FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT L w t FLORIDA DEPARTMENT OF STATE
CORPORATK)N 2 T Sandra B. Mortham

ANNUAL REPORT Secretary of Slate
1996 DIVISION OF CORPORATIONS

' DOCUMENT # 650040 (9)

1. Corporation Name

CUTS 'N STUFF, INC.

: . [T

NI

Principal Place of Business Mailing Address
6159 LAKE WORTH ROAD £159 LAKE WORTH ROAD
LAKE WORTH. FLROIDA LAKE WORTH. FLROIDA
3. Date Incarporated or Cualified 3a. Date of Last Repon
12/31/1979 04/27/1995
| 2. Pringinal Piace of Businass | 28. Mailing Address 4. FEI Nurnber Applisd For
21 I - 2€| 59-1977999 Not Applicable
__, Sulte. Apt. ¥ elc. L Suite. Aot %, elc. 5. Certificate of Status Desired 03 $8.75 Additional
[z'ﬂ _ 2?| Fee Required
 Gity & Stale | Ciy & State B. Election Campaign Financing $5_00 May Be
231 251 Trust Fund Contribution ] Added 1o Fees
- 7ip | Country __Zp Country 8. This corporation has liability for intangible tax under s 189.032,
|24 25 29| 30| Floricia Stalates O Yos [INo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1j Name
DAUM, ANN M 82| Streat Address P.0. Bax Numiber is Not Acceplable]
44 W PALM AVE -
LAKE WORTH FL 33467 3
84| City FL ss] Zip Code

11, Pursuant ta the provis ons of Sectians 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby acceplt the appoiniment as registered agent. | am
familiar with, and accept the obiligations af, Section 607.0505, Fiorida Statutes

SIGNATURE _ . o - - S PO
Shyratare typod o praled nerie of regesteredd agant and Ut If appicatie (NCITE - Reg stered Agant Signd’. e reduinoct when reinstating) DATE &

i2. OFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ll

THLE PST [J DILETE 11 TLE - [ Change [ Additon g

NAME DAUM, ANN M. 1.2 NAME 2

STHEE | ADDRESS 44 W. PALM AVE. 1.3 SIREET ADDRESS o
| cov-sh-ze LAKE WORTH FL 1.4 CiTY-5T-2F &

TITLE ] DELETE 7 1TLE [] Change [ Addiion |

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-21P 24CITY-ST-21P

TITLE [ DELETE 3 1TIILE [ Cnange  [] Addition

NAME 3.2 NAME

STRES T ADIDRESS 33 STREET ADDRISS

CITY-51-21p 24CHTY-57- 7P

TILE [C] DELETE FRRGN: [C) Change [ Addition

NAME 42 NAME

STREE 1 ADDRESS 4.3 STREET ADDRESS

CNY-§T-7P 44CITY-51-2P

TITLE ] DELETE 5 1TiTLE [ Change  [] Addilion

NAME 5.2 NAME

STREE] ADDRESS 53 STREET ADDRESS

Cy-SI-2F _ 54.CITY-§T-2iP

s [ DELETE 6. 1HITLE [ Change  [] Addition

NAME 6.2 NAME

STRAEET ATIDMESS 6.3 STHEET ADDRESS

CHY-§T-21P 64 C1Y-ST-2F

14, 1 do hereby cerify that the information supphed with this filing is valurtarily furnished and does not qualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the: infermation indicated on this annual report or supplenental annual reporl is true and accurate and that my signature shalt have the same legal effect as it made under
oath: that | any an officer or diractor of the corpaoration or the recelvar or trustes empowared 1o execute 1his report as reauired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ &7t V,,?Jf . ﬁ(szm— AU M DA Y2290 09-965 Yoo
~SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dt Daytrie Phors ¥




