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

PROFIT T
CORPOR/LTION i " pandre 8. Mortham Apr 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 NS DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000076701 (6)

1. Corporation Name

PERFECY CUTS TREE SERVICE, INC.

0 AT

Principal Place of Business Mailing Address
959 NW B9 AVE 959 NW 89 AVE
FT LAUDERDALE FiL 33324 FT LAUDERDALE Fi 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1987-
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 m QS-' 07 7? l q q Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. i
P " P ¢ 5. Cortificate of Status Desired [ $8.75 additional
E_z—l ?;| . Fee Requlred
City & State City & Stata 6. Eiection Campaign Financing $5.00 May Be
E EJ Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This gorparation owes or has paid the current year Intangible
24 25 5! ;] Personal Properly Tex due June 20.  LlYes [ No
9. Name and Atdress of Current Registered Agent 10. Name and Address of New Registared Agent
HOWARD. BRIAN N 81| Name
959 Nw 89 AVE 82| Strest Address {P.O. Box Numbar is Not Acceptable)
FT LAUDERDALE FL 33324
83
B4( City FL 85| Zip Cods

11, Pursuant 1o the provisions of Sections 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appuintment as registered
agent. | am familar with, and accept the obligationg of, Section 607.0505, Flarida Statutes.

SIGNATURE - I

Sigrwlure, typed or printtd namo of ingeslored agant andg title if apiphcable {NOTE: Registevet Ager signature requwred whan rainstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 4] LT ORETE 11 TILE [V change T Addition
NAME HOWARD, BRIAN N 1.2 NAME
smeeTaooness | 959 NW 89 AVE 1.3 STREET ADORESS
CITY-ST-2P FT LAUDERDALE FL 33324 14 CITY-57.21p
e D [J oEcete L1TIILE [Tchange [T Addition
KAME SLAICK, R. JASON 2.2 HAME .
seer aoeess | 959 NW 89 AVE 2.3 STREET ADDRESS
CTy-ST-2@ FT LAUDERDALE FL 33324 2.46i1Y-51-2IP
TITLE [ DeLtre L1TTLE [ Change ~ [J Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2P 3.4, CITY-ST- 2P
TiILE [J pecere 4.1 THLE Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CATY-5T-2Ip A4 CITY-ST- 2P
TME T DELETE 5.1TMLE TTthange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CATY-5T-2P 5.4 CITY-S1- 2P
TME [T CELETE £ THLE T Change T Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET AODRESS
CITY-ST-2IF £.4 CITY-ST-2IP

14, { hereby certlify that the information supplied with this filing does not qualify for the exernplion stated in Saction 119.07(3){i}, Florida Statutes. | further cerify that the infarmalion
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am an
officer or director of the corporalion or the roceiver ar truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in
Block 12 or Biock 13 if changed, or on an allachment with an addregs.

SlAMATIIDE. «%,‘M ) y] ’ ;ﬁ]i)i% T 4 -13.00 A‘AW)&ZJ@G’&

CR2E034 (10/97)



