FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CPROFIT
CORPORATION Sandra B, Mprtham'
A}WL\L REPORT

1997 lesgzc;:aég:;:linorqs S C Cretal'y Of State

DOCUMENT # P95000088409 (4)

1. Corporation Namg

THE CUT EDGE LANDSCAPE MAINTENANCE, INC.

B A 0 0

Principal Place of Husiness

| PALM CITY FL 34990

-

2004 SW CAPRI ST 2004 SW CAPRI ST
PALM CITY FL 34290 PALM CITY FL 349902170
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Place of Business 248, Maling Address 4, FEI Number Applied For
R 126] APPLIED FOR 45 -4 73/ 2 3 | |Notappiicabie
Suite, Apt # cle Suite. Apt. #, etc. I
e ‘ - e b. Certificate of Status Desired O $8'75 Addftlonal
2__21 gﬂ Fee Required
| City & Sitate __ Ciy & State ¢. Etection Gampaign Financing $5.00 May Be
EL_,, S N 2;I ' Trust Fund Contribution il Added to Fees
2 _ Counitry L Country 8. This corporation has liability for intangible tax under s. 199.032,
m - 25] 291 3—o| Florida Statules [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
" WEAVER, CHRISTOPHER A 1] Name
2004 SW CAPHI ST 82| Street Address {P.O. Box Number is Not Acceplable)

a3

84| City Zip Coda

FL |*

Jrsuant o 1ng provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registored agent, ar both, n the State of Florida, Such change was authorized by the corporation’s board of diregtors. | hereby accept the appointment as regisiered
agent |am famil ar with, and accepl the obl.gations of, Section 607.0505, Florida Statutes.

SIGNATURE

Gaguiit e Lyt 6 pritind nivne ol 1eqgien 1€ < agea’ aod Ko i applicanle (NOTE Registered Agent signature sequired when reinslating) DATE
12T e OF FICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e T [T [ ToeLete 11 TILE [Jthange ] Addition
NAME WEAVER, CHRISTOPHER A 12 HAME
st aoevess, | 2004 SW CAPRI ST 14 STREFT ADDRESS
Y-S e PN-MC"Y FL 34890 1.4 CITY-ST- 2P
e T | MG 28 TIILE ' [ €hange ] Addiion
NS 22 NAME
SIHEL E ADIDRE S 2.3 STREET ADDRESS
7(‘:\1\151 e L e 2 §CITY-5T-2IF
e ' - [T osete 1TITLE [T Ghange L] Addifion
NANE 32 NAME
STHIF| ADLRESS 33 STREET ADDRESS
Y- 512 24.CITY-§T-21P
(T T - ' TToeiETE +11ME T Gage. L1 addon
NANE & 2 NAME
STREE 1 ADDRESS 4.3 STHEET ADDRESS
ov-st 44 0ITY-5T-2P
EILY; [J oeuete 51TIMLE I Change  [] Addition
R 5.2 NAME
SIKEE T ADORESS 5.3 STREET ADDRESS
CrY-51-20 ) 5.4 CITY - ST- 2iP
T T OELETE BATIME TV Change L1 adilion
NV £.2 NAME
STHIED AODRISS 63 STREET ADDRESS
| Cure-stan 6.4 CITY-ST-21P

14. | do hereby certify that the inforrmaton supplied wih this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further cerlify that the
inforration indicated an this annual report or supplernental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Larmn an oflicer o d rieclor of the corpaoralion or the receiver or trustes empowered to execute this repart as required by Chapier 807, Flgridg#Statytes. and that my name
appears 1 Black 12 o Block 13 if ghanged, or on an atlachrment with an address. j £l f&

SIGNATURE: a//emmswmjgﬁw LD

SIGNATURE AND TYPED OR PRINTED NAME OF O OFFICER OR DIRECTOR

Da)mmé Fhone #

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 997 8 O O am

CR2E034 (9/96)



