FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R Y FLORIDA DEPARTMENT OF STATE
CORPORATION f D Sandra B. Mortham
ANNUAL REPORT T WS Secretary of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT #

o/poration Name

PERFECT CUT LAWN SERVICE, INC.

(8)

Principat Place of Business

10285 SLEEPY BROOK WAY POST OFFICE BOX 273570
BOCA RATON FL 33428 B(s)CA RATON FL 33427-3520
us U

Mailing Address

FILED
May 07 1997 8:00am
Secretary of State

A0 A

3. Dato Incorporated or Qualifiad

10/07/1988

3a. Date of Last Report

04/30/1996

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 65-0225399 Not Applicablo
Suite, Apt #. el Suile, Apt. #, elc. 0 33-75 Adkitional

B. Cenlificate of Status Desired

22 27] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
23 —'E] Trust Fund Contribution Added to Fees

B. This corporation has kabllity fay intangible tax under . 189.032,

Florida Statutes Yes [ No' :

10. Mame and Address of New Reglatered Agent

Street Address (P.O. Box Number is Not Acceptable)

2ip Country o Country
24] os] 2] 20
9. Name and Addreas of Current Reglstered Agent
MUNZING, WILLIAM C., 81) Name
10285 SLEEPY BROOK WAY =
BOCA RATON FL 33428 -
84| City

Zip Code

FL [

agent | am laniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE  _

13, Pursuanl to the provisans of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

e of changing its registered
appointment as registered

Giguatare, yed o pointad nanse ol ragistorcs agent and o il apphcatie. {NGTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T peLeTe 11 TILE [T Change LI Addition &
NAME MUNZING, WILLIAM C. 12 NAME §
sikeraporcss | 10285 SLEEPY BROOK WAY 13 STREET ADDRESS g
GITY-51-21P BOCA RATON FL 1A CITY-§1-210 &
TILE DST [0 DELETE 24 TITLE [Jchange [ Addition |©
NAME MUNZING, EILEEN C. 2.2 NAME
sieertapcress | 10285 SLEEPY BROOK WAY 2.3 STREET ADDRESS
Gy 8121 BOCA RATON FL 2.4 CITY-ST.2IP
TMF [ DELETE AATNE [l change [ Addition
NAMi 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-71p 34, CITY-5T-2P
TITLE ] bELEsE 41TTLE Tl change [ Addition
NAME 4 2 NAME
STHEET ADDRESS 4.3 STAEET ADDRESS
CiTy-S1- 7P 44 BITY-5T-2P
TITLE i DELETE S1TITLE [J change [ Addition
HAME 52 NAME
STHEET ADDHESS 53 STREET ADDRESS
Y-St 71 54 CITY-ST-2IP
TilLE 1 T DELETE 6.1 TTLE [T change LT Addition
NAME £.2 NAME
STREE] ALDRESS 6.3 STREET ADDRESS
CHTY-S1-7F R eacoy-st-zp

appears in Block 12 or Block 13 H changed, of.on an attachment with an address.

L3
SIGNATURE: | '

14, Tcio horeby cerlfy that the infarmaton supplied with this filing does not qually for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplermental annual repord is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| arm an afficer or direcion of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

S61 Ys+Son6

INTED NAME OF SIGNING OFFICER OR

RENY] lmm N ZINE

§/a3)%7

Daytieries Phona ¥

(



