T2 Principal Poce of Business . %a. Mailing Adciress 4. FE! Numbar Appliad For
EX sl ATIN- (\SA CRINAGEIO| 592660208 Nol Applicable
Sune, Apt #, et Suile, Apt. #, elc. $8 75 Additional

- . . §. Centificale of Status Desired [:I . !
2] |zl I[85 _SUNNYSIDE plaD rileale © SHalus Des Fee Required
| Dy & Sre | ﬁtig. Stale 8. Election Campaign Financing $5.00 May Be
?}l i 281 H\M\J \E»\k) r NY! Trust Fund Contribution d Added to Fees
_____ i Cinuntey 4w - Gountry 8. This corporation has liabiliy for intangible tax under 5. 198.032,
24| R e ) ‘ \%D D 30] WS A Forda stalutes OvYes [JNo
L 9. Name and Addrese ol Curreni Reglstered Agent i 10. Name and Adiress of New Reglstered Agent
. a1
—EMMELDAVID-THOMAS { CORPORATION SERVICE COMPANY ;
-Oia-wHITEEAGtJE‘&IHCtE [B2] Stetfit Btioma 18 Raw Nimbr it Nnl Arcantahlo) t y '\
ST-AUGUSTINE FL-22068 VP _— L)
83 . i U | T /
{CQO I Ha Vs Street
84 i 85 p Cods
S Tallahassee FL |*| 28520/
11 Pursuant b tha

LPOCUMENT #J09975  (0)

» Corporarions Marr

CUT-RITE TOOL CORPORATION

- i e T e T TRy ”II“II l’""m II"I m’mm I‘"m"mn m“ lml I""Ilm |m

27304 CLYDO RD. < 27304-CLYDO-RD
JACKSONVILLE FL 32207

SIGNATURE: ﬁ%ﬁ‘i‘;o .

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT H(JHI::\“E;:A:‘TEE;I’;I:"(:; STATE F eb 2 8 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REFPORT
1997 DIVISION OF CORPORATIONS S e Cretary Of State

3. Date Incorporated or Qualified 3a. Date of Last Report

04/17/1986 _02/20/1996

ov sions of Secbons GO7.0509 and GO7. 1506, F londa Statutes, the above-named corporation submits this statement for the purposa of changing s registerad
oflice: or reguspAes Al or bedh, in thie State g a3 Such chango was authonized by the corporation’s board of directors. | hersby accept the appoiniment as registered

0 505, Florida Statutes. ;
nt J '// - 5_7
_.W........Karsm..Ji_._jﬁo;m:r:fe Me

INCITE: Rogrstared Agent signature nstating] FRoaTE T

(2. T T G ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN | o
THF PD KDEL[TE (3 TITLE P T Change /ﬁd-tion &
NAbH EMMEL, DAVID THOMAS 1.2 HAME MITCHE L JACoBSON 3
sivee-an s | 812 WHITE EAGLE CIRCLE 13STRITAODRESS | |65 ) SUNNYS IDE @LVD g

Lo v ST, AUGUSTINE FL vcrv-sie | PLAINNIBAN, Ny 11803 . g
0T s Knum 21 TILE Ve, T v [T Change I Addition | &2
KoM BURNS, GUY C. 2.2 KAME SHELLEY BOXER
st rnizss | 185 ACADEMY OAKS PL 2ISRETADDRESS | J5] SUNNYeIDE B Wb

| ore-sr ORLANDOF. i sagnstar | PLA NN VSN oz ]
TER ] [Tomer T VP, S 1T Change wddiion
haw: 32 NAME THOMAS E cciEsTor -
STREED AR IISTREETADORESS | 16} SUNNY S1DE &1vDh
Ty 817 seoy-st2P [PLAINVIEWL.  my hSo3

e T | Y [T DiteTe 1T T [JChenge 1] Addifion
T 4 2 NAME
SYHEED ATDRESS 43 STREET ADDRESS
sl 44 LiFY-5T-2P

[T B [T nevere 51 TILE [ change L] Addition
HAMI 52 NAME
SIRIF 1 LRI 55 5.3 STREET ADDRESS

| any-stae e 5.4 CITY - ST 2P
e ' [] DECETE 61 TTLE [ Jcrange [T Adertion
Rt ‘ 6.2 NAME
STREET ALITRE 55 63 STREE) ADDRESS

Comsi e | ) 64 CTY-31- 2P
14, 1 do hereby ooty thal he information supplied with ths filing does not qualify for the exemplion staled in Section 118,07(3)0), Florida Statutes. | further certify thal the

infenrnat o sdicatel on s annual reporl of supplemental annual roport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
| awn: 20 Ghaes o decetor of the corposation o the recoiver or frusles empowered to execute this report as required by Chapler 607, Florida Statutas; and that my name
apponrs o Biock 12 o ock 330 ch rcd, or o an atlachiue han address.

SIGRIRL 24197 BloedH4- 10

Datn Doytirne Proce 4

TED NAME OF SIGHI



