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FILED

1998

FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

A CUT ABOVE OF NAPLES, INC.

(5)

R

Mailing Address

0% SANTA BARBARA BOULEVARD
GOLDEN GATE FL 33929

Principal Piace of Business

2096 SANTA BARBARA BLVD.
GOI.DES N GATE FL 33999
v

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/07/1978
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
zEI 59:_1313592 Not Applicable
Sulte, Apt. ¥, stc. Suite, Apl. ¥, &lc. $B8.75 additional

]

B, Cerlificate of Status Desirad

21
27 Foe Required
City & State | Ciy& State 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
;l a zTa| EI Personal Properly Tax dug June 30. [ ves [wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHWEIKHARDT, WILLIAM 81| Name
§00 8TH AVE. SOUTH 82| Streot Address (P.O. Box Number is Not Acceptable)}
SUITE 302 Le -
NAPLES FL 33940
84| City FL 85| Zip Code

agent. | am familiar with, and accept 1he obligabions of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the $tate of Florida. Such change was authorized by the carporation's board of directors. | hereby accapt the appaintmeant as registered

Block 12 or Block 13 il changod, or on an atlachmen! with an address.

Y 2 V. n,ﬁ;‘- r-j?/ll 1}//

Bigralure. tyed or proved Rame of e vt agont andl Wil f applcaniec (NOTE Regislored Agenl signalure req.ired when reinslaling) DATE o
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT T DELETE 10 T0LE T Change T Adaition | 2
NAME NICKELL, GARY L 1.2 NAME §
streeTapoaess | 3397 TIMBERWOOD CIR. 1.3 STREEY ADDRESS S
CITY-ST-2F NAPLES FL 14 CTY-ST- 2 o
TITLE Vs [T oeLETE 21TITLE [ Change L1 Addition | O
NAME NICKELL, GLORIA DIANNE 22 NAME
staeen anoness | 8387 TIMBERWOQD CIR. 24 STREET ADDRESS
CITY-S1-2P NAPLES FL 2 4CITY-ST-2F
TITLE ] DeLETE PXRILL: [Jchange [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STAELT ADDRESS
CITY-ST- 2P L 34, CITy-§T- 71
L 7 DELETE 41 TITLE [ change ] Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST- 2P 44 CITY-ST-2P
e C T OELETE 5.1TILE Tl cChange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-57-ZP 5.4 GITY-§1-2IP
TILE [J DELETE 8.1 TILE ] change 1] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-81- 2P 5.4 CITY-ST-20P
14. | hereby cerlify that the informalion supplicd with this filng does not oualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify that the information

Indicated on this annual repart or suppliemental annual report is true and accurale and that my signature shall have the same legal effect as  made under cath; that | am an
officer or director of tho corporation of the receivor or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

A T X CPri PR LS eTE S



