SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT FLORIDA DEPARTMENT OF STATE
COHPORAT’ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1

1996
DOCUMENT # FQ1818 (7)

1. Corporation Name
Maiing Addross “II“I”"I II’IHIII“"II Ilm ||" M” I‘mlm’l'l” I|||’||m III}

GBOSCUTTER CO., INC.

Principat Place of Business

1919 N. SEACREAST BLVD. 1919 N SEACREAST BLVD.
BOYNTON 8CH. FL 33435 BOYNTON BCH. FL 33435
3. Date Incarporated or Qualified 3a. Dale of Last Reparnt N
07/23/1982 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphied For
Eﬂ 26 59'2(94223 Not Ap;‘ﬂ«:at}lg
Suite, Apt. #. etc Suite, Apt #. et
! P [ - P 5. Certificate of Status Desired D $B75 Additlonal
Z;I 27] Fee Required
City & State | City& Stale 6. Eloction Campaign Financing D $5.00 may Be
23] 28 Trust Fund Contribution _ AddedtoFees
Zp Counlry Zip Country B. This carporation has hiability for itgngible tax under s 199 032
r;l EI ;;l El Florida Statutes ) E} Yos E] No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
MATTHEWS, ARTHUR
1901 SEACREST BLVD 82| Street Address {P.C. Box Numiber is Not Acceplable) T
BOYNTON BEACH FL 33435 5
84! City 85| 7ip Code

FL

11. Pursuant to tne provisions of Sections 607.0502 and 6071508, Flanda Stalutes, the above-named corparatian submits this statemant for tho pu-pose of chang:ng its regsterecl
office or registered agent, or both, in the State ¢f Florida Such change was authorized by the corporakan’s board of directors | fietety accept the appaintmant as registered
agent. t am familar with, and accept the obligations of, Section 607.0505 Flonida Statutes

SIGNATURE  __ . ) L . . e e
Stgnature Typend o proted tara: of reguetered agent and e # apolcahio (NOTE Regshrad Acgent Sagoatur: requiresd Wosn re- Laheg) [:ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
e v 7 Detere 1ITITLE [ T Crenge [T amrion | &
1A

NAME MATTHEWS, ANNE B. 12 NAME 3
streer aooress | 1262 GONDOLA CT 13 STREET ADDRESS g
EITY-ST- 2P BOYNTON BCH, FL 00000 1a0Tr-ST-7 _ o 8
TLE P [ ] oeere 21 TINE LT changs [ aadition | O
HAME MATTHEWS, ARTHUR £ 22 NAME
street anoaess | 1262 GONDOLA CT 23 STREFY ADDRESS
CHY-ST- 2P BOYNTON BCH, FL 00000 2 4CITY-51. 2P
TIILE [ ] oruete 31TLE [} change [T adgition
HAME 32 NAME
STREET ADDRESS 3ISIHEET ADDRESS
CITy-ST- 2P 34.0ITY-S1- 2P P
TTE [T oecete FREIN: L1 change [ ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST- 21 44CITY-5T-2IP
e [T oecene 5171 [ ] crange ] *adion
NARE 52 NaMz
STREET ADDRESS 53 STREEI ADORESS
CIty-51-21F 54CITY-51-21P
TITLE (] oeLee 61TINE L] Crange L1 Aadition
RAME 67 NAME
STAEET ADORESS 6 3 STREET ADDRESS
ury-sr-2r 64 CiTY-51-22 .
14. | do hereby certify that the information suppliad wilh this filng s voluntarily Lurmished and does nat qualify for the exeniphon staled in Section 113 0713)k), Florida Statutes )

urther cerhify mat Fadicgied or S annual repart or supplemental annual report is true and accurate and that my signature shall nave the same legal effen

made under, oo ~RElor ol the corporation or the receiver or truslen empowered 1o execute this report as e red by CF aptar 617, Florida Sqat

thal my A5t 4 ,h ged, or on an atlachmenl with an address
SIGNAT zope | Wpmiews Se. 62776 Yor-t300s

D NAME OF SIGNING OFFiCER ECT0R P Diaghmds P e, #




