(CE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

OR BEFORE 8/7/96: $225 (IF DISSOL‘U‘EIJ MINIMUM AMOUNT DUE TO REINSTATE: $375.)

SEBROFIT
A RPORATION
| ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIWASION OF PORPORATIGNS

2
by 1%

DOCUMENT #

. Corporahon Name

UPPERCUT LAWN MAINTENANCE, INC.

P94000036550 (9)

Principal Place ol Business

6018 66TH ST. CIR E.
PALMETTO FL 34221

T Maling Addess

6018 66TH ST. CIR E.
PALMETTO FL 3221

21

2. Princpal Place of Business

10O

. Date Incorporated or Qualhed

05/11/1994

3a. Dale of Last Report

05/01/1995

2a. Mailing Address

4. FEI Number

APPL'ED FOH é&m Nol Apphcah\r_‘

Applied For

22

Suite, Apt # elc

26]
Suite Apt # et

[ 3

23]

City & State

5. Certfcate of Statas Desired

D SB 75 Additional

Fee Hequued

Gty & State
20]

6. Election Campagn Financing [j $5 00 May Be
Trust f und Contribution - Added to Fees

B. This corporal:an kas liabiity for ntangiole tax under s 193 032,

D Yes No

Name and Address o! Newrneglstequ ngn!

2 N cb‘jrlw’.ry : I 21 O Country
;;1 25] 29} o 30 Flarida Statutes
9. Name and Address of Current Registered Agent | .10
81| Name
MILKO, MICHAEL J
6018 66TH ST cm E. B2| Street Address {P.O Box Number is Not Acceptable)
PALMETTO FL 34221 -
+ 84, City

85| Ziz Code

FL

2

11, Pursuant to the provisions ol Seclions £07 05027 and 607 1508, Flarida Statutes, the above-named corparation subrmits this slatement for the purpose of changing its registered
office of reg.sterad ageal, of bolh, in the Slate of Flonda Such changeo was authorized by the corporation’s board of dircclars | herehy accept Ine appointimant as registered
®gent | am familiar with, and accoept the obhgahons of, Section 807 0505, Flaridq Statutes.

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING BFFICER OA DIRECTOR

SIGNAFURE _____ s e e I o

Segelani e arg R ¢ g Al TTRATE B e rod Ager ! sigealine reauired waen 180 gl Dt
12, Cn FICEHS AND DIRLCIORS 13. _ ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 17
T D T veEr T R ome ] T T erang 177 maditan |
NAME MILKOD, MICHAEL J 12 NANE
staeer aponess |- 6098 66TH ST. CIR E. 13 STREET ADDRESS
CiTY-st-aip PALMETTO FL342r 14011y .51 2P
TITLE VP ' ] oetere 21TINE - [ cCrage [T Adesen
NAME folﬁﬂu A . Hillasrann 22 NAvE
STREET ADDRESS 17 ¢ Cir 2 3STREET ADDRESS
CITY ST 2P &Ql_ﬂgf‘fﬂ FL 3¢22] 2 40 =57 79
TITLE [T oetere s ] ) o [T cnange T ] Aaduion |
NAME 37 MAME
STREET ADORESS AISTREE T ADDAESS
CITY-ST-21P 34 CHY-5I-2P
TITLF U1 omen 41 TI1LE LT cnange [_] Addition
NAME 4 2 NAME
STREET ADDRESS 45STREET ADDRESS
CIY-ST- 2P 440U 81 2P
TILE ) T T veeene S1TILE [7 change [ ] Addrion
NAME 52 KAME
STREET ADDRESS 5ASTHEET ADDRESS
CINY -§1-21P S4LITY-51- 7 o O g
TiTE [ ] peete B1TILE EDDDD 1 8'33 E(—%mnge Adg lion
e sena: ~00/15/36--01013--052 g
STREET ADORESS B3 STREET ADORESS s¥x200. 00 / JZ/
CITY-S1-2IP B4 CIY-§T-2IP ~
14. | do hereby ceraty that the infarmation supphed with this fiitng) is valunitarily furnished and does not qualily for the exemption stated in Section 119 Q7(3)(x), Flonda Slatutes. |

turther certily that the inlormat-on indhicated on this anneal report ar supplemental annaal repartis truc and acs
made uncter oath that | ar an of! 2e or direclor of the corporation o the receiver or trustee empowered to execu’s this report as requred by Chapter 617, Flarids Statutes. and

that my name appears in Block 12 or Block 131f changeo, or an an allachmen! with an address

SIGNATURE: ek 5= s /s 74

curate and thal my signalare shall have he same loga efect as if

22/

[ }tx n"Fl". %

Clifes

CR2E034 (3/96)




