H

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 583774 (5)

1. Corporation Name

C. & M. CUTTING, INC.

3E s FLORIDA DEPARTMENT OF STATE

"5 Sandra B. Mortham FILED

/ Secretary of State

DIVISION OF Ci)HPOHATIONS Apr 29 1996 8:00 am
Secretary of State

[T

Principal Place of Business Malling Address
7237 NW. 32ND ST 7237 NW. 32ND ST.
MIAMI FL 33122 MIAMI FL 33122
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
08/30/1878 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 59-1843941 ot Appicae
Sufte, Apl. #, tc. Sute, Apt, #, ete. 5. Certificate of Status Desired O $8.75 Add_itional
El E;I Fes Requirad
Gty & State City & State 6. Election Campaign Financing $5.00 May Be
53] ?ﬂ Trust Fund Contrioution 0O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 Ts] EI El Florida Statutes O ves ONo
9. Name and Address of Current Reglstared Agent 10. Name and Address ol New Reglistered Agent
81| Name
CHESTIER. HERBERT L. 82| Street Address (P.O. Box Number is Not Acceptable)
3599 LOIRE LANE
PALM BEACH GARDENS FL 33410 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent, | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Sigraturs, typed or printed name of registered agerl and th: if apphcate MOTE. Ragiste-ed Agant signature req.sired when renstalingy DATE

| 12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE ST [J OELETE 1 1TILE [ change ) Addition
hAME CHESTLER, STEVE 1.2 NAME
STRZET ADDRESS 1411 BROADWAY 13 STREET ADDRESS
CITY-S1- 21F NEW YORK NY 14 CITY-ST- 2P
TILE D [] DELETE 2.1 TILE [J Change  [] Addition
HAME CHESTLER, HERBERT 22 NAME
STREET ADDRESS 3599 LOIRE LANE 2.3 $TREET ADDRESS
AN PALM BEACH GARDENS FL 24 CITY-ST-2P
TILE {T] DELETE 3 ATITLE (] Change  [] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3, STREET ADDRESS

L stz g aecmy-sT-2p
TLE [ DELETE 4 1TIE [ Change  [] Addition
hAM: 42 NAME
STREET ADDRESS . 43 STREET ADDRESS
CTY-81- 219 4400TY-S1-7
TILE [ OELETE 5 1TILE [0 Change [ Additian
KAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIFY-S1-21P 54 CITY-S1- 7P
TILE {7] DELETE 6 1TITLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 LITY-5T- 2P

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes, | furlher
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Jogal effect as if made under
oath; that | am an officer or director of the corpgration or the receiver or frustee empowsred to execute this repor as required by Chapter, 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed ¢ ora atlaghha JAth ap adovess.

SIGNATURE: " "BIGNATURE AND TYPED OR PRINTED NAME OF sneuvﬁc’éﬁéé&ie‘cron %A“%a*/%i(@mfm%‘é@

CR2E034 (12/95)

-



