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

? PROFIT ¥
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT #  F95000005254 (6)

CUTTERS KORNER, INC.

Principal Place of Business Mailing Address

11230 ST JOHNS INDUSTRIAL PKWY 1

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

$1290 5T JOHNS INDUSTRIAL PKWY #1

ARV MR

3. Date Incorporated or Qualifiod | 3a. Date of Last Report
10/27/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FE! Numbar Applied For
[21] 76| 59-3338007 Not Applicalbic
Suite:, Apt. #, elc, Sute, Apt. #, etc, 5. Gerlificate of Status Desred 0O $8.75 Add.itional
?ﬂ @ Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
[_Q;I P Trust Fund Contribution Added to Fees
Zip Country | __ “ip Country 8. This corporation has liability for intangble tax under s 199.032,
[24) 25 2] 30| Florida Stalutes (1 ves Clho
9. Name and Address of Cgrrenl Registered Agent 10. Name and Address of New Registered Agent
81| Name > o re o '
ONE 0Ny 'EBECENS . . (v
821 Strest Acdress {P.O. Box humber igbiot cc%e’) -
234 DTHAVE S F15.45 5 oW iovetkiae, Pkwdy
~JACKSONVILLE BEACH FL 32260 i
84| City N 85| ZinCode
QucSonyLLE FL ] 5585 ¢

11, Pursvant 1o the provisions of Sectiof
or registered agent, ar both, |
farniliar with, and accept

5 of, Baction 607.0505, Fiorjda Stayes.
— '

(37 0602 ancl GO7.1508, Fiorida Statutes, the abave named corporalion submits this statement for the purpose of changing its registered office
»of Florida. Such change was authorized by the corporation’s board of dicectors, { hereby accept the appoif?&ﬂt as registered agent. | am

Yl=a(4¢

Bigitore it ! gisterad st and e (appl call NOTE- Rugisternnd Aganl signalurd -eepinsd whan ranstal ng) Dare
i2. & OFFICERS AND [2\ sCTORS ‘ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN :L?ﬁﬁ_'i
e ~Prpe—~ h AT OELETE 11TILE PEE et 7 Change }rﬁ.aditiun
NANE —MIELSENKIMBERLY R 12NaE AvE F ety I
STREET ADDRESS 11200 ST JOHNS INDUSTRIAL PKWY., #1 R——? 13STHEET 200RESS | A#HE-FO ST TS EAA S PR /’C/'"é/' 7
LiTY-S1- 2 JACKSONVILLE FL 32246 .. ——>1 1sanv-srzv RN e AVWEE Y. P 22506
TLE 8- NDELET% 21T0E VeCE e SN AT Crange g Addition
NAME ~MEFATTER-NADINE-G 22 NawE Gy A ICH i,
sweer avoness | —-234-0FH-AVESS. 23TREEN ADDRESS. | 7 2 2 A7 gﬂﬂfﬂfm’ gEE
CY-ST-2P ~JACKSONVILLE-BEASH FE-32260- 24 CTY-ST- 2 R AN A Jez2 2 Z \
TILE {1 DELETE 3 UHILE Jg{#gﬁﬂy/f,?ﬁﬁf/gx [ Charge ,q’_r.kddilim
NAME 32 NAME o 7/ AP R
STREET ADDRESS 33 STREET ADDR:SS | /77 0 S TN APl A ﬂ’/&/ L4
CY-51-2p o - 34OTY-ST0 T qfvnetts 1 T PZ2S5E
TILE [ DELETE 4 1TILE [ Chenge ] Additian
NAME 42 NANE
STREET ADDRESS 4.3 STREET ADDHE 55
CiTY-S1-2P s 44CITY-$1-2IP
TILE ) DELETE 5 11ILE [7] Cnange [ Additicn
NAME 5.2 NAME
STRELT AJDRESS 53 STREET ADDRESS
CITY-§1- 1P - 540ITY-51-21
TITLE [ BELETE 6.1 1ILE [ Change [ Addition
HAME £2 NAME
STREE] ADDRESS 53 STHEET ADDAESS
CITY-S1- 2P ) BACTY-51-27

14, 1 do hereby cerlify that the informalion supphad witi 19
certity that the information indicated on this annugled 18
oath; that | am an officer or director of the b

address.

filing s voluntarly furnished and does not gualiy for the exemption stated in Section 119.07(3)(k), Flerida Statutes. | further
1 or supplemental annual repor is true and accurats and that my signature shall have the same legal effecl as if made undor
r the recover or trustee empowered 1o executo 1his report as required by Chapter 607, Florida Statutas; and that my name

R NS

sy 998777

[lgﬁ‘nue F"nlh’nrﬂ

CR2E034 (12/95)




