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

PROFIT FLORIDA DEPARTMENT OF STATE | Mar 23. 1999 8:00 am
CORPORATION Katherine Harris ! S t, £S
ANNUAL REPORT Sacrotary of Stae | ecretary of State
i 1999 DIVISION OF CORPORATIONS ! 03-23-1999 90011 001 ***150.00
i
DOCUMENT # N
1. Corporation Name G44690
| CUTTLER CORP. |
|
| ISR 0K ER AR
Principal Place of Business Mailing Address
% MICHAEL A. CUTTLER % MICHAEL A. CUTTLER
1909 N. WASHINGTON BLVD. 1909 N. WASHINGTON BLVD.
SARASQOTA FL 34234-4597 SARASOTA FL 34234-4597 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/15/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 4100 N.WASHIVG T2 Buis| 4100 M. WasH 1 #a Tol 59-2271295 Not Appicable
- Suite, Apt. #, etc. ! _2_71 Sulte, Apt. #, etc. J =Rub 5. Certifcata of Status Desired [ $!?=e'£5R :;g;i::;nm
“City & State ““ ‘C-"Y & St;te 6. Election Cam_paign Financing - 7$5_>0(_) May Be
Eé QAR SoOTA Fe [ S araSOTA— O Trust Fund Contribution c Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgible
;l \3¢ 23 "‘( [EI uSs & ;;l 3“/ % ({“ ‘m = A' Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 4(0. Name and Address of New Registered Agent
81 Name
CUTTLER, MICHAEL A. 82| Suest Address (P.O. Box Number is N S Aceepiabi )
1909 N. WASHINGTON BLVD. treet Address (P.O. Box Number is Not Acceptable) o~ R U
; [~
SARASOTA FL 34234 5 e iy o
: vZip.Code s 1
2 : 2 Prezer s

14. Pursuant to the provisions ofjsgcgjohﬁ 607,0502-and 607, 150! _,..F[p'[i,dda‘S’tgt_ijygs,‘thq"ab@\:f_eénaﬁajad’Qiqr?grailtgn;‘sub_rnits_gﬁigi§_§a!ef\j!§%‘ t:for-the purpose of changingits registered”
office or registered agent, or both?* in'the-State’of Flofida> Such cHange was"authorized by the chrporation's: bodrd of 'directors® ' heréby aecept the appoinfient as registered- -
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered agent and tile if epplicabie. {NOTE: Registered Agent signature required when reinstating) DATE &?

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 b=
TME DP ] DELETE 14TILE [JChange  []Addiion E
NAME CUTTLER, MICHAEL A 12 NAME 3
srreet aooress| 1909 N WASHINGTON BLVD 1.3 STREET ADDRESS a
CITY- ST-2P SARASOTA, FL 00000 14 CITY-5T-2P £
TITLE DT [ DELETE 21TME [JChange  [JAddiion|
NAME CUTTLER, MARCIA 22 NAME
streeTabpress| 1909 N WASHINGTON BLVD ) 23 STREET ADDRESS

-gresrze 0 | SARASOTA, FL 00000 24CM-STZP - | - -. . . - - . .
e . [] DELETE 34 TME [MChange ] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TMLE ] DELETE 41TMLE [JcChange [ Adcition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZPP . 44 CITY-5T-2PP
TITLE [J DELETE 5.1 TITLE - [JChange {2} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [ DELETE 6.4 TITLE [JChange  [] Addition
MAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY.STZP . 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block T8-if changed, or on an attachment with an addresg, with all other like empowered.

17, Y AR T N, . .
SIGNATURE: 2R CRATEIRE R oSl 72 an F-/-99 (- ‘M:) 36 S-0¢ &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #




