FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # \/1936 (7)

. Corporation Name

A CUT ABOVE GROUNDS MAINTENANCE, INC.

Mailing Address

405 77TH STREEY
HOLMES BEACH FL 842171077

Principal Place of Business

o5 TTTH STREET
HOLMES BEACH FL 34217

FILED
Apr 29 1997 8:00am
Secretary of State

ANV RTRRAD G

3. Dale Incorporated or Qualified 3a. Date of Last Report

_ ] _ 03/05/1892 08/08/1996 B
2. Prnoipal Place of Business 2a. Mailing Address 4. FEI Number | |Applied For ]
E E] 65‘0321362 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, etc.

: o

1 $8B.75 Additional

5, Ceriificate of Status Desired Fee Required

: City & State | __ City & Stale 6. Eloction Campaign Financing $5.00 May Bo
"~ {z3] iz Trust Fund Contribution Added to Foes
i Zip Caunlry L Counlry B. This corporaticn has liability for intangible tax under . 198.032,
- [24] 2] 20 30 Florida Statules Cves [TNo

i §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

ALLEN, WILLIAM 0. B[ Name

’ * 405 TTTH STREET B2| Streel Aderess (P.O. Box Number is Not Acceplable)

3 HOLMES BEACH FL 34217

¥ 83

i 84! Cit 85| Zip Code

{ Y FL ] p

5. agent. | am familliar with, and accepl the otigations of, Sectian 607.0505, Florida Statutes.
k)
1; SIGNATURE ___

11. Pursuant 1o the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registered
office or registerad ageni, or bath, in the State of Florida. Such change was autherized by the corporation's board of directars. | hereby accept the appoiniment as registered

‘ Slgnature, typod of printed nanio of tagisicicd agent and tlle |l spplicabls (NQTE: Hog stered Agee signaiwee aguired whan reinstating) DAH‘

_z.' 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g
TITLE [¥) [T DELEIE 11 10LE [Tchange [T Aamriod &
NAME ALLEN, WILUAM 0 1.2 NAME E
sreet aporess | 408 77TH STREET 1.3 STHEE ADDRESS il

| EITY-$T-2IP HOLMES BEACH FL 14 CITY-ST- 7P &

L me 1] [T oetete 21 ILE [J change [ Addition |©

fg [ ALLEN, SHARON 2.7 HAME

= smaeer aporess | 405 77TH STREET 23 STREET ADDRESS
-1 eny-sr2p | HOLMES BEACH FL 2 ACIY-§1- 2P
(e CT orieTe 3100LE [ Change [ Addition
{ ] NAME 3.2 RAME
"] SYREET ADDRESS 3.3 STREET ADDRESS
| giry-sT.20 . 34.CNY-ST-2IP S
T ' ~ T[Jorcrie 4170 [F Crange ™ [T Agdition
1 ane 4,2 NAMIE
1 sTReeT ADORESS 43 STRELY ADDRESS
| _CITY-$T-2IP 44 CITY-8T-2ip
21 1me [T oeiete 51 WILE L] Change [ Addition
o] name 52 NAME
E STREET ADDRESS 53 STREET ADDRESS
"t onmy-st.op 5.4 OI1Y- §1- 2P
¢ e T oeeeie 51MLE [T trange L Addtion
% NAME £.2 NAMI
£ | smeer avomess 6.3 STREET ABDRESS
£ _emy-sr-ae BALHTY-ST- 2P
} 14, | do hereby cerlify that the information suppliod with this filing doos nol qualily for the exemplion stated in Section 198.07(3)(i), Flarida Statutes. | further cerlify that 1he
H Information indicatod on this annuat report or supplemental annual reporl is true and accurate and that my signaiure shall have the same Tegal eflect a5 if made under oath; that
b 1 am an officer or direclor of the corporgtion or the receiver or trusiee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my namo
i

e,

appears In Block 12 or Block 13 i chaffgod, o on an allayﬂ)%n address,
[P R r— 1 4%’7‘3);:"2*‘/‘ /j‘i’/ o e N N

A ..\4.:\0’1 Odt INY oAk



