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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 23 1998 8:00am
Secretary of State

DPOCUMENT # | 77008 (5)
ISLAND CUTTERS, INC.

LR

Principal Place of Business - M_aahng Address
930 N COLUER BLVD 930 N COLUIER BLYD
a0 202
MARCO (SLAND FL 34145 MARCO ISLAND FL 34145 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Pince of Busmaoss T 7] 2a. Mailing Address 4. FEI Number Applied For
2| G52 M. Cotsser. 'zf—ub j-...fz..&@m&mw Nol Applcable
Suile, Apt. #, olc. Suite, Apt #, etc. . v $8.75 additional
Z—l 2 - N Z-"_L ‘ 203 5. Cortificate of Status Desired | Fee Required
City & State __ City & Slatg 6. Flection Campaign Financing $5.00 May Be
’)'2“"5-99 %Wb ;‘. o ,1351, m ARes J:S <~ AD , Ff— Trust Fund Contribution Added 1o Fees

Country Zip Country

?ﬂ B'ffff LT us o8] 3¥#5 o] wg

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Oves [no

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

HAUSLER, GARY J. 81| Name
830 N COLLIER BLVD 202 82| Street Address (P.O. Box Number is Not Acceplable)
B4
»  MARSO ISLAND FL 34145 83
84| City FL 85| Zip Cod2

1.

’ursuant 10 the provisiop
oftice or registered ag
agent | am famibar with, and &

clfchg
D o7 0505, Flarida Statutes.

8, {lorida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
& was autharized by the corporation’s board of directors. | hereby accept the appointmeny as registered

378

Slgrustonn, typas o n.mu Toanw o rogftan g anle NOTE Registerod Agont signatura requirad when reinstaling) 7 [~
o i F i g g

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,

[Tchange  [edAudition

N RRce Lseand Fb. df1¥5

CR2E034 (10/97}

[ Change [ Addition

[T change [T addition

[T change [T Addition

[Fchange 1] addition

SIGNATURF _

12, o 13.

o D [T oeiete 1ATILE

NAME FAZIO, JOSEPH 12 NAME

streeTapoaess | 425 ADIRONDACK CT 13 SIREET ADDAESS

eovstze | MARCOISLANDOFL 14C0Y-§1-0

TALE [T oecee 29 TITLE

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

orv-seze | o 2 ACITY-ST-2iP
T [T T T T [J oiirie 3TI0LE

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CilY-SI- 2P e 34, CITY-5T-2IP

TITLE et 417MLE

NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -1 210 ) o 44CTY-5T-2P

e [T ofCETE 5 1TTLE

NAME 5.2 NAME

SIREE] ADDRESS 5.3 STREET ADDRESS

GITY-ST- 2IF — R 5.4 CITY- ST- 2IP

TILE [T Douere 5.1TITLE

NAME 6.2 NAME

STHEFT AQIDRI S5 6.3 STREFT ADDRESS

CITY-S1. 2w 64 CITY-ST-ZIP

[ Cnange [T Addition

SIGNATURE:

14. | heroby certify that the wformation supplied willi this fing does nol gualily for the exemption stated in Section 119.07(3)(1), Florida Stalules, | furlher certily that the iformation
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
iver or rusibe empowered 1o exocute this report as required by Chapler 607 Fl;id[ Statutes; and that my hame appears in

indicaled on this annual report
olficer or director of tho carpor,
Block 12 or Block 134 chang

or Ihe rec
oh an alte

Hhroent with

ddress.

7?/ G- 344~ 044)




