FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham

PROFIT (SR
CORPORATION Fork 250
ANNUAL REPORT E

1996 L5 2
DOCUMENT # P05300 (9)

1. Corporation Name

CONSOLIDATED CUTLERY COMPANY

Sacretary of State
OVISION OF CORPORATIONS

t
i

U GR RN

Frincipal Place of Busmness B Mailing Adcdross
695 NW. SHARPE ST. 695 NW. SHARPE ST.
PORT ST. LUCIE FL 34963 PORT ST. LUCIE FL 34983
"3, Date incorporated o Gualfied | 3a. Date of Last Report
2. Principal Place of Business ' “-E_a'._l\]-;'nimg Adddress o ) 4. FEI Number : ’ h Applied For
[21] B 26| 7 363104151 Not Applicables |
j Suite, Apt. #, elc | Saite. At #, stc. 5. Certifcate of Status Desired i $8F'75F‘Adw%nal
& B ) 2ﬂ ) I } i ) €e Require
City & State City & State 6. Flection Campaign Financing O $5.00 may Be
;ﬂ El Trust Fund Gontribution Added to Fees
2p Country | 210 . Country 8. This corporation has lizhilty for intangibie tax under 199,032,
(24] ?.';l 29| 301 Florida Statutes O ves ¥No
9. Name and Address of Current Registered Agent - " 10, Name end Address of New Reglstered Agent )
81| Name
FREYBH%G. ACH“‘ 82| Streat Address (P.O. Box Number is Not Acceplable)
696 N.W. SHARPE STREET
PORT ST. LUCIE FL 34983 83
84l Cuy FL |35{ Zp Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508. Florida Statutes, the above named comporanon sabmits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florid. Sach change was avthorized by the corporation’s foasd of drectors 1 horeby accept the appontment as requstered agent. | ani
tamihar with, and accept the obligations of, Section 607.0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE ... L . .. R I . R . I o
Shy A wn fyper: Or g omed S ol e d et and We ey wil arie (T R pmared Agend S guahi e ) st ety Tk
12. OFFICERS AND DIRECTORS i EE2 T ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [ 0ELEIE 11 TITLE O Chaige [ Additar
NAME FREYBERG, ACHIM H. 12 NaM
smeetanoess | 698 MW, SHARPE STREET 13 STREET ADDRESS
CTY-ST 7P PORT ST. LUCIE FL } 1ADITY ST 2 ‘
TITLE S {1 DELETE 2 1TME [ Changz  [] Additan
HaME BRUNNER, 0. M. 22 N
sweeraooress | 696 NW SHARPE ST. 23 STAEE 1 ADDAESS
oTy St 7P PORT ST LUCIE FL ) ) B EE N ) -
TITLE ] DELETE 31 TLE [ Change [} Addilion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRFSS
CIY-ST-21F 34CIY-5T- 2P
TITLE ] DELETE 411U [ Change ] Addition
NAME 42 Nl
STREET ADDRESS 43 STREET ADDRESS
CITY-§F- 1P 44 0TY-51-1F
TITLE (7] DELETE 5 1TITLE (7] Cnange  [] Ado tion
NAME 62 NAME
STAEET ADDRESS 5 3STREET ADDRESS
CITY -§1- 2P 540ITY-5T- 2P _
TITLE ] DELETE § 1TILE 73 Change [} Addition
NAME 52 RAME
STREET ADDRESS £ 3 SIREE] ADDRESS
CITY-ST-2F 640175721

14, | do herety cerlity that the informiation supphed with this filing is voluntarily furished and doas not quali‘y for the exemphon slated in Section 119.07{3)(k), Florida Statules. | further
certify that the infarmation indicated on this annual report or suppreniental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | arr a1 officer or director of the corparation agdlie receier or truslee empowered 1o excoule thit repon as regaired by Chapter 607, Floada Statutes, and that my name
appears in Block 12 ar Black 13 if changed, o on angfliachnient with an address

SIGNATURE: N, #A. Achim K FAEYBEAG Yefsc  foperrisss

e Ll ikl F S iaNING OFFICER OF OIRECTOR P




