PROFIT
CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT # K37219

1. Carporation Name

PERFECT CUT LAWN SERVICE, INC.

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $i50.00

Sandra B. Morftham
Secratary of Stato

Ft ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jun 02 1998 8:00am
Secretary of State

(8)

Principal Place of Businesy

10285 SLEEPY BROOK WAY
BOGA RATON FL 33428
Us

2. Principal Place of Busmess B

21 N o ‘r
Suite, Apt. ¥, alc.

22]

Cily & State
23

Zip
24]

T T Counny
25 o

9. Name and Address 'br_!_Cur'reriitﬁ_{

MUNZING, WILLIAM C.
10285 SLEEPY BROOK WAY
BOCA RATON FL 33428

LS

14. | hereby ccrlifﬁ
indicated on t

Block 12 or Block 13 it changed, or on an atlag,

- Mailing Addross

POST OFFIGE BOX 273570
BOCA RATON FL 33427
us

RO

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

10/07/1988

2! Mating Address
26| _

. FEI Number

650226399

Applied For
Not Applicable

Suile, At #, elc.

$B.75 Additional

- . tifi i
271 6. Certificate of Status Desired D Foo Regulred
Gy & State 8. Election Campaign Financing $5.00 May Be

2,3] L Trust Fund Contributian Added 10 Fees
w Country 8. This corporation owes or has paid the current year Intangible
29| . ;] Personal Proparty Tax due Juns 30. Yes  [Imo
e_gl_g!g(gq_ﬂqpl ] 40. Name and Address ol New Reglstered"Agent

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

84| City FL 85| Zip Code

$1, Pursuani 10 the prowsions of Soclians 637 0407 and 607 150, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing iis registered

office ar rogj w Stde of Torida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | a s ohlgations of, Section GOT.0508, Florida Stalutes.
SIGNATURE e L“ ‘quq% _—
E e o prled 1, (NI Registerod Agenl sianatre requied won reinstanng) DAL
12, T T o, -~ 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE PO DELETE 1ATI1LE [ cnange [ Addition
NAME MUNZING, WILLIAM C. 12 NAME
stacer aooriss | 10285 SLEEPY BROOK WAY 13 STHELT ADDRESS
Ciy-St1- 2P BOCA RATO_E FL ) 14CqY-51-2IF
TILE psy [T DELETE 71T [ Change L1 Addition
NAME MUNZING, EILEEN C. ﬁ 22 NAME
saeeTannress | 10285 SLEEPY BROOK WAY 23 SINFET ADDRESS
GITY-51-2P BOCA RATON FL 2 401Y-5T-7P
TILE S [T DELETE 31LE [ changa ] Additior:
NAME 37 NAME
STAEET ADDRESS 33 SIRLET ADDRESS
CiTy-§T-21P 34.CI1Y-51-2IP
TLE _' o [T oeceTe A1 1ME [T change L] Agdtion
NAME 4 7 NAME
STREET ADDRESS 43 STREE? ADDRESS
CHTY-$T- 2 . 44CTY-51-2P
THLE T B W T3 51TITLE [Jchange [T Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDHESS
CITY-§1- 2 L _ 5.4 CITY- §1. 7
TITLE T - [ veLetE BTN [ chage L1 Addition
NAME 62 NAME
STREET ADDRESS B3 STREE T ADDHESS
CITY-§1- 2P o 6.4 CITY-ST-2IP

that the information supphad weth this Timg dées nol qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes | further cerlify that the information
is annual teport on supplemental anova’ reporl s ue and acourate and thal my signalure shall have the same legal effect as if made under oalh; that | am an
officar or diroctar of the carporation or the recaiver of rustoa empowared 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
nont with an address.

7/ ‘

C'l-\-\lh.c

CR2E034 (10/97)



