o

D NOTICE: CORPORATION WILL BE DISS50LVED ON OR AFTER SEPTEMBER 17, 1997.

1 AMOUNY DUE ON OR BEFORE 8/1797: $550 (IF DISSDLVEB_. MI!_’IIMUM AMOUNT DUE YO REINSTATE: $760.)
' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

D

s

DOCUMENT #

1. Corporation Name

(1)

CUTTERS, INC.

011 - (0TH

Principal Place of Business

$T. PETERSBURG FL 33702

Mailing Address

§T. NORTH 7011 - 10TH ST. NORTH

ST. PETERSBURG FL 33702

APPROVE(
AND
FILED
97 JUL 24 AM B: 55

SECRETARY OF STATE
ALLAHASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

SIGNATURE

3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Pringipal Place of Business 2s. Mailing Address 4. FEI Number Applied For
m ?ﬁ 4 BW 559 E] ﬁf 2 ’_3()1/ S_& i) 5&26353% Mot Applicable
Suite, Apt. ¥, elc. Suito, Apt. #, atc. iti
e, AP ste ue. Ap o 5. Certificate of Status Desired 0 $8'75 Addilional
22 27 Fes Required
City & State City & Stato 6. Flection Campaign Financing $5.00 May Ba
@___‘_ﬂqé& BV f’l(l* Ts‘vﬂ‘l e fhe &: ]‘/C"’~ Trust Fund Contribution Added to Fees
Zip Country 2ip . Country ' 8. This corporation owes or has paid the current year Intangible
m 3 205y a 0{1 [FeI8! ?9] ‘-5 2(15 “9 S_OI i Personal Property Tax due June 30. Clves [INe
9. Name and Address of Current Reglslered Ageni 10, Name and Address of New Registered Agent
PLOTTS, HOLLICE H. mfNae Df e Motie M
(2] s 4 /€ e
7011 - 10TH ST, NORTH 82| Street Address (F.O. Box Numbor is Not Acceptable)
8T. PEVERSBURG FL 33702
83
KR 2 Bey 5%
84| City 85| Zip Code
Latee [3Flen FL 2069
11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ite registered

office or registered agent, or both, in tha State of Florida. Such change was aulhorized by tho corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

Slgnature, typed o printed narme of registorod agenl and lille it applcable

{NOTE : Regictored Agént sigralure mquimdrwhn-n reinstating)

DATE

appears

in Biock 12 or Block 13 if ¢ Wme
LIAMATIIDE. %& A

ith an address.

O b A A S K S

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE <) [+ DELETE 117 /) s7 . [d-trange [ Addiion
Nav PLOTTS, HOLLICE K. 12 hAVE Potts [Jhelice H

sweerappress | 7011 - 10TH 8T. NORTH vasEn s | PR - fBey 5BY

CITY - §T-21p 8T. PETERSBURG FL 14CITY-51-2IP lohe Btfer- =€ 320649

e I DELETE 21TILE [Jcrange ] Addition
NAME 2INML AODOZ2sS1 0839 —65
STREET ADDRESS 23 STREFT ADDAESS "D?."ES/S?"“U 1096001
orv-51.29 2 4oy 120 ENER IG5, 00 %k 1B, (10
TITLE [ pecete 31 TILE [Jchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34 CITY-ST-2P

TiE {1 DFLETE £1TLE [J Ctange [ Addilion
NAME 4.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2P 4ACITY-SI- TP

TITLE LJ pecere 51TI1LE Tdchange ] Addition
NAME 5.2 NAWE

STREET ADDRESS 5.3 STREET ADDRESS \ %

CITY-ST- 2P 5.4 CITY-ST-2IP ﬁ\r\ L.

e (J DELETE 6.1 TILE R [T Crange ] Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STHEET ADDRESS

CIFY-ST-2P 6ACIY-ST- 1

14. | do hereby certify that the Information supplied with this filing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Sialutes. | further certify that the

information indicated on thls annual report or supplamental annua! reporl is true and accurate and that my signalure shall bave the same legal effect as if made under oath; that
| am an officer or director of the corporation or the rocelver or frustes empowered 10 execule this reporl as required by Chapler 607, Florida Slatutes; and that my name

DS /5N Bt yab~ti3

CR2E034 (4/97)



