_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

. g Sandra £ Mortham FILED
3 1 s Secretary of State
1996 e A

X DIVISION OF GORPORATIONS May 01 1996 8:00 am
DOCUMENT #  P95000064215 (3) Secretary of State

QUALITY CUT LAWN MANAGEMENT, INC.
- (T

Principal Place of Business ) T o rluhn;Address B
827 INCHON CT 927 INCHON CT
ORLANDO FL 32008 ORLANDO FL 32608
| 3. Date incorporated or Qualfied | 3a. Dale of Last Report
08/18/1985
2. Principal Plaga of Business T el Méii}\g Addiess T 4, FL|&JHH’)€3€ Appliod For
_— # r’
G277 ZNCHI. $9-334/325
Suite, Apt. #, etc. _ SBuite, Apt. ¥ elc 5. Corlificale of Status Desired 0O $8.75 Additional
22| B 27| Fee Required
City & State - } __ Cty& Stale 6. Election Campaign Financing $5.00 may B
55] (‘] ﬂt I/ e 23] Trust Fund Contribution D Added to Feas
Zp, A A 1 Counlry . Zp Country 8. This corporation has liability for intangibie tax under s 199,032,
;ﬂ 0 25 0ﬂM€ 29] 30_] _ Florida Statutes [Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81! Name
SM"H. KE'TH W 82| Street Address [P.O. Box Mumber iz Not Acceptable)
927 INCHON CT
ORLANDO FL 32808 83
B4, City FL 85| Zip Code

18 6070502 and Fo7 1608, Fiorida Statutes, the above-named corporalion subimits this statoment for the purpose of changing Ris registered ofice
stecte pf Flori wh change was authorized by the corporaton’s board of directors. { hereby accept the appointment as registered agent. | am
N6 17,0505, Florida Statutes.

11. Pursuant to the provisi
or rggisterad agent, or

familar with, and a?e L the

SIGNATURE “Sigatrs Ly T MOTE Bog e Agat Sgnatns recnred when i alin gl - N Copate T T
12, ] o 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS N 12
TITLE b T RRLNT: [ Change  [J Adgition
NEME SMITH, KEMTH W 12 NaME K E'/TH 5/” 177/ W

streeraooness | 927 INCHON CT 1.3 STREET ABDRESS G277 T HoN T

arv-sie | ORLANDO FL 32608 . !

THLE V. ’;f < ,JL,* o yoeee T e _—_'_mtﬂﬂw _ﬁ gigﬂém
NANE = ca /uﬂl/ 22 NaME ‘ .

STREET ACORESS JQCQ ) mﬂo ", %/7” zsirm; AIDRESS

CHY-ST-ZiP 24 GITY-§1-2F

TITLE mﬂ,t ﬂ’uﬂo dﬁ 7?25&5 T oRETE 31TILE - [] Chenge  [] Addition
NAME 32 NAME

STREET ADDAESS 33 SIREET ADDRESS

CiTY-5T- 2P R aaeresnr

TITLE [ DELETE 4 1TLE [] Ghange  [] Addition
NAME 42 MM

STREET AODRESS 43 STREER ADDRESS

£ITY-§1- 2P e R atTy-sge

TLE [} DELETE 5 1THE [ Change [ Addition
NANZ 52 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

Ty -5T-2° 54 0I¥-5I- 77

$HLE h T [C] DELETE 6 1THLE [ Change  [] Addilion
KAME £ 2 HAME

STREET ADDRESS 6.3 SIREET ADDRESS

CIlY-ST-2IP . R sagrestae

14. | do heraby certify that the inforrnation sapplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 1198.07(3)(k), Florida Statutes. | furlher
cerl %y that the informalion indicated on this annug) report o supplemenghil annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director olghe corpagtion or the receive: of trustes enpowered o execute this repor as required by Cnapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if cffhged, i#fan address.

SIGNATURE: ’ s'lc::j A;ltn'r € PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Coo e 7/1;”/;4 fénaZuﬁgy%é

CR2E034 (12/95)



