"."!“F* Rt

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

Rt ol

| DOCUMENT #

1. Corporation Name

P96000100712 (4)

THE UPPER CUTS LAWN SERVICE, INC.

Principal Place of Business

83 OAK STREEY
NORTH FORT MYERS FL 33600

Mailing Address

83 OAK STREET
NORTH FORT MYERS FL 33903-4472

FILED

CORPORATION o e e Jun 16 1997 8:00am
ANNUAL REPORT * Sooretary of State

Secretary of State

1000

3. Date Incorparated or Qualified 3a. Date of Lasl Reporl

HRERERS

12/12/1996
2. Prin¢ipe! Place of Businass 2a. Malling Address 4. FEI Number e Applied For
;;I QS hat O ’7 IQ 7 o pr Nol Applicable
Sulte, Apt. #, elc, Suite, Apl. #, etc. -
Ap P 5. Certificale of Slalus Desired [ $B'75 Additional
;I Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may be
m Trust Fund Conlribulion Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199,032,
m m E] Florida Stalutes ves [ No
" 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
v
MULLETT, CHAD D 81} Name
83 OAK STREET 82| Street Address (P.O. Box Number is Not Acceptlable)
NORTH FORT MYERS FL 33903 -
84| City 85| Zip Code

FL

11. Pursuani to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above-named Gorparation submils 1his stalement for the purpose of ghanging its registered
office of registered agiann or both, in the Stalo of Florida. Such change was aulhorized by tho corporation’s board of directors. | hereby accept the appointment as regisiered
agent. f am famtliar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE

Signature. typad or printed name of registered agenl and Lie If applcable {MOTE: Regrstered Agen signatura raquired when reinslaling) DATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 ]
TITLE D [T oeLete 11TIRE [ Change T Adation | &5
NAME MULLETT, CHAD D 1.2 NAME §
staeer appaess | 83 QAK STREET 1.3 STREE] ADDRESS &
erv-st-2¢__ | NORTH FORT MYERS FL 33903 14 CITY-ST-20 &
i ) T peckre 2VTILE [J Change [T Aadition |©
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-ST-2P
TITLE [T DELETE 31 TILE [ change L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-ST-2P 34 CITY-ST-2IP
L [T OtLete 41 7ILE [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREFT ADDRESS
CITY-ST- 2P 44 GY-5T-2iP
ME T DELETE 51 10LE O change [J Addition
NAME 59 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY - ST-21P 5.4 CITY-5T-2P
LE [ oesete 6.1 TLE T Change L1 addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY -51- 2IP

14. | do hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3Xi), Florida Statutes. 1 further cerlify that tha
information Indicated on this annuat reporl or supplernental annual report is true and accurale and that my signature shall have the same legal etffect as it made under oath; that
| am an officer or director of tha corporation or tha receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statules; and thal my namg
appears in Block 12 or Block 1 if changed, gr on an attachment with an address.

cInMATIIRE. ﬂ /l/ﬁ! _ ﬂﬁ.ﬂf//)ﬁ"@mﬂ? iy

PR VN ¥, ]




