FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O oN FLORDA DEPARTHENT OF STATE Apr 30 1998 8:00am
ANNUAL REPORT

Secoy o St Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000055529 (0)

1, Corporation Name

PAY PER CUT LAWN SERVICE. INC.

0 A

Principal Place of Business Mailing Address
PO BOX 0454 PO BOX B454
GLEARWATER FL 34618 CLEARWATER FL 4618
us us DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
08/09/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] [26] > 593197347 Not Applicable
Suite, Apt. #, etc Suita, Apt. #, elc
P P 5. Cerlificate of Status Desired ] $8.75 Add‘itlonal
b 27 Fea Reguired
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
j 25 @ 30! Parsonal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registerad Agent 1. Name and Address of New Registered Agent
VASQUEZ, EUGENE 81 Name
21“ W m #132 82| Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER FL 34624
B3
84| Ciy FL ]ss[ Zip Code

11, Pursuant 10 the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flrida Such change was authanzed by the carporation’s board of divectors. | hereby acceapt the appeintment as registared

agent | am familiar with, and acce ho obligations of, Secton €07.0505, Florida Statutes. ‘}/ ?17/? o

SIGNATURE
ignaruse y, "o it DAt nr tagfiAindt nge QU Hle 7 apitcabin (NOTE Rngistarad Agenl BigRalule required when reinstatng) OATE

OFF I RS ANDBINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
Tm.E L] DELETE 11 TITLE [Jchange [T Addition
HAME VASO(.EZ. EUGENE 12 NAME
smeeTanoress | 2150 NURSERY RD #132 1.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34624 1ATITY. ST-2P
TME [T oeete 217ME [ cChangs [ J Addition
NAME VASQUEZ, DAVID 2.2 NAME
sweeraooress | 2108 BELL CHEER DR 2.3 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 34624 2 4CITY-§7-2F
TITLE [T DELETE 3V TMLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
£y -ST-21P 34 CAY-$T-2P
THLE [J oeLete A1TILE [T change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy - 51- 2 AACITY-S1- 71F
TIILE L7 peLete 51TIMLE “[Tchange LT Addition
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CiTY-ST- 2% 54 CITY-§T-2IP
e ] DELETE §1TIMLE ) Change [ Additian
NAME 62 NAME
STREET ADDRESS 6 STREET ADDAESS
Y- ST- 2P 6.4 CITY-51- 7P
14. | heraby certity that the information suppbed with this fiing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

indicated on this annual repor of suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receoiver of rustes empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 of Block 13 #f changed. or on an atlachmpn! with an address,
/f as/oe.ur S
SIGNATURE: X DY)’ A G

CR2E034 (10/97)



