FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

TPROFIT
CORPORATION
ANNUAL REPORT

1997 &
DOCUMENT # P93000055529 (0)

1. Corporatign Narhe

PAY PER CUT LAWN SERVICE, INC.

S —— R

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PO BOX 6454 PO BOX 8454
CLEARWATER FL 34618 CLEARWATER FL 346188454
us us
3. Date incorporated or Qualitisd 8a. Date of Last Report
L . 08/09/1893 04/25/1996 -
2. Prncipal Piace of Busnoss 2s. Mailing Address 4, FEI Number Appliad For
1] 0] 593197347 Not Appicabie
Sulte, At #, elc Suite, Apt. #, etc. - ] $8.75 addiional
[2—2 B ) ;l §. Certificate of Status Desired () Feo Required
] City & State City & State 8, Elaction Campaign Flnancing $5'00 May Be
28] Trust Fund Contribution [ Added 1o Faes
Courtey Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
R I 28] 0] Florida Statutes Plves [Ino
9, Name and Address o1 Current Registered Agent 10, Name and Address of New Registered Agent
VASQUEZ, EUGENE B1( Name
2159 NURSERY RD #132 82| Street Address (P.O. Box Number is Not Accaplable}
CLEARWATER FL 34624
83
84| City FL Bs! Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent | am famikaggath, and accept thq obligavons of, Secton 6070505, Florida Statutes.

Voo #-94-7

SIGNATURE /> s
Signatate Tyt of fonted name ol reg-slgﬂj agent mm i apphtebie (NOYE: Regstarad Agert signatute requifed when rerstating) DATE
- hd OFFICERS AND DYRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
F - [’Pﬁ"’ e T OEEE 1A WILE [ Change L] Addition
NAME VASQUEZ, EVGENE 12 NAME
swer aosess | 2159 NURSERY RD #132 1.3 STAEET ADORESS
Ciy - S1- 2 CLEARWATER FL 34624 1AGTY-51-2P
Kl T GELETE 21TmE [ Change — T1 additon
HAME VASOUEZu DAV'D 22 NAME
s1aeer anoness | 2168 BELL CHEER DR 2.3 STREET ADDRESS
civ-si-ze | CLEARWATER FL 34824 240Y-81- 2P 3
e T DEcETE 3L TMLE T T Change L Addfion
N 5.2 HAME
STRELT ADCRESS 33 STREET ADDRESS
ovestge [ 34, CITY-81-2P
T [“ T [T DELETE A1TMLE ' [T Change  [_J Addition
HAME 4 2 NAME
STREFT ARDRESS 4.3 STREET ADDAESS.
LTY-S1- 2P 44 00Y-51-1P
rﬁfﬁﬂmﬁ T ] ocLeme 51 TITLE Ll change L] Addition
NAME 52 NAME
STRET ADRESS 53 STREET ADDRESS
Gily-51-28 54£1TY-81-7P
L ] DELETE B1TINE TJ Change LT Addition
N 6.2 NAME
STREL T ADDRESS 6.3 STREET ADDRESS
Oy SI-0p 64 CITY-81-21p

14. 1 do hereby cerlify lhat the information supphed wilh this fiing does not guality for 1he exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the
information ind cated or ths annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an ofl:ger or director of the corporahon or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an atigchment with an address. PRCE o
D ey ¢ o _
SIGNATURE: . X I/ EvdevE yrsaver #4997 B0 S3$-0Ls

'SIGNATURE ANDITYPED OR PRINTED NAM Data Dayhirie Frone 4

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : O O am

CR2EQ34 (9/96)



