FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

TE.

E 5.

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

1 Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #  K37219 (8)

1. Corporation Name

PERFECT CUT LAWN SERVICE, INC.

1 O T R

| Principal Place of Business Mailing Address
10285 SLEEPY BROOK WAY POST OFFICE BOX 273570
BOCA RATON FL 33428 BOCA RATON FL 33427
us us
3. Datelncarpar or Qualted | 3a. Date t
101077188 0BJ25%/16%5
2. Principa! Place of Business 2a. Mailng Address 4. FEI Ny Applied Far
21] —2-6] %25399 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. 4, efc. 5. Cortficale of Status Desired O $8.75 Addlitiona!
22 ;;l Fee Raquired
| Ciys State City & State 6. Election Campaign Financing $5.00 May Be
2§| ;_s—l Trust Fund Contribution O Added to Fess
Zip Country Zp Country 8. This corporation has liability for injangible tax under s 199.032,
|24] |25] [20] 30 Florida Statutes Da:e%k[‘?
9. Name and Address of Current Registered Agent 10. Name and Address of N eglstered Agent
81| Name
MUNZING, WILLIAM C.
82| Street Address (P.O. Box Number is Not Acceptabie)
10285 SLEEPY BROOK WAY ross |
BOCA RATON FL 33428 83
84| City FL 85| 2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . e JO
Signature, typed or prited name of regislered agent and tiie il appd cable. INOTE: Registered Agenl signalure required when rainslatng DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLF PD [] DELETE 1 1TILE [ Change [ Addition

NAME MUNZING, WILLIAM C. 12hAME

STHEET ADDRESS 10285 SLEEPY BROOK WAY 13 STREET ADDRESS

CITY-51-21P Eg?A RATON FL 14CY-57-21P

TITLE Lol ] DELETE 2 1TITLE [0 Change [ Addition

NAME MUNZING, EILEEN C. 22 NAME

STREET ADDRESS 10285 SLEEPY BROOK WAY 23 STREET ADDRESS

CITY-S1-21P BOCA RATON FL 24C1Y-51-2P

TILF [7] DELETE 39 TITLE [ Change [ Addition

NANE 32 NAME

STRE | ADDRESS 3.3 STREET ADDRESS

CiTy-51-7IP 34GITY-51-2IP

TITLE [C] DELETE 4 1T0LE [] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-ST-7P 4.4 CITY-ST-2P

TILE [] DELETE 5 1TITLE [[) Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1- 2P 540 ST- 7P

TITLE [] DELETE 6 1 TITLE [ Change ] Addition

NAME 2 NAME

STREET ADDRESS 63 STHEET ADDRESS

GITY-$1-2IP 64 CHY-ST-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or g an attachment with an address.
SIGNATURE: L /e Y 12 YR W iS00G
SIGNATURE AND TYPED OH P NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytvma Pnone #

CR2EQ034 (12/95)




