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

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stala
DIVISION OF CORPORATIONS

PROFIT S
CORPORATION LW
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

THE UPPER CUTS LAWN SERVICE, INC.

Princlpal Place of Business

£3 OAK STREET
NORTH FORT MYERS FL 33803

Mailing Address

83 OAK STREET
NORTH FORT MYERS FL 33803

FILED
Apr 30 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Prl | P [ B 2a, Mailing Add F!E?{lmt!
. Principal Place of Business &, Mailing ress 4. tmbar Applied For
21] w00 BOX 3587 650712904 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, atc. i
d I P 5. Certificale of Status Desired O $B.75 agdtional
[22] 7] Fee Required
City & State Cily & State L 6. Election Campaign Financing $5.00 May Be
-3_31 _2;] /U M #Tr m qtr_s 1 ! Trust Fund Contribution Added to Fees
Zip Counlry | A " County 8. This corporation owes ar has paid the current year Intangible
24 :5—| 29_] L? 3 q / g El /\« % Parsonal Property Tax due June 30. Yos [Ono
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MULLETY, CHAD D 81] Name
a3 OAK STREEY 82] Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33903 =
84| City Zip Code

L™

agent. | am familiar with, and accept the obigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 607 0502 and B07.1508, Florida Statutes, the abovae-named corporation submils this statement for the purposs of changing its registerad
office or replstered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Signature, Iypod or phntng name of rrgw--i-zr‘nzd ﬁi:rl;lsl;gl-ﬁ\n * ap;-hr';ml_a." : {NOTE Rogistared Agort s:,gnalure required whean reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TMLE D [ DELETE 11 THILE [ change T Addition | =
NAME MULLETT, CHAD D 1.2 NAME §
smeeraooness | 83 OAK STREET 1.3 STREET ADDRESS g
crv-st-ze | NORTH FORT MYERS FL 33903 140Y-5T-2P &
TME [ oeLETE 21 TILE T JChange ] Addition |©
NAME 22 NAME
STREET ADORESS 23 STREET ADDAESS
GITY-ST-7IP 2.4 CIY-§T-2IF
TITLE [J OrLeTe 31 TITLE Tdchangs [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-21P 3.4 CITY-5T-2IP
TLE T ortere 41TIMLE ] change [ Adéition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T- 2P J 44CITY-ST-2iP
TMLE ] neteTe 5.1 TILE [T change L] Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-21P 54 CITY-ST-ZiP
TITLE {1 peLETe 8.1 TILE [ change — [ Addition
NAME 5.2 NAME
STREET ACDRESS 63 STAEET AODRESS
CiTY-ST-2P 6.4 CHTY-ST-ZiP

14. | hereby certi

> that the information supphed with this filing docs not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. { further certify that the infarmation
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation of the receiver or trustee cmpowoered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block W, or ort @n al1ar.h@with an address.
AIAMATIHIDE m/ ) %/)/ //é#//

2/ 2 QLY va~ononnl



