FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT g

FLORIDA DEPARTMENT OF STATE
I
CORPORATION Sandra B. Mortham

ANNUAL REPORT S coereteny of St
1996 e DIVISION OF CORPORATIONS

DOCUMENT # V28"60 (8)

1. Corporation Name

E.F. CUTTIN' & LANDSCAPING INC.

A RO

Frincipal Place of Business Mailing Address
1802 SW BAYSHORE BLVD. 1802 SW BAYSHORE BLVD.
PORT ST. LUCIE FL 34984 PORT ST. LUGIE FL 3494
3. Date Incorporated or Cualified | 3a. Date of Last Reporl
_ 04/09/1992 04/25/1995
2. Principal Place of Buginess 2a. Malling Address 4. FE! Number Applied For
21] 26] 65-0329775 ot Applcatic
Suite, L4, et ite, . #, efc, . iti
| Sute Apl 4, eto Suite, Apt. #, et 5. Cerlifcale of Status Desired O $8.75 Additional
22] EI Fee Required
|___ Giy& State City & State 6. Election Campaign Financing 0 $5.00 May Be
_221 e a Trust Fund Contribution Addad 10 Fees
| &p Courtry Zip | _ Country B. This corporation has liability for intangible tax under s 199.032,
2] . 25 29| 30| Florida Statutes 8 ves Cno
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
SANDERS, EDWARD 82| Street Address (P.O. Box Namber 1 Not Acoepiabic]
1802 SW BAYSHORE BLVD.
PORT ST. LUCIE FL 34984 B3
84| City FL B5| Zip Code

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 regislerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept tre obligations of, Section 607.0505, Florida Statutes,

SIGNATURE R _. A
Slygatfie, lyped o prirted narma of registered agent and tite 1t apoicabie (NOTE: Rugistersd Agent signalure requied when reinstat g DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1. 1TITLE [ Changs [} Addition
NME SANDERS, EDWARD 12 NAME
STREET ADDRESS 1802 SW BAYSHORE BLVD. 1.3 STREET ADCRESS

| otz PORT ST, LUCIE FL 14CITY-5T-2IP
TITF D [[] DELETE 2.17ITLE [ Change [ Addition
NAME ESPENSCHIED, FRED 22 NAME
smeeraporess | 1802 SW BAYSHORE BLVD. 23 STREET ADORESS

| cTy-sT-ze _PORT ST, LUCIE FL 24 0ITY-ST- 2P -
TITLE [] DELETE 3ATITLE [] Change  [] Addition
NAME 312 NAME
STREL! ADDRESS 33 SIREET ADORESS
CiTY-ST-2IP 34 CITY-87-2IP
1LE [] DELETE 4.1 TITLE [[] Cnange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-§7-219 4.4 CITY-81-2I7
TINLE () DELETE 5. 1TILE O Change [ Addition |
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Y5720 5.4 CITY-ST-21P
TilLE [ DELETE 8 1TITLE [J Cheage [ Addition
HAME 6.2 NAME
SIREET AGDAESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-ST- 2P

14. | do hereby certify thal the inforration suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)k), Florida Statutes. | further
certify that the information ndicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogled3 if chang r on an altachmegt with an address.

SIGNATURE: 27 7¢ Foud foponschied 4078148k

OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR o= Chaytura: Prre: &

"BIGNATURE AND

CR2ED34 {12/95)




