F'rm:;ip.}i-

CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

A CUT AHEAD, INC.

118 $550.00

PROFIT g

FILE NOW: FILING FEE AFTER MAY

\.."a ,.
e

f LORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sacrotary of State

DIVISION OF CORPORATIONS

K49609

(6)

r\]aiiing Address

Frace of Business

FILED

Apr 04 1997 8:00am

Secretary of State

A

WA

IR

6047 KIMBERLY BLVD 6047 KIMBERLY BLYD
SUTE H SUME H
N LAUDERDLAE FiL 33068 N LAUDERDALE FL 33082819 . .
us us 3. Date Incorporaled or Qualified | 8a. Date of Last Report
I 12/01/1988 05/21/1896
2 Principal Place of Bus noss 2. Mailing Addrass 4. FEI Number Applied For
[?'1 RS, 26 65'0146722 Not Applicable
Suite, Apt #, ole Suite, Apl. 4, etc, i
[~ A e . P © B. Cerificate of Status Desired [ $8'75 Additional
2;7‘@ L ;f_l Fee Required
. City & State 6. Eloction Campaign Financing $5.00 May Bs
,?EL,A o 28] Trust Fund Contribution Added 1o Feas
A . Gountey s Country 8. This corporation has liabllity for injangible tax undar s. 199.032,
[2_“,]“,,,,,,, o ?5] B o Mszs—l m Florida Statutes ves [ No
| .9 Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
SCHUMAKER, LINDA 0. 81) Name
978 SOUTH STATE ROAD 7 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE Fi. 33088
83
B4| City 85| Zip Code

FL.

|11, Pursuant to the provisions of Seclions 607.0502 and GO7 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registeted agonl, o both, inthe State of Fiorida: Such change was authorized by the corporation's baard of diractors. | hereby accapt the appointment as registered
agent FarTamibar wilh, and accept the obhgat-ons of, Section 607.0505, Florida Statutes,

SIGNATURE

Ao pritted nanee of regratored agent oo L i applicarte

{NOTE - Rogisterat Agent signature requared when reinstaling)

DATE

E Of 1 {CERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TifLe D [ DELETE 11TLE [JCrange 1] Addilion
HAME SCHUMACKER, LINDA 0. 1.2 NAME
sttt anpress | 978 § STATE ROAD 7 13 STREET ADDRESS
onv-soar 1 MARGATEFL N 14 CITY-S1-2P
TiHE [T oeLere 21TNLE T JCrange [ Addition
Bt 2.2 NAME
STREET ADIG o0 2.3 STREET ADORESS
DTS ) o 2 4CITY-51-2P
Wit |mEGT 33 THILE “[Jchange [ Addition
rAME 1.2 NAME
STTEY ATRESS 3.3 STREET ADDRESS
R e - 34.CITY-5T- 2P
Wit 1 DELETE A1TnE [ change [T Addivon
Nt 4.2 NAME
STHEL T ATRIHESS A.3STREEY ADDAESS
DY -S) 7 . 44 CITY-ST-2IF
| e ) T T T T DEteTE 51 TME U Change || Addition
NAME 52 NAME
SIKEE L ATRESS 5.3 STHEEY ADDRESS
Ty S1 Al 54 LIY-ST-2P
e TJ DELETE 61 TILE 3 Change ] Addifion
HAME 62 NAME
SEHERT ATHDRESS 6.3 STREET ADDRESS
L C”i,i] 64 CHY-ST-ZIP

s i Block 12 or Black 13 if chang
LINDA

. ar on an attachment
SCHUMAC

SIGNATURE AND'TYPED OR PRINTED NA

h an address.

OF 5IGNING OFFICER OR DIRECTOR

4. T do Tiereby cerfy that the inforrmaton supphed waith this Tiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further certify that the
information ccated on this annual report or supplemental annual repord fs true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 ari a1 officer or direclar ol the corporation or the receiver or trustep empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
apne

SIGNATURE:

(954) 968 - 5500

Date Daytime Frione #
. P

CR2E034 (9/96)



