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

o e | May 05 1998 8:00am
ANNUAL REPORT Sosretaryof Sialo Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000039605 (7)

CUTTING EDGE LAWN CARE INC.

O SRR

Mailing Address

4150 LEBANON RD
FT PIERCE FL 34962

Principa? Piace of Businass

4150 LEBANON RD

FT PIERCE FL 34962
DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

o 05/18/1995
2. Principal Place of Busingss [ 2a. Mmlmg Address 4. FE| Number Applied For
[21] _ 26] 650570668 Not Applicatile

Suite, Apl #, etc.

$8.75 Additional

Suite, Apl. #, #lc . }
a - B. Certificate of Status Desired ] Fea Required
City & Stale | City & Statle 6. Election Campaign Financing $5.00 May Be
_2—3_1 m N Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24] 25] 20]

Yos

I No

30]

Personal Property Tax due June 30,

§. Name and fgq{e_ss_of_Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Narno
{ CARDNE C1 SRt L
T ( res G
PALM COAST FL 32137 Y b anon P
83
84| City, 85| Zip Cod
FotX enc e FL | 55512

11, Pursuani 1o the provisions of Seclions 607 0502 and 607 1608, Flarida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered

g e TR _"lmtcns-e-- ey

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appaintment as registered
agent. | am familiar wilh, and accepl the obligations ol, Section 607.0505, Flarida Statutes.

SIGNATURE ___ . o —

Signature. typed o prite-d aarne of eegetited A0 anc e o gpapt catile (NOTE Regisiered Agenl signalure Tequires whon ieinslating) DATE R\
12, e OFFICERS AND DIRE CTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIIE P [ 1 DeLETE 11 TiTLE [T change [T Acdition |2
HAME COOPER, BRYAN W 1.2 NAME §
STREET ADDRESS 4150 LEBANON RD 1.3 STREET ADDRESS
onvsrae | FT PIERCE FL 34982 sacy-si-op &
TILE [J orLete 21 TILE [T Change ] Advition | O
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-$1-21P o 2 ACITY-51-2IP
TME [T peeere 31 THLE [T change T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-$T-21P o o 34.CITY-ST-2iP
TILE [J DrLeTE 4110LE " [ Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2IF o 44 CITY-5T-2P
TITLE I DeLETE 51TITLE " TJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CiTy-ST-. 21 54 CITY-§1-2IP
TmE [T oicete 61TLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Ciry-§1-7IP E4LIY-ST-2P
14. | hereby certify that the infarmation supplied willi this fiing docs nol qualdy for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion

indicated on this annual reporl or su

officet or director of the corpara
Block 12 of Block 13 i crw.
P T R /

jental annial reporl is true and accurate and Inat my signature shalt have the same legal effect as if made under oath; that | am an
d uslee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

o wilh en addr
\M) address Mj?/og

L fad AL YIS



