PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

CUTOUTS, INC.

H64455

(9)

Principal Place of Business

400 75T AVE
lS,TsPETEDOHFLSSm

Mailing Address

400 71ST AVE
S; PETE BCH FL 33705
U

FILED
May 01 1998 8:00am
Secretary of State

AT A N BN R

DC NOT WRITE IN THIS SPACE

2] _

27]

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FEl Number Appliad For
) 26 _50-2551456 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc B .
I P g 6. Certificate of Status Desired [ sﬂ 75 Addilional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
29 2_3] Trust Fund Contribution Added 1o Fees

Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
24 m ;9] _s-o] Parsonal Property Tax due June 30. Cves [OnNe

9. Nama and Address of Current Reglatered Agent

10.

Name and Address of New Registered Agent

BETSY T. SMITH
400 71 AVE
ST PETE BEACH FL 33708

81| Name

82| Street Address (P.O. Box Numbaer is Not Acceptable)

84| City

Zip Code

FL [

1t. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statemant for the purpose of changing its registeraed
office of registersd agent, or both. in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am lamiliar with, and accept the abligalions of, Section 607.0505, Floriga Statutes.

indicaled on this annual report or supplemonial ar

wnual report is irue and accurale and lﬁal my signature shall have the sama legal eflect as if made under cath; that | am an
officer or dwector of the corporation o the receiver or rusleo empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or an an attachmerg with an address

SIGNATURE: ‘Y5 20 7ol 7

T a2

SIGNATURE e

Signature_ typed o pritted name of ragsderad Ageol and title i apipilabla (NOTE - Registered Agent signatura reguired when reistating) DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [J Detete —I 11TALE CTchange ] Adaition =
NAME SMITH, BETSY T 1.2 NAME §
streen aooaess | 400 71 AVE 1.3 STREET ADDRESS i
cily-s1.2p ST PETE BEACH FL 14 CITY - ST-21P ]
TILE L] DEEte 2V TILE [T change [ Aadifion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4C13Y-ST-2P
TME [J oeLere 31TmE " [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-S1-29 34, CITY-5T-2IP
TNE [T pecene 41TIME [ crhange L) addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-21p 44 CITY - ST-2P
TiTLE L DELeTe 5.9 TITLE [J Change ] Addition
NAME 52 NAME
STREEY ADORESS 5.3 STREET ADDAESS
CIY-ST-2W %4 CITY - ST-ZiP
TNLE [T pecere BATTLE " LTcChenge  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-21p 6.4 CITY-ST-ZIP
14, | hereby certily that the information supphod with this fiting doos not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

513 -2-0iF

e e Dhrmr & St oo



