T |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT B S FLORIDA DEPARTMENT OF STATE
CORPORATION ¥, Sandra B Mortham
ANNUAL REPORT Secratary of State:

1996 DIVISION GF GORPORATIONS

DOCUMENT # v19361 (7)
A CUT ABOVE GROUNDS MAINTENANCE, INC.

Principal Place of BL]S\H(-;;S Maiing Address ”II" l"ll[ |||,| 'I,II M' I‘Ill I,Il I’I" Im' I‘I" I'I“ Iml Iml [II'

405 77TH STREET 405 77TH STREET
HOLMES BEACH FI, 34217 HOLMES BEACH FL 34217
3. Date Incorporated ar Qualified 3a. Date of Lasi Report
2. Principal Place of Business 2a. Maiing Address 4, FEI Number ‘ Apphgd—ﬁ%r
21] 26 650321362 Not Apphicaic |
Suite, Apt #, elc Suite. Apt #, elc iti
u P - cie AL e 5. Cerbficate of Stalus Desired [:] $8.75 avdional
E{I ;l Fee Required
Cily & State | Cry& Slate 6. Etection Campaign Financing [ $5.00 May Be
E] 2;| Trust Fund Contribution Added to Fees
Z1p | Country | Zp | Country 8. Tnis corparation has labilty for ntangible tax under s 199 032,
24 25 20 30] Fiorida Statutes [ ves [ no o
8. Name and Address ol Current Ragistered Agent 10. Name and Address of New Registered Agent -
81| Name
ALLEN, WILLIAM O.
405 T7TH STREET 82| Street Address (PO, Box Nurmber is Not Acceptable)
HOLMES BEACH FL 34217 3 -
84| City FL 85| Zp Code

11, Pursuanit to the pravisions of Sections 607.0502 and 607 1508, Flonda Stalules, the above named corporation submizs this statement for the: purpose of changing its registored
office or registerad agenl. or both, in the State of Flotda Such change was authorized by the corporalian's board of directars | hereby accept the appo ntment as registerad
agent {am familar with, and acceplt the abligatans of, Section 607.0505 . Florida Statutes

SIGNATURE e e et ettt 4 e e ¢ e e JE—
Signatare typed e ot At e et and e 1 apploatile (MME Hegstered dgant sigoatune requice § when reinshiln W1 (a5

12 ____OFFICEHS AND DIRECTORS 13 ADDINONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

nILE D [ ] oeuere 11 TITLE L] chang: ] Addtion | &

NAME ALLEN, WILLIAM 0. 1.2 NAME 3

STREET AODAESS | 4085 77TH STREET 13 STAEE | ADDRESS T

EHTY-5T. 2P HOLMES BEACH FL 146TY-ST- 2P &

TLE D [ ] oecete Z1ILE [T crange [T Adddion 1O

NAME ALLEN, SHARON Z2NAME

sreer ao0ress | 405 T7TH STREET 2 3STREFT ADDRESS

CITy -7 2P HOLMES BEACH FL L .

TIHLE [ oecere 31TILE [ ] cnage T ] Addinen

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRISS

CITY-5T-2IF 34 CITY-§7-21P . L

TTE ] paere ATTIE T T change [T addgition

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CY-ST- 7P 44CIY-S1-2IP

nILE [ ] oeiete 51 TILE L] crange T J aditior

NAME 52 KAME

STREET ADDRESS 53 5TREET ADDRESS

CITy.51-2ip A S4CIY-51-217 o ]

T GGG 61TITLE T Cumge ] Addiven

NAME 62 NAME

STREET ADDRESS 3 STREET ADORESS

C(Ty-ST-2IF €4CITY-51-21P . e

14. | do hereby certity thal the information supphed with this filings is valuntanly furnished and does not qualify for the @xemption stated in Section 119 O7(3%k), Flonoa Statutes |

further cerify that the information indicated on tis annual report or supplemental annoal repart is true and accurata and that my signature shall have the same fega’ ef'eal as it
made under oalh, that | am an afticer or director of the corporalion of the recewver ar trustec empowered to exacule 1ms report as required by Chapler 817 Florida Statutes, and
that my name appenns in Block 12 or Block 13 1f changed or on an attachment with an address ;

SIGNATURE: e r%(}/{/—c)/ — ‘4/}3:& S e e S/ /T ?5/ vy &S o

L

ATURE ARD TYRED OH PRINTED NAME OF SIGNING OF




