FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFT e R .
, YA smeswenns | May 02 1997 8:00am
ANNUAL REPORT &L Secratary of State

CORPORATION
1997 '»4 o DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P94000005061 (4)

1. Corporation Name

CUT RITE LAWN CARE, INC.

LT T

mr;r'i'ncupa! Flace of Business Mailing Address
1087 E. RIVER OAKS DR. 1067 E. RIVER OAKS DR,
INDIALANTIC FL 32603 HOIALANTIC FL 32903-4032
3. Date Incorporated or Gualified | 3m, Date of Last Aeport
| 2. Pancipal Pace of Business 2a. Mailing Address | 4. FEI Number Appled For
?ﬂ o - o Ea 59'3218894 Not Applicable
Sulte, A1 # el Suite, APl ¥, etc. _ N ] $8.75 Additional
’|:2,? J - 27‘1 8. Certificate of Statue Desired 1 Fee Required
| City & Stale: | Cily 8 State 6. Elaction Campaign Financing $5.00 May Be
21 S 23] Trust Fund Contribution O Added to Fees
o ..., Gountry L Aip Couritry 8. This corporation has liability for intangible tax under s. 199.032.
[@‘L! R ?5] 2—9—1 . m : Florida Statutes Yes []No
3 e and Address of Curcent Registered Agent 10. Name and Address of New Reglatered Agent
SAVARESE, GEORGE P 81 Name |
1067 E. RVER OAKS DR. 82} Street Address (P'.O. Box Number is Not Acceptabte)
INDIALANTIC FL 32003
83
B4| City FL 85| Zip Code

|11, Pursuant to the provis ons of Sections G07.0802 and 607, 1508, Fionida Statutas, the abova-named corporation sUbmIts this statement for e purpose of changing s registored
aftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent, Lam tarnihar with, and aceept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

S0 R g d o gt d nae o rograien, d agerl ard e Il appin st NCTE Fegistared Agent signature ragqured when rainstaing) DATE
2. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
e D 7 DECETE 14 TNLE [ Change [ Addilion &
wx: | SAVARESE, GEORGE P T2 3
sir sooris< | 1087 E. RIVER OAKS DR. 1.3 STHEET ADDRESS <
cov-a1-z | INDIALANTIC FL 32003 14 CIFY-51- 7P o
Cee )T [T DELETE 21 TILE : [ change ] Addition &2
KN 2.2 NAME
STREF L ADDFESS 23 STAEET ADDRESS
env-stne | 2, 4CITY-S1-2P -t :
T [T oELETE 31 T0LE : L) Change {7 Addition
NAME 3.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
IR 3.4 CAY-5T-2P ‘
HEY 7 DELETE 417TIMLE [T Change 11 Addition
NAR 4.2 NAME
SUREE T ATIGHESS 4.3 STREET ADDRESS
Ony-SI-aw e I 4.4 CTY-5T-2IP
1.k [J DELETE 5.1 TITLE [T crange  T_J Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Ctiyvestae ) 5.4 CITY-5T-2P
ETine [T DELETE BATMLE L1 Change ] Addition
HiME 6.2 NAME
STREE| ATDRES! 6.5 $TREET ADORESS
oSt b B4 CITY-ST-2IP
14, 1 do hereby certly thal the information supphed with this filing does not qualify for the exemption stated in Section $72.07(3)(i), Florida Statutes. | further cerlify that the

nlarmaton inchcaled on this annual repor or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
{am an ofticer or director of the carporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statites; and that my name
appeas in Blook 12 or Block 13 i changed, or onan attachm ith an address,

SIGNATURE: LI HE Brorge £ &mc- %’/F? _Hop-maz0302

TED HAME OF EXGNING OFFICER OR IRECTOR

SIGNATURE AND TYPED OR A



