QOATERE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT LT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT “secrony o e Secretary of State

1999 DIVISION OF CORPORATIONS (05-05-1999 90118 044 ***150.00

DOCUMENT # Pg8000068858

1. Corporation Name

CLEAN CUT LAWN & LANDSCAPING SERVICE OF NORTH FL

ORDA . AR

11. Pursuant to the provisions of Sections 607.0502 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 State of Florida. Such change gas authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Principal Place of Business Mailing Address
8327 CROSSWIND ROAD 8327 GROSSWIND ROAD
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed
07/30/1998
2. Pripcipal Place gf Business 2a, Mailing Address 4. FEi Number — Applied For .
[21] Q%’}/( 0551 ) QD . |26 353—1 CRO2EL D Q_D- "\ = 3'; b} Y S 3 (.e Mot Applicable !
Suits, Apt. #,ete.  ~ - - - Suite, Apt. #. etc. it
E’ uite. AP ete ;] ) ue. A e 5. Certifcate of Status Desired d $8F;7;:?::§|r!::’nal J
City & State City & State 6. Election Campaign Financing $5.00 My Be l
2—3} JANSDPWAE F L ;‘ :Sfuc_\t.so PN AAL F L Trust Fund Contribution = Added ta Fees 1
Zip Country Zip Country 8. This corporation owes the current year Intangible |
m 3:),9}{ L 25 [_) 5 a’-\ ' 29 39&"“‘! m US A Personal Property Tax. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name ‘
BARTZ, JM. _
8327 CROSSWIND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) 1
JACKSONVILLE FL 32258 Q) |
84| City 85| Zip Code (
FL ‘ l [

agent. | am famyiliar with, and accept fhe oblidations off Secti 07.05 Statutes. p
SIGNATURE v James Michael qu 2 Y /IC( /"-’rq ,
NOTE: Registered Agaril signature required when reinstaing} oRTE ! &
12. v OFFICERS AND DIRECTORS = 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |,
TMLE D CJ DELETE 11TME President ClChange  GpAdditon | = |
NAME BARTZ, J.M. 12NME BARTZ,J .M % |
streeranoress| 8327 CROSSWIND ROAD 13smEETADDRESS [§ 327 Crosswind Road gl
CITY-ST-2IP JACKSONVILLE FL 32256 uorestzp | ITacksonville,.Fl 32256 P
e I DELETE 21TmE CJChange  [TAddtion | O
NAME . 22 NAME PﬁSIOCF‘T \\f : |
- I es fr a1 o |
STREET ADDRESS 2.3 STREET ADDRESS g %—[ CRosswimbd :
CITY-ST-219 2 ACITY-ST. 2P AAc<ortyLLa L 399*/",
TINE [J DELETE 31 TILE [ Change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADURESS
CITY-8T-ZIP 34. CITY-5T-2F
TME [ DELETE 4.1 TIMLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS - 4.3 STREET ADDRESS
CITY: ST-ZIP a4 CITY-ST-ZP ;
TInE ] DELETE 51TITLE [cChange  []Additien i
NAME 52 NAME !
sTReeTsbORESS| . - L. 5.3 STREET ADDRESS i
. . . H
crv-sr-ae |0 i 54 CITY-ST-ZIP T
Tme  + ° - .:_ [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS wh |
CITY-ST-2IP 64 CITY-S1-2P | E
14. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information i
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execyte this repor as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: N A L 7

- P!
E F IGNING OFFICER OF DIRECTOR

Dal Daytima Phone #

Biock 12 or Block 13 if changed, of on an atlachment with agraddress ;with all oihir like empopvered. = s i e N - — R
== = JTMTBaATrtZ, President Sy I o ' =
rresidenty V [l S
S RN BV QLUHIRETT Ylja lad f
L




