FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o o o emengowe | Apr 21 1998 8:00am
ANNUAL REPORT Sacretary of Stata Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P05300 9)

. Corporation Nam

CONSOLIDATED CUTLERY COMPANY

AR

Principal Place of Business Mailing Address
6096 NW. SHARPE ST. 696 N.W. SHARPE ST.
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
03/14/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
[21] 26 36-3104 151 Not Applicable
Suite, Apt #, otc Suile, Apt. #, olc. . i
P F 6. Certificate of Stalus Desired ] $8.75 Add_duonal
Erl Foe Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
;3] ;E[ Trust Fund Contribution O Added 1o Fess
Zip Counlry 7ip Country 8. This corporation owes of has paid the current year Intangible
;‘ﬂ 25 2_9-1 30 Parsonal Property Tax due June 30. Cves [OwNo
9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Reglstered Agent
FREYBERG, ACHIM 81[ Name
696 N.W. SHARPE STREET B2} Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
83

84] City FL ]EI' Zip Code

11. Pursuant 1o the provisions of Soctlions 607.0502 and 607 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
othice or registered agent, or both, in the Sialo of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ o
Sagnature, typrerd o prntad sama of regislorad agent and tile Jf apgle phie {NOTE Regstered Agent signature roquired when reinsiating) PATE

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

L PD [ oitere 11MTLE 3 Change L Addilion

NAME FREYBERG, ACHIM H. 1.2 NAME

sweeesaporess | 696 NW, SHARPE STREET 1.3 STREET ADDRESS

CITY-S1- 2P PORT ST. LUCIE FL 14 CITY-51- 2P

TINLE > [T oeceTe 21 THLE [ change  T_] Addition

NAME BRUNNER, 0. M. 2.2 NAME

stheeraponess | 096 NW SHARPE ST. 23 STREET ADDAESS

Cifr-51-2I9 PORT ST LUCIE FL 2 40TY-51-2P

HILE [ J DELETE 31THLE [T change T Addition

NAME 32 NAME

STREFT ADDAESS 33 STAEET ADDRESS

oIrY-$1- 210 34.CITY-ST-2IP

TILE T oFLeTE 41 TLE [T Change ™ ] Addition

NAME 4 2 NAME

STREEF ADDAESS 43 STAEET ADDAESS

CITY-5Y-2IP 44 CITY-ST- 1P

TLE [T DeLETE 51TMLE [ Jchange  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CIFY-SF-2IP 54 CITY-5T- 2P

e L] ot 6ATITLE LI Change [T Addition

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY -ST- 1P 6.4 CITY - 51- Z2IP

14. | hereby cerhfﬁ thai the information supphcd with 1his filing does not qualify for the exemption stated in Seclion 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this annual reporl ar suppiemenial annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officor or direclor of the corporation or the receivor or trusies empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wil address
SIGNATURE: A K by Y/ /e iy
.- TEIGNATLIHE AND TYPED O PRINTEDS NAME 65 NING B EENCER OB MRECTOE - Mata TN=Awre Prayse

CR2EC34 (10/97)



