FILED

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

© PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ON THE CUTTING EDGE, INC.

©)

Principal #lace of Business

140 WOODCUTTER LANE
PALM HARBOR FL 34680-3744

Mailing Address

140 WOODCUTTER LANE
PALM HARBOR FL 346833744

AR

3a. Date of Last Report

3. Date Incorporated or Qualitied

04130/

2 t Busingss 2a, Mailing Address 4. FEI Number Applied For
2] 26 EO-2214835 Not Appiicabie
Suite, Apt #, elc Suite, Apt. #, etc. iti
= ) ? B. Cerlficalo of Stalus Dosied ~ [] 98+ Addional
23,___,&k_____,,,,,___, . _Z—ﬂ Fes Required
., Cly & Sitate City & State 8. Elaction Campaign Financing $5.00 may 8o
Eﬂ e ;E] Frust Fund Contribution Added 1o Fees
L . Country Zip Country 8. This corporation has fiability for intangible tax under s, 199.032,
| 25 20 0 Florida Statutes Oves Do
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
BI[| N
FAGAN, MARGARET ans
140 WOODCUTTER LANE 82| Street Address {P.0). Box Number is Not Acceplable}
PALM HARBOR FL 33563 5
84| Cily Zip Code

FL 85

agent. 1 am familiar with. and accept the ebligations of, Seclion 607,0505, Florida Statutes.
SIGNATURE  _

Fﬁ—.m?’u_rs—uznl 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing fis rePislered
office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regis

terad

CR2EO034 (9/96)

*ﬁ—r‘):g\f‘—m o g printed namo of regisred agont aad ivie if appheabie INOTE Reg'stersd Agent mignaure required whan rainsiatng) DATE
12. QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P - T DECETE 11 TIMLE [Jchange [ Addition
NAME FAGAN, MARGARET 1.2 NAME
sineeraoness | 140 WOODCUTTER LANE 1.3 STREET ADDRESS
eny-sioe | PALM HARBOR FL 14 01T -ST- 2P
T TJ oELeTe 21 TLE Ul Change [ Adation
NiME 2.2 NAME
SIHEET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21If 2. 401y -51-21P
hflﬁﬁ—"m_ﬁ R [T orLETE 31 TILE [Jchange ] Addition
NAME 32 NAME
STREET ADIRESS 33 STREET ADDRESS
oNy-S1-2IP 34.GITY-ST- 2P
B "] DELETE 31 TLE [JTthange  [_] Additian
hAVE 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Chiy-51. 20 44 GITY-5T-2P
e | o [T DELETE S1TALE 3 Change  [_J Addition
NAME 52 NAME
STKELT ACDRESS 5.3 STREET ADDRESS
Cal'-ST- 1P 54 GHTY- 5T-2iP
i [J oeLene 6.1 TILE [ Cange ™ [ Addition
HAME £.2 NAME
STHEE | AUDRESS 6.3 STREET ADDRESS
CHY-5T- 1P 4 CITY-ST-ZIP

14,71 do heraby cerlily that th nformation supphad with 1his filing does not qualily for the exemption stated in Section 112.07(3)(1}, Floride Statutes. 1 further certify that the
inforratan incdhcated on this annuat report of suprlemental annual report is true and acourate and that my signature shall have the same lepal effect as if made under oath; that
I am &n ofhcer or director of the corporation or 1ho receiver or trustee ampowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name

L T

appears i Block 12 or Block 13 if changed, or on an atta}rqent with an address.
g e E.I
SIGNATURE: . /J)¢saiey AL
SKGNATURE AND TYPED DR

NG OFFICER OF DIRECTOR

;
PRINTED NAME OF 5i¢

BDaytimg Paone 4

Harfra §3-7852e59



