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

PROFIT 5k FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooa[ N
CORPORATION S 4 E Sandra B. Mortham
N REPORY 5 kg .
ANNUAL REPOR Wiy Secretary of State SecretarE / Of Sta‘te
: 1997 e DIVISION OF CORPORATIONS
| DOCUMENT # ( )
: 1. Coorporation Namg H08460 8
CUTLASS ENTERPRISES, INC.
(KRR B
5406 CRESCENT DRIVE 5406 CRESCENT DRIVE
TAMPA FL 33611 TAMPA FL 33611-4128
y 3. Date lncorpora@ or Gualilied 3a. Date of Last Report ——|
e ) i 06/15/1984 05/01/1996
2. Principal Place of Busingss [ 2a Maiing Address | 4. FFI Numbor Applied forﬂ
21 ‘Q____‘__EQ_____,_MQ_____gg)_;)_mwy 59-24 18364 _ Not Applicablg
Ite, Apt. #, elc. Suite, . # etc. m
. ;—2] Sulte, Ap ee E ,_TliAm e 5, Certilicate of Status Desired E] $?:.;5R:§$|:;%nal
' City & State | Cily&Stale 6. Election Campaign Financing $5.00 tay Bo
ﬁ B . @7 ) Trust Fund Contribution ] Addod to Fees
Zip __ Country w __ Gounlry 8. This corporalion has liabitity for intangible tax under s. 189.032,
24 El . 29] ) EO] Florida Statutes Oves [No .
9. Name and Address of Current Reglstered Agent | - 10, Name and Address of New Reglstersd Agent _'
HUMPHRIES, J. BOB B1] Mamo
. 501 EAST KENNEDY BLVD. 82| Street Address (P.0O. Box Number is Not Acceplable) - i
SUITE 1700
TAMPA FL 33602 83
84| City T 85] Zip Cado
* FL

11. Pursuant fo the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby aceepl the appointment as registered
agenl. | am familiar with, and accept the abliganons of, Saction 607 0505, Fionda Slatules.

7| SIGNATURE e } . i
+ Signalwe. yped or poried name of registarsd agant and Iitio ¥ apehcatis (NDTL. Registored Agent sigralurn required when reinstaling) DATE .
K2 OFF ICERS AND DIRECTORS T | EEN ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 E
TIILE PST [Toeere T1TIME T change [T Moion | g5
NAME ELWEME. CHARLES 12 NAMD §
9 STREET ADDRESS 54” CRESCENT DR- 1.3 SIREET ADDRESS ]
EZ CiTY-S1- 2 TAMPA FL 14G1Y-51-21P &
+ | me V -~ Oorne 21T Change Addition | O
Pl oname RONHOCK, JOAN 22 NAMT
i1 smeer aponess | 11636 CYPRESS LN 23 STREET AIDRISS
i | gav.si-ze | CLERMONT FL 2 4C1Y- 812
TMLE TTorii 3TN0 T Change  [J Addition |
NAME 3.2 NAME
STREET ADDRESS : 5% STALET ADDAESS
CITY- S7-29 34 CIY-5T-21p ,
TMLE T oFcete 41TIE [ Change LT Addition
AME 4 2 NAME
1| STREET ADDAESS 4 3STHEET ADDRESS
L cy-si-zp i 44 CNY-ST- 2P
e o i i T Change L] Addition |
NAME 59 NAME
STREET ADDRESS 5.3 SIREE [ ADDRESS
Oy - 5- 2P e | s4&oy-st-e |
TITLE [Joiteie BFTILE L] Change [T Audition
NAME : " 62 NOMD
i STREET N]DHESS " 6.3 STREET ADDRESS
| omv-s1-ze 6460Y-§1-20 o o N

14. | do hereby certify thal the information supplicd wilh 1his filing does not qualify for the exemption slaled in Section 119.07(3}4), Florida Statutes. | further certify thal the
informalion indicatad on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as § made under cath; that
| am an officar or direclar of the corporahion or the recoiver or lrusteo empowered to execule this report as required by Chapter 667, Florida Statules; and 1hat my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an addross .

N () VI I = N P A N




