AUEEL

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPORATION .
ANNUAL REPORT Kethering Horrs | Apr 20,1999 8:00 am

DIVSION OF GORPORATIONS ecretary of State

04-20-1999 90309 001 ***150.00

1999
DOCUMENT # (312964

1. Corporation Name

SHUR-CUT, INC.
T
619 N TRAIL ' 619 N TRAIL
NOKOMIS FUL 34275 ‘ NOKOMIS FL 34275 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
2. Principal Place of Business 28. Mailing Address 4. lg{l%})g?? Appiied For
2] 72 BATHEAD LAng [ Po. Box 467D £0-9964413 ot Appicatin

- $8.75 additionat

Fee Required

Suite, Apt. #,etc. — . -

] | =]

Suite, Apt. #, etc.

-

5. Certifcate of Status Desired [

City & Slate City & State : 6. Election Campaign Financing 0 $5.00 May Be
23] OSPR.EY L 28] Op T , Fl- Trust Fund Contribution Added to Fees
Zip~ Country Zip Country 8. This corporation owes the cumrent year Intangible
u 3421 D [5] 6 24219 [3) Parsonal Property Tax. Mves  [no
9. Name and Address of Current Registered Agent 490. Name and Address of New Registered Agent
. 81| Name
LUGAR, FRED CPA -
82] Street Address (P.O. Box Number is Not Acceptabt
320 NOKOMIS AVE S ot Address { umber ts Not Accegabie)
VENICE Fi. 34285 23
Ly . '
: 84| City F L 85) Zip Code

14, Pursvant to the provisions of Sectinns>607 0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
|

Bignature, typed o pckid nite Of registered sgent and Wie ¥ appicabia, NOTE: Agant ey ToquiTed wham o4 o TATE =

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =23
FINE D ) DELETE 11TME [JChange [ Addiion E
NAME FOSTER, RICHARD E 12 NAME 3
sweetaporess| 439 PICASSO ORIVE 13 STREET ADDRESS i
crv-s1-2e | NOKOMIS FL 14CITY-3T.2P &
E _{PD . . e _ D DRlETE Jzimme ] ’ ~_ [dchange  [DAddiion | O
NAME PORCELLI, BRIAN 22 NAME !
sTREET ADDRESS| 72 BAYHEAD LA 23 STREET ADDRESS

crv-st-zp | QSPREY FL 34229 2.40MY-5T-2ZP

TLE ] DELETE 31 TIME ] CJchange  [J Addition

NAME 32NAME

STREET ADDRESS 33 SYREEY ADDRESS

CITY-§T-2P 34.CITY-ST-21P

TILE [J DELETE 4.1 TILE [IChange [ Addition

NAME 4.2NANE

STREET ADURESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 2P

TMLE ] DELETE 51 TME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS E
CITY-5T-2IP 54 CITY-ST- 2P .
TLE T] DELETE &TTIE . [JChange (] Addition —
NAME 62 NAME

STRES] ADDRESS 63 STREET ADDRESS

© gz 4 CITY.ST.2P

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stattes. | further certify that the information
indicated on this annual report or sugblermental annual report isytrue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an —
officer or director of the corporatigfor the receiver of trustee gfipowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if change: on an attachment with ap afidress, with all other fike empowered,

ZQUIRED S/1[59  av/-966-T4YY

Daytime Phone #

(N



