FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCGRPORATIONS

May 09 1997 8:00am
Secretary of State

'DOCUMENT # P93000025680 (8)

CUTTERS PROFESSIONAL LAWN MAINTENANCE INC.

Principal Piace of Business Mailing Address

619 SW. 44TH ST, 2407 E. MALL DR,
CAPE GORAL FL 33014 FTs MYERS FL 33901-3118
Us u

GG A

3a. Date of Last Report

04/20/1996

3. Dale Incorporated or Qualified

04/02/1993

[ 2. Frincipal Place of Business 2. Mailing Address 4. FEI Number Applied For
al (2131 wEoee  pa ) 650414889 Not Appicatio
Surte, APt B eto Suite, Ap1. #. elc, it
’_J e, APt EL € ue e 6. Certificate of Status Desirec | $8.75 Adn!monal
22l 2;| Fea Required
City & State City & State 8. Election Campalgn Financing $5.00 May B
— -~ . » y Bo
23] I L y ref i c 28] Trust Fund Contribution Added to Fees
Zip _ Country Zip Country B. This corporation has liabiliy for intangible tax under s 199.032,
[gqlz;? 7(3 25] U 5 n m ;E] Florida Statutes Yos o
9. Name and Address of Currenl Registered Agent 10. Mame and Address of New Reglstered Agent
PAUL, SUSAN J 81| Name
1330 SOUTHWEST 4TH COURT 82 Strest Address (P,Q. Box Number is Not Acceptlable)
CAPE CORAL FL FL 12131 DFE DR
83
84| Cily 85| Zip Code
FT- Yy fne FL || 2392

agent | am famihar wilth, and accepl ihe obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE

1. Porsuant 1 lie provisions of Sections 647 0502 and 6071508, Florida Gtatutes, 1hg above-named corporation submits ihis slatement Jor the purpose of changing its registered
ollice or registerad agont, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors, 1 hereby accept the appointment as registered

Y] fros |,|':--'u l'-.l--;.w.'- i r»lrm st nas—:ﬁ: and litw it applcable. [NOTE: Registerad Agent signaturs required when reinstating) DATE
(2. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3
Titce 1] [T OFLETE 11T [®Thange [ J Addition S
HAME PAUL, SUSAN J 1.2 NAME 3
sk A | 3325 SW 10TH AVE VASTREET ADDRESS | /2. 4T WEDSE ORivEF Iy
orv-sr.or | CAPE CORAL FL 14 CITY-ST-BP Fl nmyrgas Fe¢ 2295/3 g
BN T [T oEceTe 21 M [ Change 1] Addition |©
HAME 2.2 NAME
STREET ADGRE LS 2.3 STREET ADDRESS
G951 2P 2 A4CITY-5T1-2P
i h [ oeceTe 3ITME [ Changs ] Addition
NAME 3.2 NAME
SIRELT ADDFESS 3.3 STREET ADDRESS
st - 4.4 CITV-51-2F
e (] BELETE 41TME [J Change ] Addition
NME 4, 2 NAME
STRELT ALDRESS 4.3 STREET ADDRESS
owesae 44 CITY-ST-2IP
| i [T oFLETE 511ME [T Change” [ Addition
HAME 5.2 NAME
SIREED ADLIRL S 5.3 STREET ADORESS
| Ci-stoae 54 CITY-5T-2IP
TiTtE [T DELETE 6.1 TITLE [ change L) Addition
i 6.2 NAME
SIRELT ALDRESS 6.3 STREET ADDRESS
CIY-S1- 1P 64 CITY-ST-2IP

appears in Block 12 or Block 13 1f chapy

SIGNATURE: K __

i )

14. 1 do herehy cerbfy that the information supphed with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
mformation inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Iam an oflicer or drector of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

cd, or on an attachment with an address,

Y22 9D Y5 0-069F

Oale Taylime Prone



