SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT '?g,. - FLORIDA DEPARTMENT OF STATE
CORPORATION 1 & Sandra B Maortham
ANNUAL REPORT Secrelary of State

1 996 DIVISION OF CORPORATIONS

POCUMENT # G12964 (4)
SHUR-CUT, INC.

Principal Place of Basiness Ma ling Address ‘ |||‘|" III‘ Iml "||| lIlII |"" |||| I‘Ill Illlll"“ Iml Imllll" ‘II’

618 N TRAIL 619 N TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275
3. Date Incorporated or Qualified 3a. Date of Last Repaﬁ')‘f.!‘_
2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Number o Appled ﬁfor
21 . o oe 59-2264413 - Mot Appleable
Suite, Apt #, el Suite Apl #, etc
Hee A P ' P 5. Certihcate of Status Desired D $8.75 Adqitlonal
’Z] 27] " Fee Required
Ciy & State City & State 6. Election Campaign Financing n $5.00 way Be
23 . E} Trust Fund Caontrinutan Added to Fees
Zip | Country Zip Country 8. This corporation has habslity for intangible tax under s 199 032,
;] 2—5| o ;l ;EI Florida Statutes D Yes E] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} MName
LUGAR, FRED CPA
320 NOKOMIS AVE § B2{ Street Adclress (P.O Box Numbar is Not Acceptable)
VENICE FL 34265 -
84| Cily - FL SSI 2\ Codie

11, Pursuant [ Ihe provisions of Sections 607 0507 and 607, 1508, F lorida Statutes, Ine anove-named carporation submits this statement tor the purpose of changing its regislemit
office or registared agent, or bath, in the State of Flonda Sush change was authorized by the corparation’s board of directors | hareby accept the appointment as registerad
agent. | am famibar with, and accept the obligations of, Section 637.0505, Florida Statutes

SIGNATURE  _ e e L e _ I - _
G4 e Vypard n et wrned wgenl arc e apgie ank (NDITE Ray staned Agerd Sgnature 1equeed whon 16 re-alings naTE

12. _OF'I ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B

TInE D (] oiteme 1THILE [T change T T Addion

NAME FOSTER, RICHARD E 1.2 NAME

sweeraochess | 439 PICASSO DRIVE 13 STREET ADDRFSS

Iy -5T-2F NOKOMIS FL 14CITY-ST- 2P

TIE PD ' [ ] oedere 21TINE - [J crang: T Addaan

NAME PORCELL), BRIAN A 22 NaME

steect anoness | 2047 TOCABAGA LANE 2 3STREFT ADDAESS

CITY-S- 2P NOKOMIS FL 2 4CITY-51-7IP

TilLE ' [T vilere 3TNLE L] cnange T Addion |

NAME 32 NAME

STREL! ADDRESS 33 STREET ADDRESS

Civy-S1- 75 14 O ST 2P

THLE ) [ ] oecere I T T TChange L] Aodition |

NAME 4 2NAME

STREET ADDRESS 43 SIRECT ADDRESS

Ciry-sT-z1 4401y ST 7P

THLE o [T oecene 51 TILE A Crange || Addilion |

NAME 59 NAME

STREET ADBRFSS 53 SIREFT ADDRESS

GIY-SI-5p 54 CITY-§1-7P ‘ -

i ) L] “oecete £1TITLE L] crange [ A

NAME €2 NAME

SIRELET ADDRESS 63 STRAEET ADORESS

CITY-$7- 70 E4CIY-S1- P

14. 1 do hereby certfy that the informaion sapphied with th's filing is voluntarily furnished and does not qualify for the exemption staled n Section 119 07(3){k). Flonda Statutes |
lurther cerlity thal the inforrratigr inchcated on this annual report or supplemental annual reporl is true and acourate and That my signature shall have the samic legal effect as if
made under oath, that | ar andglce or dircclor of Ihe carporation ar the recesver or trusteo empowered ta execute this repart as required by Cnaprer 617, Florida Stalules, and
that my name appears in B 17 or Block 13 f chang oron an altachmiont with an address

L3

SIGNATURE: ATURE ANO TYPED OR PRINT NAME OF s'IE;MN;bﬁEEﬁ)ﬁ’mﬁEEf&ﬂ oo T T é/ "‘ : ?V/{J.uﬁ—“’ u .
B Fatrad il i

¥

CR2E034 (3/96)




