3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comromion (DB, " Mar 30 1998 8:00am

ANNUAL REPORT Secrelary of Stale

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # H77112 (1)

1. Corporation Name

m 2ol QO SW Old Kansas e 502581216

MR. GUTTER CUTTER, INC. 4

M
8011 SW OLD KANSAS AVE 3121 SW. WALLER ST.

STUART FL 34597 H21 SW. WAALER STREET -

us STUART FL 34837 DO NOT WRITE IN THIS SPACE

us 3. Date Ingorporated or Quaiified
09/20/1985

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For

Suite, Apl. ¥, etc. Suite, Apl. #, ele. $8.75 additional

5. Certificate of Status Desired a Fee Required

22] 7]
City & State State 6. Efection Campaign Financing $5.00 May Be
m E L -L. F:L Trust Fund Contribution O Added 1o Fees
e A
4]

Zip Couniry Z Counry 8. This corporation owes o has pald the current year Intangible
E—l ;9] g‘qu'—{ aTlI l\SH Personal Property Tax due June 30. [ ves (I Mo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
H|CE, CRAIG SR. 81| Name
9011 SW OLD SAS AVE 82( Strest Address (P.O. Box Number is Not Acceplable)
STUART FL 34997
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Statutes, 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligalions of, Scclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Sigaature fernd o proted nae o of rog tered agent and dlie | apphcablo (MNOTE: Registerad Aganl signatufe raguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P U DELETE LITRE [T change T Adaition
HAME RICE, CRAIG § 1.2 NAME
smeet opess | 9011 SW OLD KANSAS AVE 3 3STREET AUDRLSS
GATY-§T- 2P STUART FL 1A CITY-ST- 2P
TITLE [J DELETE 211ILE L) Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDHESS
CITY-ST-2P 2. 401Y-5T-2IP
ML ] DeLETE 31 TILE [J Change [T Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-§3- 2P 34, CITY-ST- 2P
TME LI pRETE 417TMLE [ ] change ] Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44CY-51-2P
TITLE 1 DELETE 59 THILE [T change  T_J Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CY-§T-7P
TITLE [T CELETE 61TILE [ change ] Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-5T-2IP

14, | hereby cerlity tha! the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | 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 1 am an
officer or director of the corporation or the reccivor or truslee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 i changed, or on an atlachment with ar address.

SIGNATURE: | 'A O i allace 2.204K




