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

[ corton. T | Feb 02 1998 8:00am
ANNUAL REPORT

1998 .. ovsnmemenyas | OCCTCtary of State
DOCUMENT # POBO00073675 ®)

1. Corporation Name

CREW CUT LAWN & LANDSCAPING, INC.

AR A

EPWES (S RSP §

Princlpat Place of 'Busines;s . ] Mailing Address
4511 S. UNIVERSITY DRIVE 4611 3. UNIVERSITY DRIVE
SUITE 156 SUITE 156
DAVIE FL 33328 DAVIE FL 33328 DO NOT WRITE IN TI-HS.SPACE -
3. Date Jncorporated or Qualified
o - e e .. 09/03/1936 e e
2. Principal Place of Business 2a, Mailing Address 4. FEL Nurmber Applied For
21} e =6 _ e _ 650691504 ] [Not Applicable,
Suite, Apt. #, atc. Suite, Apt. #, etc.
= e Apl %, ele uite, AL #, & 5. Certificate of Status Desired [ $8.75 Addiional
22 . . [27] — " e T omcFooRequied
Cily & State City & State 6. Election Campaign Financing $5 00 May Be
EJ L L B 51 . . . _Trust Fund Contribution D__ . Addedto Fees _ .
Zip Country CZp Country 8. This corporation owes or has paid the current year Intangible
24 sl R .| Persongl Property Tax due June 30, _ IlYes .[dNo
__8§. Name and Address of Current Registered Agent L . _1p, Name and Address of Naw Registerad, __é_g_en_t, o
DIGIROLAMO, LUCY 81| Namo e
4611 S. UNIVERSITY DRIVE a2 S:reetAddress (P O Box Number is Not Acceptable)
SUITE 156 R O SRRt LIt
DAVIE FL 33328 a3
- oL wme A CTC L Tred TEUMESTC - LI
84[ City 85 Z’ ip Code

11. Pursuant tc the prawslons af Secﬂons 607.0502 and 607.1 508 Flcrlda Staiules the above-named corporat:on 'aubmxts this statement for tha purpose of changmg s regisiered
office or registered agent, or both, in the State of Florida, Such change was authonzed by the corporation’s board of directars. | hereby accept the appointment as registared
agent. | am famillar with, and accept the abligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE . e .
S{qngmr-,mppdmpﬁnudn{rpofugistumdlamandﬂne“ppﬂc,n o : ¥} F-:.
12. i OFFICERS AND DIRECTCRS . ., ] 13. ~ HANGES To OFFrCEHS AND JBEGTQRS N1z . |@
THLE POT T DELETE 11 TME [T Change ] Addion [,
NAME VACHON, DARREN M 12 NAME 3
streeT apoess | 8920 JOHNSON STEET 1.3 STREET ADDRESS b
erv-sr-zp | PEMBROKE PINES FL 33024 e 14 CITY-§T-2P e e v eEEe e | S
TITLE VDS [T DELETE 21 TME [T Change [ Addition |© -
NAME DIGIROLAMO, LUCY 22 NAME )
smecTanoaess | 4611 8 UNIVERSHTY DR, STE 156 2.3 STREET ADDRESS
i CITY-ST-2P DAVIE FL 33328 — e 2 acTsTp e R W et i
| e [T DELETE SATIILE [l trange — [ Agdition | -
H NAME 32 NAME
;‘, STAEET ADDRESS 3.3 STREET ADDRESS .
.| cTy-§1-2p . ;. o BACMY-ST-2P | . e R e EnEaEaS]
THLE L] DEeTE 4TIHE El Ehange T addition”
B NAME 4.2 NAME
_ STAEET ADDRESS 4.3 STREET ACDRESS
= | om-st-zp ; _ e e N 4dcTY-ST-ZP iyt
o[ e [T oeeTE 5.1 TIILE D snange ] Additien
7 NAME 5.2 NAME
= | siREET ADDRESS 53 STREET ADDRESS
= CmY-ST-ap . . L ..o [ SACITY-ST-ZP s Auteeree T L Tmnms
W | TLE T oeerE 6.1 MLE 7
T name 6.2 NAME
* | STREET ADDRESS 6.5 STREET ADDRESS
| emv-sr-ze 6.4 CITY-ST-ZIP e P ool !
14, | hereby certi :hat ths inrormanon suppl:ed with. this filing does not qualrfy for the exem ﬁtien stated in Sectuon 119, 07(3)(‘} F!onda Statutes l further cemfy that the |nfon'nahon .
~ indicated o this annual report or supplemental annual regort Is true and accurate and that my signaturg shall have the same lagal effect as if made under cath; that [ am an

officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my riame appears in

Block 12 or Block 13 if changed, or on an attachmenf with an addrass. pﬁﬂﬁﬁld M V.‘ICHQ
: SGNATURE: q BREQUIRED Fare.

CER OR DIRECTOR

Daynme Phonew



