PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000005061 (4)

CUT RITE LAWN CARE, INC.

Principal Place of Business

1067 £ RIVER OAKS DR.
INDIALANTIC FL 32903

Meiling Address

1067 E. RIVER OAKS DR.
INDIALANTIC FL 32803

RN ARSI

3, Date Incorporated or Quaiified

3a. Date of Last Report

01/20/1994 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] _ 26] 59-3218894 ot Applcabid
__ Sulle, ApL. £, ela. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
Bﬂ F[ Fee Required
City & State City & Stale 6. Elgotion Campaign Financing O $5.00 May Be

23 m Trust Fund Contribution Adied to Fees
L dp | Country Zip Country B. This corporation has labilty far intangibie tax under s 198.032,
[24] 25] [26] [30] Florida Statutes O ves ONo

9. Name and Addrass of Current Registered Agent

10, Name and Address of New Reglsterad Agent

Bi] Name
SAVARESE, GEORGE P 82| Streot Addrass (P.O. Box Number is Not Acceplable)
1067 E. RIVER OAKS DR.
INDIALANTIC FL 32903 83

B4] Chy Zip Code

FL |

11. Pursuant to the provision:

faniliar with, and acgepl

s of Sections 607 .0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office

or registered agent, or bath, in the State of Florida. Such change was autharizex| by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. t am

the objjnatiope@:, Seclian 607 0605, Florida S1atules.

SIGNATURE il _ P # R S - -
Signaluce, typed & prinkedf name of regislered &0t ana title 1 appl i NOTE - Ragistered AQant signalure required when reinstating®

12, CFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1TI0LE [ Change [ Addition
HaME SAVARESE, GEORGE P 1.2 NAME
SIREFT ADDRESS 1067 E. RIVER OAKS DR. 1.3 STREET ADDRESS
CITY-SI-2IF 'NDIALANT'C Fl. 32903 14 CHY-ST-2IP
TIHE [] DELETE 2 1TNLE [J Change  [] Addition
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CIY-ST-2IP 24 CITY-51-2IP
TILE [ DELETE 3 11I1LE ] Change [ Additien
NAME 32 NAME
SIHEET ADDRESS 13 STREETADDRESS
GIY-5°- 20 34CITY-51-2P
T°LE [] DELETE 41TITLE [ Change  [] Addition
NAME 42 NAME
STREE T ADORESS 4.3 STREET ADDRESS

| CITY-51-7IF 44 CITY-S1-2P
TILE [ DELETE 5 1T1LE [ Change [ Addition
NAME 57 NAME
STREE | ADDRZSS . 5.3 STREET ADDRESS

| Cily-51-2F 54 CITY-5T-2IP
TIILE [ DELETE b1 TITLE [ Change [ Addtion
NAM: 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS

| ory-staw 64 LITY-5T-2P

14. | oo heraby certify that th
centify that the informatiol
path; that | am an officer

appears in Block 12 or Block 13 if changed, ar on an attag

SIGNATURE: ,/é_?’] S atrovees .
SIGNATURE ANCFTYPED PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

\e information supplied with this filing is voluntarily fumished and does not qualify far the examption stated in Section 1 19.07(3})(K), Florida Statutes. | further
n indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or directar of the corporation or the rggeiver or trustes empawered to execute this report as required by Chaptor 607, Florida Statutes; anc that my name

it with an address.
I o> A
Date

77230307

Dayti e Pt one 4

CR2E034 (12/95)




