FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT dgpie, FLOFIDA DEPARTMINT OF STATE
CORPORATION Xl . Santra B Martham
ANNUAL. REPORT ? 3 Scoretary of State
1996 byt ol CHVISION OF CORPORATIONS

DOCUMENT # H08460 (8)

o MM IR

CUTLASS ENTERPRISES, INC.

Principa: Place of Business ST Matng Address
§406 CRESCENT DRIVE 5406 CRESCENT DRIVE
TAMPA FL 33611 TAMPA FL 3311

3. Date Incomorated or Qualiied | 3a. Date of Last Heport

06/15/1984 03/28/1995

2. Procipal Place of Business ) 4. FEF Number Applied For
[21] L 59-2418364 Not Applioabio
 Suite, Apt. 4, elc. L Sulte, Apt. 4. eto, 5. Certificate of Status Desired 01 $8.75 Add_i!ional
22] B 27] o ) o Fee Required
—— Cily & State L Cily & State 6. Eloction Gampign Financng Ol $5'00 May Be
23] 28[ - T-ust Fund Gontribution Added o Fees

. 2ip Country - Zipr __ Country B. This corporation has liabiity for intangible tax under s 198,032,
24| 25) 20 30 Florida Stalulos O Yes [INo
9. Name and Address of Currenl Reglstered Agepl 10. Name and Address of New Reglstered Agent
81| Name
HUMPHRIES, J. BOB g3 Eet Anves [P0 Bow Murmbor 8 Mol Acceplable) }
501 EAST KENNEDY BLVD. S S ——
SUITE 1700 63
TAMPA FL 33602 m84 City T FL 85| Zip Code

11, Pursuant 10 1ho provisions of ections 6670602 and 6071508, Florida CiTRee, T ahove. maned corporation subnits e siaterent for the purposc of changing its registared office
or rogistared agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of drectors, | he-eby aacept the appointment as registered agent. | am
familiar wilh, and aceepl the obigations of, Sastion BUF 0505, Fiodida Statutes

SIGNATLIRE |

Eeiatuna, Gy o peniod fa v, of nigist ol agent e T | Bopleai: TR Rogsterd Al sinata e it e Uorsinting” BATE &

12, OFFICE RS AND DIRECTORS 13. AUDIMONSCHANGT S TO OFFICERS AND DIREGIORS IN 12 @

T T RST - ‘ A R - £ Changs [ Addition g
NAME ELOREDGE, CHARLES 12 HME 3
sneer apoess | 5406 CRESCENT DR. 135TREE S ADORESS &
CITY-S1-2F TAMPA FL 14 ST 7 I i
Lk v FJorst F 1L Clchange [ Addilion | ©
HAME RONHOCK, JOAN 77 NAME
sirerrenoress | 11936 CYPRESS LN 73 SIREET ADDRLSS

Lonvrsr-zw CLERMONT FL ' _ pacuv-mior | o
1ILF [ DELETE 3 17LE [C] Crange  [T] Addhtion
BAME 32 NAME
STREE ] ADDRESS 33 SIALET ADDRESS
.2 I BT LA 1O I .
TLE [7J DELETE A TIE () Change  [7) Additior.
NAME 4.2 NANE
STREET ADURESS A38TREE) ADTRESS
Gliy-51-2IF o 44007y 5120 .
ILE [} DELEIE & 1L [7) Ghange  [[] Agdition
MAME 5 2 NAME
S146£ [ ADDRESS 5 ASTREET ADDRESS
Ciry-51- 77 LAGNY-ST-2F N
TILE 7] DELETE 6 1TE [ Crange ] Acdilion
HAME 6.2 NAMT
STREL | ADDRESS 6.3 SIREET ATIDRISS
eIy -$1- 7P 6 i B

14, Vdo hereby centify that the informal.on supphod with this fring is voluntarily furnished a nat gualify for the € otion stated in Section 118 07 (3K, Florida Statutes. | further
cerlify thal he infarmation indicated on this annual repor or Supplernontal annaal report is true and acowrale and thal riy sgnature shall have Lhe same legal effect as if made under
oath: that | am an aflicer or girector of the corporation or the: recoivor o Truslec empowered 10 exocute this report as required by Chapster BOY, Floricla Statutes; and that my name
appears in Bock 12 or Bigg chargad, o o an altashmopl-pdth an agdross.

SIGNATURE: | CpfeLcs ELPOEDPGE ‘7/»“»‘—0 ‘2% §12) 2568 G

SIGNING OFFICER OR DIFECTOR | “foastiine Prons B

" SIGNATURE AND TYPED OR PRINTED NAME,




