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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL RE PORT Secretary of Stale

DIVISION OF CORPDRATIONS

1998

DOCUMENT # 408460

CUTLASS ENTERPRISES, INC.

(8)

Principal Place of Business " Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

(GO GRORA

5406 CRESCENT DRIVE 5406 CRESCENT ORIVE
PA F 1
TAMPA FL 33611 TAM L 3% GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business "1 24, Maiing Adtiress 4. FEI Nurnber Applied For
m e 25] 53-24 18364 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ete. iti
ute, Ap - L P ot B. Certificate of Stalus Desired O $B'75 Adaitional
22 27] Fee Required
City & State | City & State &. Eleclion Campaign Financing $5.00 May pe
] 2({[_ ) Trust Fund Contribution Added to Fees

Country

Zip " Country T 7ip
30]

25]

2] I8
8

8. This corporation owes or has paid the current year Intangible
Persenal Proparty Tax due June 30. Mves [ONo

10. Name and Address of New Roglstersd Agent

Street Address {F.0. Box Number is Nat Acceptable)

§. Name and Address of Current Reglstered Agent
HUMPHRIES, J. BOB 81| Name
501 EAST KENNEDY BLVD. 2]
SUITE 1700
TAMPA FL 33602 8
84 Ciy

85| Zip Code

FL

ageni. | am familiar with, and accept the obligations of. Section 607 0505, Florida Stalutes.

SIGNATURE

14, Pursuant to the pravisions of Sections 607 0507 and 607 1608, Florida Stalules, the above-named corporation subimits this statement for the purpose of changing its registered
office or regigtercd agent, ar both, intho State of Forida Such change was authorized by the corporation’s baoard of gireciors. | hereby accept the appointment as registored

M 2o e ey e T

STFWE._I;;-'O&FIW];;H;rfi}‘-].'-'r('.n‘-ini-.:ia_'g;{ﬂ{}ﬁ}'a'dl1 " f“"."' catle INCHE Registared Aord Sigrialurc tequired when reinstanng) DATE -
12. OIT ICERS AND DIt GTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &3
TILE PST [ oeLete 11 TTLE [T Change ~ [T Addition =
NAME ELDREDGE, CHARLES 1.2 NAME §
staeer aoovess | 5408 CRESCENT DR, 1.3 SIREET ADDRESS g
CTY-ST-21P TAMPA FL o 1.4 GITY-ST-2IP B
ME "] [T oeeete 21mmE [ change [T Addltion |©
NAME RONHOCK, JOAN 2.2 NAME
saeeTapoqess | 11938 CYPRESS LN 2.3 STREET ACDRESS
CITY-ST- 2P QLERMONT FL L B 2 4CHY-5T-7F
TITLE N T TIoeee 31T T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-8T-2IP o 34 ClY-57-2IP
TITLE R o T oeLere l 41 1TLE CTchange T Agdition
NAME 2.7 NAME
STREET ADRESS 4.3 STREET ADDRESS
CIFY-§1-2IP 44 CHY-S1-7P
TIE B [T BileTe 51TILE [Jthange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ] 5.4CITY-51-2P
HILE i T DETE 6.1TITLE [ Change [ Audition
NAME : 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-21P 64 CITY-§T- 2

Block 12 or Bipck 13 if changod, or on an attachiment with an addross,

rF 97 sSSP LET . ' =

14. | heraby cerll thal the inlormation suppied with this filng daes mat qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. ] further cerlify that the information
indicated on this annual reparl o supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporalion or The recciver of lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

4%'\ //3?

P T P e e R



