FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT LD FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

b vy

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # (G1 2964

1. Corporation Name

SHUR-CUT, INC.

(4)

Mailing Address

619 N TRAIL
NOKOMIS FL 34275

Principal Place of Business

618 N TRAIL
NOKOMIS FL 34275

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/13/1982
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
2 20 50-2264413 Not Applcabie

Sulte, AplL. ¥. sic. Suite, Apl. #, eic.

22 2]

O $8.75 additional

B. Cartificale of Status Desired Fes Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;] Trugt Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 m —’;ﬂ m Perscnal Property Tax due Jung 30, ves [dMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerefl Agent
LUGAR, FRED CPA 81| Name
320 NOKOMls AVE s 82| Street Address (P.Q. Box Number is Nal Acceptabla)
VENICE FL 34285
B3
B4| City FL 85| Zip Coda

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registerad agent, or botl, in the State of Flarida Such change was autharized by the corporation's board of directors t hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signalure, lyped o printed namwe of tegislerad agaal and We it appheabis

{NOTE: Registerad Agant signature requared whaon reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DILETE T1TLE [Jchange [ Additien
HAME FOSTER, RICHARD E 12 NAME
streeraooness | 439 PICASSO DRIVE 14 STAELT ADDRESS
CITY-§7-21P NOKOMIS FL 14 GY-ST-2P e
TILE PD TT DELETE 29 TITLE pp [P Change [ Addition
HAME PORCELL, BRIAN A 22 NAME ,ﬂ,m ; 16 5 A
2047 TOCABAGA LANE ths , Bres o
STREET ADDRESS 2ASTHELADDRSS | )2 EBAYY .
CIY-ST-2P NOKOMIS FL 2 4GITY-51- 2P 0&12!"0‘4 A - 411
TMLE 1 DELETE 21IMLE L [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OAIY-5T-2P 34, CITY-51-21P
TILE T pELETE 41 TITLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-5T-2F 44 0ITY-5T- 7P
TILE T netere 51THIE [ Cnange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2iP 5401y~ 51-21P
TILE |REETE 61 TILE [Tcnange [ Addttion
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
BITY-ST-2P 6.4 CITY-S1-2IP

14. | hereby certify thal the information supplicd with this filing does not g
indicatad on this annual report or supplemental annual reporl is tru
officar or director of the corporatio
Block 12 or Block 13 if changed

on an attachmenl with an a

lify for the exemplion stated in Seclion 119.07(3)(i}, Florida Stalules. | further certify that the informaltion
d accurate and that my signatire shall have the same legal effact as if made under oath; that | am an
1 the receiver or truslee empowgred to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in

mi,,/BElRNﬂQ}Q(‘EUi 24 M 2 LD 7‘//‘#'/4

CR2E034 (10/97)




