FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘ Secretary of State Secretary Of State

1998 e UIVISION OF CORPORATIONS

DOCUMENT # 564188 (1)

1. Corporation Name

ULTIMATE CUTTING SERVICE, INC.

B A RO RN

Mailing Adtiress

PROFIT 7 7 f‘\i“ ) FLOMIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

Principal Place of Businoss

3740 E 10 CT 3140 E 10 CT
HIALEAH FL 33013 HIALEAH FL 33013
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind

12/05/1977

2. Principal Place of Busmness 28, Mailng Address 4. FEI Number Applied For
21] S ) N — £9-1783068 ot Appiicaie |
Suite, Apt #, et Suite, ApH. #, elc. N 33_75 Additional
2 6. Cerlificate of Stalus Desired (] Foa Required
City & State Cily & State 8. Eloction Campaign Financing $5.00 may Be
;;] ) L o ) Trust Fund Contribution Added to Faes
Zp .. Country L Country 8. This corporation owes or has paid the current year Intangible
;:I zﬂ 20 30 Parsonat Property Tax due June 30. Cves [OnNo
9. Name snd Addrs { Current Registered Agent 10, Name and Address of New Registerad Agent
MORALES, FELICIA 81] Nare
3740 E 10 CT 82| Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
B4 City FL |cs| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07_1508, Flonda Staluies, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida Such changc was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar wiih, and accopt iho obhgations of, Sechon 607.0505, Florida Statutes.

SIGNATURE __ . _ . .. e ——.
Sigruatare, typwd on froctind e ol g ecedaggent gad B * agapda Abde (NOTL Fegisiared Agenl signature required when raingtating) DATE
12. T OITICERG AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST N i 3T T1TME [JCrange L] Addition
NAME MORALES, FELICIA 12 NAME
steer aooaess | 3740 E. $0TH CT. 1.3 STREET ADDAESS
CITY-ST-2P HALEAHFL 146ITY-$1- 2P
TITLE [T orcete 21TIILE " T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIfy-sT-2IP e 2. 4CIrY-ST-ztp
L [T orcete 3ATILE Ll Crange [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CIfY-S1-2 . e 34.CMY-ST-21P
TITLE ) ) [Jotckre 41TILE LI change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
eiry-St-ze R 44CY-$1-2P
TILE [Z] pecEre 51TIILE [T Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S$1-2IP 54 CITY-5T-2P
TITLE - - T oeLetE 6.1 TITLE [ Change ™[] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T- 2w e ) 6.4 CITY-ST-2IP
14. | hereby certify thal the indormatiaipbuiied wath this Tiing gog alify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the Information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execulo this report as raquired by Chapter 607, Florida Statules; and that my name appears in

acddress
iz Licia Morales 2/>/58 [fﬁf /?_‘3 €95/

AT IBE &M B wbe i D By E M Al s bie ME CHAMIMA AEFINED 0 NBEATAD e T B YT

ofticer or director of the ¢
Block 12 ar Block 13§

SIGNATURE:

ango onan allachiment wigh g

CR2E034 (10/97)



