FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998 H

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

POCUMENT # 19806

1, Corporaticn Name

CUTTING LOOSE EXPEDITIONS, INC.

(3)

Principat Place of Business Mailing Address

% A, NEVILLE CUTTING
£ O BOX 447
WINTER PARK FL 32790

P O BOX 47

% A. NEVILLE GUTTING
WINTER PARK FL 32790

R

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2e. Mailing Address

21] 26]

4. FEI Number

h8-2971382

Applisd For
Not Applicable

Suite, Apt. #, etc. Sulle, AplL. #, elc.

5. Certificate of Status Desired 0 $8.75 acdionai

22 27] Fee Required
City & State City & State 8, Election Campaign Financing $5.00 May Be
m 2_B| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid tha cutrent year Intangible
24 —2—5—| ;9.| m Personal Properly Tax due June 30, Oves [Cno
9. Name and Address of Current Reglslered Agent 10). Name and Address of New Registerad Agent N
[y
CUTTING, A. NEVILLE 81| MName
) 1667 BARC‘ELONA WAY 82| Sireet Address (P.O. Box Number is Not Acceptable)} ~
/ WINTER PARK FL 32789 -
84| City FL 85| Zip Code

11, Pursuant te the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accepl the obliyalions of, Sectian 607 0505, Florida Statutes.

SIGNATURE ____

14. | hereby certiiz thal the informatior) sefih
indicated on this annual report et

F .57 . 9SS FEe BT _ ¥ 1

B!inlurr'l-y'ﬁ-&:la‘(_-;iﬁfﬁEi-_n;;t{o_hﬁdﬁ‘:lvr[d agnnt and tlle it appTr;I]:}"—" [NOTE: Registorad Agent signature raguired when reinglating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 0 7 DELETE 11 TILE [ change T Addition |2
NAME CUTTING, A. NEVILLE 12 NAME §
stheer aooress | 9667 BARCELONA WAY 13 STREEY ADDRESS S
CiTY-ST- 2P VWANTER PARK FL 14 DITY-ST-2IP &
TMLE (] DELETE 217ILE [JChange ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-§T-2IP 2. 4 CITY-5T-ZIP
TLE | MY PYRGL: [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST- 2P
i [ oeLere 4TI T Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2IP 44 CITY-ST- 2P
L ] pECETE 51THLE SO0002494543 :gk_:gange T Addition
e 52wk ~03/23/93--01002--009
STREET ADDRESS 5.3 STREET ADDRESS w150, 00
GITY-ST-2IP 54 CITY-S1-2IP
TIME L] DELETE 61TLE T Crange™ L[] Addition
NAME 62 NAME ,)@
STREET ADDRESS 63 STREET ADDRESS @/ 'b\
CHTY-ST-2P €4 CITY-ST- 2P

he axemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that ihe information

p¥ata and that my signature shall have the same lagal eflect as if made under path; that | am an

exocule 1his report as required by Chaptge 807, Florida Statutes; a%thal my name appears in

247

Py e T A



