R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V19361 N R

1. Corporation Name

A CUT ABOVE GROUNDS MAINTENANCE, iNC.

AV

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 9 9 8 8 O O am

Principal Place of Business Mailing Address
405 T7TH STREET 405 7ITH STREET
HOLMES BEACH Fi. 34217 HOLMES BEACH FL 34217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1992
2. Principal Place of Businass 2a, Mailing Address 4. FE| Number Applied For
[21] 28] 650321362 Not Applicable
Suito, Apt. #, etc - Suite, Apl. ¥, elc, i
Ap uie. Apt. 7. ele 5. Certficate of Status Desired [ $8.75 Additional
EI 27 Fas Requirad
City & Stale Cily & State 6. Election Gampaign Financing $5.00 May Be
—3_3-] _z;l Trugt Fund Contribution Added to Fees
Zip Country Z1p Country B. This corporation owes ot has paid the curienbyear Intangible
24 25 29 E] Personal Property Tax due June 30. ,ap‘:as [ ne
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
ALLEN, WILLIAM O 81| Name
X B
405 7TTTH STREET B2 Street Address (P.O. Box Number is Not Acceplable)
HOLMES BEACH FL 34217
83
84| City FL 85/ Zip Code

ovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changiing its registerad
agent, o both, in the State of Florida Such change wa horized by the corporation’s board of directors. | hereby accept the appointment as registerod
i th, and accept the obhgations of, Section 607.05 S .

. i 1
. ke Xi'd
DA ORcano g 9% f ¢
0. typed or prinied namo of rgistered Sgdnt and 1o f apphcutie i i roinstating) DATE T

11, Pursuant 1o
office orsdgi
agent.

SIGNATURE

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1) L3 DELETE 11 THILE L] Change ] Addition
NAME ALLEN, WILUAM 0. 1.2 RAME

smreeraporess | 405 77TH STREET 13 STREET ADDRESS

Civ-ST-2P HOLMES BEACH FL 1.4 CIFY-ST-21P

TME D I DeLETE 21 TIME T Change £ Agaition
NAME ALLEN, SHARON 22 NAME

smeeraooress {405 77TH STREET 23 STREET ADDRESS

CITY-ST- 7P HOLMES BEACH FL 2 4CITY-51- 7P

T L] pEtETE 31T/TLE "I Change L] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2P 34 CITY-51-21P

TLE [T preete S1TIE " [Jcnange  [] Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 GHTY-ST-2P

THLE [ peLETE 5ATITE " [ Change LT Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

OrY-51-2 54 0ITY-5T- 2P

e [T perete B1THLE [T change — LT Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

LAY - 51-2% 64CITY-S1-11P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this annuat report of supplomental annual repart is true and accurate and that my signature shall have the same legal efiect as If made under oath: that | am an
gltflcir or dargclot o\'alhre corporgtion of the recaiver or trustee empowered 10 exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in

ock 12 or Block 13 i

SIGNATURE:

CR2E(34 (10/97)



