PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94401 9)

1. Corporation Name

ON THE CUTTING EDGE, INC.

| TR WM

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of Stale
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
140 WOODGUTTER LANE 140 WOODGUTTER LANE
PALM HARBOR FL 34603-3744 PALM HARBOR FL 34683-3744
3. Daﬁ}alyﬁrﬁgé? or Qualifed 3a. 05694 of Lalsf| Report
2. Principal Place of Busingss 2a. Maiing Address 4. FEt Number Applied For
21 26 59'22 14835 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerlficato of Stalus Desred [ $8.75 Additional
'@ _2;‘ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] 28 Trust Fund Contribution o Added to Fees
210 Country 2 Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 El 30 Florida Statutes [ ves {INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglsterad Agent
81| Name
FAGAN, MARGARET 82| Sirest Address (P.O. Box Numbar is Not Acceptabio]
140 WOODCUTTER LANE
PALM HARBOR FL 33553 83
84| Ciy F L Iss Zip Code

11, Pursuam to the provisians of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese 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. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligatons of, Section B07.0505, Flarida Statutes

SIGNATURE ____ o L e ) e
Siynature. lyped or printed name of regstered agent and HIE ¥ apghcabio NOTE: Rogistered Agent S.grature redired whin réinstating! DATE
"12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIE P [ DELETE 11TME [ Change [ Addition
NAME FAGAN, MARGARET 12 NAME
sweer aooress | 140 WOODCUTTER LANE 13 STAEEN ADDRESS
CITY-§1-217 PALM HARBOR FL 34 CHTY-ST-2P
TITLE ] DELETE 2.1 TILE [ Crange [ Addition
NAME 22 NAME
STREET ADDRESS 23 5TREED ADDRESS
CITy-51-2IF 24 CITY-ST-21P
THILE [ DELETE 3 1TINE [ Change [} Addition
MAME 3.2 NAME
STREFT ADDRESS 33 STAEET ADDRESS
CITY-§T-2P . 34 CITY-ST-2IP
TILE [ DELETE 4.1 TITLE [ Change [ Addion
HEME 4.2 NAME
STREFT ADDRESS 4.3 STREFT ADDRESS
CY-ST-20 44 CiT¥-§1-2P
TLE [ DELETE 5 1T0LE [0 Change [ Addition
RAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-S1-2IP 54 CITY-8§7-21P
TILE [ DELETE 6. 1TIILE [ Change [} Addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIIY.SI-2P 64 0TY-ST-21P

14. | do hereby cerlify that the information supplied with this filing is valuntarily furnished and does not qualify far the exemption stated in Section 1 19.67{3){k), Fiorida Statutes. ! further
certify that the information indicated on 1his annual repart or supplemental annual report is trus and accarate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direcior of the corporation or the receiver or trustes empowered ta axecute this report as requirad by Chapter 607, Florida Statutes: and that my name
appears in Block 12 (}r Block 13 if changed, or on an attachment with an address.

', /‘-’
SIGNATURE: @WA\?‘?}—— o o
8 ATURE TYPED OR PRINTED NAME O $IGNING OFFICER OR DIRECTOR Datn Daytma Phone #

CR2E034 (12/95)




