0218199%-90080-004-8150.00-$150.00

a

Y

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00-<

FILED

—

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

02-18-1999 90080 004 ***150.00

DOCUMENT # Pg8000020976

41, Corporation Namse

PRECISION CUT LAWN SERVICE AND LANDSCAPING. INC.

L

Principal Place of Business Mailing Address

16911 615T PLACE NORTH
LOXAHATCHEE FL X470

16911 €15T PLACE NORTH
LOXAHATCHEE FL 33470

TGN A A

DO NOT WRITE IN THIS SPACE

3, Date Incomparated or Qualifed

03/01/1908
2. Principal Place of Business 2a. Mailing Address 4, I?E Number Applied For
124] [26] 6S-0§12900 Not Appiicable
- Suite, Apt. #, atc. - Sulte, Agl, #, ote. 5, Goritcate of stans Gosked O 32; ] Rxman
Gity & Stata - City & State 8. Election Campaign Financing $5.00 mayee
Taal .. . o |za] e o | TrystFund Conwution. | - . - Adtted to Feas
Zip Country Tp Caunkry 8. Thig corporation owes the cumenl year intangible
;] !;I L;ﬂ E] Personal Property Tax. O Yes [({No
9. Name snd Address of Currant Reglstered Agent 10, Name and Addreas of New Reglstered Agent
81 Name ;
GOODE, DAVID A -
16911 815T m NORTH 82| Streel Address (P.Q. Bax Kumbear Is f:lﬂt Aﬁceﬂ‘ab‘le)‘ . '
LOXAHATCHEE FL 33470 [T} ; . T T aw S
I AT VIS S T i TREAIR NS AL o
84 i Zip Code
City FL |as| p
ihe above d ticr submits this statament for the purpose of changing its registered

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Stat
office or ragisterad agent, or. both, In the State of Florida. Sich chan

ggowas authoriz
agent. | am famitiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

corpora
ad by the comporation’s board of directors. 4 herby accapt ihe appointment as registered

SIGNATURE Signane, typed or prnted Aame Gl regsared Ageni 100 G081 SOPHCADH. [ROTE, Rapwiersd Agent signste raquired whan inatiding) . DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AN} DIRECTORS IN 12
TME M‘!JM‘T O pELETE 1,1 5TILE : [ Change [ Addtion
NAME weity A GOO - 1.2 NAME ’
smeETADoREss| 16911 6457 PL M- _ 13 §TREET ADORESS
oTYsT.ze LovaneTchee, £t 33470 44 CITY-§T- 2P,
TME Vice Anfida? 7 [J DELETE 21TME ) CJChange [ Addiion
Nl . Cﬂ__f{n_f.rﬂlb-t, a Gooo!‘ 22NME )
smeenaooness| 10811 G| AL W 23 STREET ADORESS [ = == orromime & wm .- -
CITY-5T-29 totn haTebee, L, 340 2. 4CTY-57-2P -
TIME ] DELETE 11 TME CJChanga [ Addition
NAME 32 NAE ' '
STREET ADDRESS 33 STREET ADDRESS

_| cmy-st-2 ) e .AN-ST-ZP = ,

e T A T [ DELETE $ATTE - TS T “[Change— [} Addillon
HAWE 4. 2NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP - 44 Q7Y-§1-29 .
me T DELETE 51 TNE CJcChenps  [] Addition
NAME 52NAME -
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-2P 54 CITY-57- 2P
TME J DELETE §1TIMLE [OJChange ] Asdition
NAME 5.2 NAME
STREET ADDRESS' 63 STREET ADDRESS
CITY-ST-2F §ACITY-ST-2P

14. | hereby certify that tha informalion supplied with this fiing does not qualify for the examption slatad in Saction 119.07(3)i), Florida Statutes. | further cartfy that the Informatien

Indicated on this ennual report or supplemental armual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation o tha receiver or rustee empawe
Block 12 or Block 13 if

SIGNATURE:

23 =1,
Gesdle

red 10 axecule this report as requlred by Chapter 607, Fiorida Stahnes; and that my name appears In
an attachment with an address, with all othar like empowarad, - . .

llfmlféﬁ _ 5'6(7‘383“%2'

| Feb 18,1999 8:00 am '
| Secretary of State

1
|

o

g
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o




