FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT i LOW:::::':A::I ::ir\:h(i;smm Feb 2 7 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P97000098869 (5)

1. Corporation Namo

PRECISION MOWING SERVICE, INC.

..... S 00O

Principal Place of Business Mailing Addross
4525 REAVES ROAD 4525 REAVES ROAD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/01/1987
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 . e ?gl - 59" 3‘-"3 50 53 Not Applicable
Suite. Apt. ¥, etc o Suite, Apt. 4, otc. . . $8_75 Additional
F;_;i - 7 ?71, B 5. Cenificate of Status Desired 1 Fes Required
City & State . Gy & Sate 8. Election Campaign Financing $5.00 May Bs
EI e EBI o Trust Fund Contribution O Addad to Fees
Zip Country e Country 8. This carporation owes or has paid the current year Intangible
m 25| 29[ 5] Parsonal Property Tax due Jung 30. ] ves mo
9. Name and Addren 01’ Currem Raglstered Agent . 10. Name and Address of New Repglstered Agent ¢
ARZY, KAREN 81] Name
4525 EAVES ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34746
a3
84| Cily FL ]ss‘ Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Tlorida Stalutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registored agenl, or both, intho State of Tlorida Sud h change was authorized by the corporation’s hoard of direclors. | hereby accept the appointment as registered

agent. 1 amdamiliar wigh, and accept the olligalpms of, Sgetion 607 0605, Florida Statutes / /
SIGNATURE __ W (% 9, ?5: 98’
oATE

‘i\un.: b By d o prnili lr e 0 ORI e A e (NCTE : Registored Aganl signalure required when remnstating}
2. ( FICERS ANI) IJIHE o (J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o L DOoiee 7 f e 1 Change L] Addition
NAME ARZT, JAMES M 1.2 NAME
sireet aponess | 4525 REAVES ROAD 1.3 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 L 1.4 CITY-5T-2IP
TITLE D [Tk 2171t [JcChange L] Addilion
NAME ARZT, KAREN L 2.2 NAME
street aporess | 4525 REAVES ROAD 2.3 STREET ADDRESS
CITY-§T- 2P KISSIMMEE F& 35"3 L 2.4 CITY-81-21P :
TME ) peLere 31TILE [T change L] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-§T-2IP
TITLE o T LI bhieE a1 MLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IF 44 CITY-ST-2IP
TMLE T © [Ooree 511 [JChange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-ZIP
TINE S miiﬁﬁlj DELETE: £1TILE L change [ Addition
NAME B.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - 64 CITY-81-2IP

1. | hereby cerlnf?' thal the information supphad with this fiing doos not qualify Tor the axemﬁtlon stated in Section 119.07(3)(i}, Florida Statutes. | {urther cenlify that the information
indicated on this annua! reporl ar suppiemental annual report is true and acourale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation or the receiver or trusles enpowered to exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment wilbyfih addross

QIGNATURE- /WA one /{r\'ﬂ' ' géﬁf??’ Yor9ds. 0093

CROE034 (10/97)



