FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

A %5 Sandra B. Morlham
g1 Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PERFECT-CUT LAWN CARE, INC.

Principal Piace of Business

P.0. BOX 60415
FORT MYERS FL 33906

Mailing Address

P.O. BOX 60415
FORT MYERS FL 33906

VAR 0

. Dalﬁl ili?rdfi

or Qualified

Ja. Dalzbﬁf/ﬁ} m

_2 Frincipal Piace of Busingss
21]

2a. Matling Address
26

. FEI Niﬁ:ir 2195

Applied For

Not Appicable

Suite, Apt. #, etc
22

Suite, Apt. #, etc.
27]

. Certificate of Status Desired

O

Fee

$8.75 additional

Required

24] 2¢]

20] 20]

Florida Statutes

@ ves [ONo

Cily & State City & State 6. Blection Campaign Financing $5.00 May Be
EI 2_6-\ Trust Fund Conlribution 0 Added to Feas
20 Country Zip Cauntry 8. This corporation has Labilty for intangitle tax under s 199.032,

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Ageni

BUTLER, GAREY F

HUMPHREY & KNOTT, P.A.

1625 HENDRY STREET, SUITE 301
FORT MYERS FL 33801

81] Name

82| Street Address (P.Q. Box Number is Not Acceplable;

83

84| City

FL

85| Zp Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or poth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, and accept the obligations of, Secton B07.0505, Flarida Statules.
SIGNATURE . .. - e e e I
Sigrature typed or privled namio of registare agent and litle f apphzable (NDTE. Ragisteren Agant sgnatore required when reinstating) 0ATE
12. a QFFICERS AND DIRECTORS e ‘1‘3” — ADDITIONS/CHANGES T( OFFICERS AND DIE;;EZOHSEI'N;;] -
. I I
o SILKWOOD, DOUGLAS - . P/N/T/S/D ¥ o
STREET ADORESS 10851 BROMLEY LANE 1.3 STREET ADDRESS
st FORT MYERS FL 33912 Iy
TIILE [7] DELETE Z AV TIILE [ Change [ Addition
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
CITY-51-2IP 24 CITY-S1-2iP
TILE [ DELETE 31TITLE O Change 7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy -§1- 2P 34CITY-51-2P
TILE 3 DELETE 4 1TITLE [ Change [ Addition
HAME 42 NAME
SIHEET ADDAESS 4.3 STREET ADDRESS
CilY-51-219 44 CTy-51-2IP
THLE [ DELETE 5 1TILE [0 Change [ Addition
NbE 52 NAME
STREET ADDRESS 5 3STREET ADIRESS
CHY-S1-2IP 54GITY-51-2IP
TINE [] DELETE 6 1THLE [3 Chanje [ Addition
NAME 6.2 NAME
STREET ADORESS 6 3 STREET ADDRESS
Ciy-ST1-2IP £4CITY-S1-1P

75

SlGNATURE: k’”g ND TYPED OR FRINTED NAME OF 316

(a3 . Sitkeevod ___'f/(‘_'é,, ~36

MNING DFFICER D%HECTOR

Date

G

14. | do hareby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
cerity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under
aath; that | am an officer or ditectar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blya if changed, or on an a(t‘lachmem with an address.

()275-322¢

“Dagtime Prone &

CR2E034 (12/95}




