- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANMNUAL BEPORT

1997

FLORDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L.

DOCUMENT # 263649 (8

1. Corporalan Mame

ACCURATE CUTTING SERVICE INC

l'}fﬂcﬂ.m Pl ¢ OF Bt Maailwr'ugj Address

3475 NW 4157 ST. 3475 NW 415T §7,
MIAMI FL 33142 MIAMI FL 331424308

FILED
Mar 19 1997 8:00am
Secretary of State

O G

3. Date Incorporated or Qualified

10/15/1962

3a. Date of Last Report

03/22/1996

4. FEI Number

59-0978661

Applied For
Naol Apphicable

0 $8.75 Addttional

i i .
B. Certificate of Status Desired Fee Requirad

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added o Fees

72, P Pl ¢ ol Basingss, h 2a. Maiing Address
L.
Suile, Aplow, ol Sute, Apl #, e,
— L
Cily & Stiate- Cry & State
23] U T
Sip Conenitry Z1p Country
2l 25 ol 30]

B. This corparalion has liability for infmgiblc tax under s. 199.032,
Florida Stalutes Yes [JMNo

9. Name and Address of Current Reglsh 40. Name and Addrees of New Registered Agent
FERNAN[EZ,TONY 81| Name ,
3475 NW 4157 ST. B2| Street Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33142
B3
B4| City FL 35] Zip Code

TTH1L Parsue w0 e fn
olfic £
gt Lam farEnar vt and accapl the obigations of, Section 607 0504, Flenda Statutes

SIGNATURT

iginns of Sections 67 D502 ard 607, 1508 Florida Satules, the above-named corparalion SUDMILs this statement for the purpose of changing s regislered
O pngpete e gend, or both, i the Stale of Horida Such change was autharized by the corporation’s board of directors. | hereby accept the appomtment as registered

e Agpent sgrabing recuinzd when reinstaling; - CIATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T Change ddition
o

337 7

CR2ED34 (9/96)

L] Change E—ﬁduiwn

.; .
204 7 T crange WE&H—

33,87

1 change ] Adaition

[ Jchangs T Aadifion

Sl e e e L A e B et 4 Cat B
120 R Ol ICETS AND IR S 13.
IR TR I ) T N W ATV LTI
ease FERNANDEZTONY 1 NAME
CiREE ADLE LS 15202 sw 1‘85 ST 1.3 STREET ADDRESS
onoioe | MAMIFL - 2 > 7 € 7 14 QTY-S1- 7P
B st o o I biteiE DITINE
Het: FERNANDEZ ANN 2.2 NAME
st s | 15202 SW 165 ST 2.3 STREET ADURESS
G5 MIAM”:L ENYe 7 o 2 4CAY-ST-7IP
LIt D Tl oeeee 31TILE
M FERNANDEZ ANN 37 NAME
sl o | 15202 SW 165 ST | 33 STREET ADDRESS
LGy sl MIAMI FL e 5 > / f 7 I 34 Cly-§7-7IP
WLk [] eLeTe 41TmE
HARE 4 7 NAME
SR AN 4.3 STREE T ADDRESS
R S e 44 TITY-S1-2F
N ot 5.1 HILE
heut 5.2 NAME
STRELY ALD- ey 5 3 STREET ADDRESS
LI S50 5.4 CITY - S1-7IP
Cane i ' o T Ooner Feavme
b ohes 6.2 NaE
SIREL AL £ 3 STREET ADDRESS
|G- sE €4 CITY-§T-2If

L1 ctange ] Aduition

s hizroby ot

g an sl el e supsplement
s an duectorn of the co porat-on or the rece :
appceary in Block 12 o Block 131 chaggea, or onoan attachment with an address,

SIGNATURE: 0)/»444 ‘/ﬁmﬂm

4 -
SIGNATURE AND TYPE D DRt PRINTEDC NAME OF SIGNING o;%:’:en'bh DIRECTOR

\

s thoat thes doration supplice willi s Tling docs not gually for the exemplon stated in Seclion 119.07(3)(1), Florida tatutes. | further certify that the
al annual reporl is true and accurate and that my signature shali have the same tegal eflect as if made under oath, that
e or ruslee ernpowerod 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name

3/a/?7_ 3or-uss




