FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PHOFIT
CORPORATION
ANNUAL REFPORT

1996 2
DOCUMENT # J09975 (O)

1. Corprorat on Noee:

CUT-RITE TOOL CORPORATION

FLORIDA DEFARTMERT OF STATE
Sandra B Morman:
Secretary of State
[HVISION OF CORPORATIONS

Ot

) Pv’urn n;'r_',: F‘I:_:a. e Of é-\l\-ufk;k‘\: . T Poby Aciid s o
27304 CLYDO RD. 27304 CLYDO RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

3. Date ncorporated o Qrial fied "3a' Date of Last Repont

04/17/1986 01}25! 1995
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221 Fae Required
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o [ Gounty B. This carporation has habilty for intanable tax under s 199,032,
24 25 Flonda Statutes 1 ves Ohe

9. Name and Address of Current Registered Agent T 10, Name end Address of New Registered Agent
81 None
EMMEL, DAVID THOMAS 82| Strent Address [P.C. Elox Munitier s Nol Acciptatiel

913 WHITE EAGLE CIRCLE N e
ST. AUGUSTINE FL 22086 83

8] Ty T FL Ps
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F\wuln Stathes
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CR2EQ34 (12/95)
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GACITY-5T-2P
by Cartty that the nforrmation suppiced witt s fisng is voluntadly furnished and does not qually 1or the exemption stated in Section 119 Q2131kK), Florida Statutes. | furthor
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