Y I

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

b comet o FLOADA CEPARTHEAT OF STAT Apr 15 1998 8:00am
ANNUAL REPORT

bl

1?-3’ ' Sacrelary of State S e Cretary Of State

1998 \ DIVISION OF CORPORATIONS

DOCUMENT # P97000044241 (2)

1. Corporation Name

FINAL CUT LAWN SERVICE, INCORPORATED

I

s

A

- TP 1 v AL
y e

Principal Place of Business Mailing Address
17808 SW 14TH STREET 17808 SW 14TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
, 05/19/1997
% 2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] [26] " Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
pL.b. @ uie. Ae 5. Cortificate of Status Desired 1] $8.75 Additone!
E] ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 E;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] m ;El Persanal Property Tax due June 30, O] ves [ Ne
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
DILIELLO, ALFRED 81 Name
ft "m. SW ﬂTH STREET 82| Streel Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES FL 33020
E, 83
: 84| Gity

as] Zip Cote

FL

11. Pursuant to the provisions of Sactions 6070502 and 807.1508, Florida Statutes, the ebove-pamed corporation submits this statement for the purpose of changing its registered
office or reglstered agent, ar both, in the State of Florida, Such change was authorized by the corporalion's board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

CR2E024 (10/87)

SIGNATURE .
Signature, typed of printed nanw of tagislored agent ang utic it aopl-cable {NOTE: Registered Agent signalue required when reinslating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Eol e v TT oecete 11TILE [Jchange L Addition
£ e OILIELLO, ALFRED 12 NAME
L1 swezraooress | 17908 SW 14TH STREET 1.3 STAEET ADDRESS
Eo | iv-stze PEMBROKE PINES FL 33029 14 51y -5T-2P
ol oome T DecETE 21TIILE LI Change [T Addition
: ] naMe 2.2 NAME
5 STREET ADDRESS 2.3 STREET ADDRESS
E CITY-ST-2IP 2.4 LITY-ST-2IP _
¢ | tne T DELETE 31TIME [ 1 Change — T Addition
o e ‘ 3.2 NAME
T | smeet apovess 33 STREET ADDRESS
1 | coy-sr-ae 34.CTY-8T-7
Po[ Tme [ DELETE 417LE LI crange [ Adaition
E NAME . 4.2 NAME
% | sTReeT ADDRESS 4.3 STREEY ADDAESS
b |oov-stze 44TITY-ST- 2P
M me [ orcete 51 TILE Lichange (] Addition
E NAME 5. 2NAME
§ STREET ADDRESS 518 TREET ADDRESS
¢ ] ciry-g-ze s.40Iy-51-2
LT [T oeeTe 6.TLE [Jchange ] Addilion
r NAME 6.2NAME
: 1 STREET ADDRESS 5.3 ReET AvORESS
D arvesteaw s 4ITY-5T- 2P

14, | heraby certify that tho information suppliod wilh this filing does nol qualify for the glemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this annual reporl of supplemental annual report is frue and accurate ghd that my signature shall have the same legal effect as if made under oath: that | am an
: officer or dirgctor of the corparaton or the receiver or frustee empowerad to execut@ithis report as required by Chapter 607, Fiorida Statutes; and that my name appears in
! Block 12 or Block 13 if changed, ©r on an attachment with ar address

TR AT PSP Womm* B




