SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT &
CORPORATION
ANNUAL REPORT

1996
DQCUMENT # 119806 (3)
CUTTING LOOSE EXPEDITIONS, INC.

Principal Place of Business Malling Address ““mn Ill “I\"

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

JUM A ER RO

% A NEVILLE CUTTING % A NEVILLE CUTTING
P O BOX #47 P O BOX 447
WINTER PARK FL 32790 WINTER FARK FL 32790 3. Date Incorporated or Qualfied 3a. Date af Last Report '7}
09/28/1989 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _[ApptiedFor |
2-ﬂ 261 59'2971382 Nol Apphicable |
Suite, Apl. #, et Suite, Apt #, ele i
e AP e Hie- AR el 5. Certificale af Status Desred D $8'75 Adcfliuonal
22 - L —2_;[ o Fee Required
City & Stale __ Ciys s 6. Election Campaign Finanging ] $5.00 May Be
E o 28—1 Trust Fund Contribution—~— — _ AddedtoFees |
Zip Country Zip Country B. This carporation has labiity for ntangible tax under 5 199.032,
[24] 25 o l2a] 30 Florida Statutes (] Yes [A N0 |
9. Name and Address of Current Registered Agent o . 10. Name and Address of New Registered Agent i
81| Name
CUTTING, A. NEVILLE
16867 BARCELDNA WAY 82| Sweel Adaress (P.O. Box Nurnber 15 Mol Acceptabie)
WINTER PARK FL 32789 5
84| Cuy FL }esl Zip Code

31, Pursuant 1o the provisions of Sections 607.0502 and €07 .1508, Florida Statutes the above-named carporation submits this slatement for the purpose af changing its registeren
office or registered agent. or hoth, i the State of Flonda_Such change was authorized by the corporation's board of directors | hereby arcept the appointment as registered
agent | am familiar with, and accept tha abligatans of Section 607 0505 Flonda Stalutes

SIGNATURE . _ . e e e me e s s s
Signatiee typund ar pretet e PR L Tt R T o riDE Re e & QRture e ed whE e sk Date

12, ] OF t1CERS AND DIRECTORS 13, AODTIONSCITANGES T0 OFFICERS AND DIRECTORS IN 12__ |
e o T N 11 TITLE ' o [T chage [] Addren |
A CUTTING, A. NEVILLE 12N
STREE T ADDRESS 1667 BARCELONA WAY 13 STREET ADDRESS
oy -S1- 2P WINTER PARK FL 14CITY-51- 2P ]
TILE [ ] Decett 21 TE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 35IREEY ALORESS
CITY-ST-21P o 2 4LiTY-E1-7P o ]
WILE [T pewere 31TITLE ] Change [ ] Adoacn
NAME 32 NAME
STREET ADDRESS 33 STHEET AODRESS
CHY-ST-2IP ] 34 CITY-ST-2P |
TITLE ARG 2111 — [ Crange |1 Agdtan
NAME 4 2 NAME
STREET ADDRESS 4 3STREFT ADORESS
CITY-51- 2P ' 440512
TITE T [1 oere 51 TILE [T Shage [ ] Adeien |
NAME 57 NAME
STREET ADDRESS 51SIRFF " ADDRESS
GHY-S1-2P 54CHY-S1-21P o
TLE L] DELETE 61TIILE [ § change ] Acdition
NAME 62 RAME
STREET ADDRESS 6 3 STRELY ADORESS
CiTy-ST- 2P o et GACITY-ST- 21
14, 1 do hereby cerlly thal the information supg i with theTiing is vhluntarily furnished and does not qualfy for the exempl.on stated in Secton 119 07(3)(k}, Florda Sta'utes |

further cerlity that the informalion ndic atget on this o supplermental annual report is trug and accurate and that my signgure shall ngee the same legal effect asaf

that my name appears ock 13 ifLhang atlachrnenl with an adkiress

SIGNATURE:

rade under oath, that l‘a 3 O [ [ne rece.ver of trustea empowered Lo execule this reghrt as reffored by Crfpter 61?)F\orida Sratutes, andl

O TVFED OR FAINTED NAME OF SIGNING OFFICER O DIRECTOR ’

CR2EQ34 {3/96)




