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

PROFIT A FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am
CORPORATION - i{i P Sandra B. Mortham
ANNUAL REPORT ° Sacrelary of State S ry S
1998 DWISION OF CORPORATIONS e Creta O tate
DOCUMENT # L82643  (2)
1. Corporation Name
SPECIAL CUTS, INC.
R A A E
2008 SOUTHWEST JUSTISON AVENUE 01 SW TUPPER LN
PORT ST. LUCIE FL 24853 PORT ST. LUCIE FL 34953
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1890
2. Prncipal Place of Business 2e8. Mailing Address 4. FE| Number Applied For
;1—‘ 26 65'0222999 Nat Applicable
;-2-] Sutte, Apt. #, elc. ;:f] Suito. ApL. 4, eto. 6. Cerliticate of Statug Desirad O ssy;;snmi:leI
City & State City & State 8. Flection Campaign Financing $5.00 May Be
Fz;l . E[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24 25 28 E Personal Property Tax due June 30, D Yes No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARDENAS, ALEX J. B1] Nams
BENSON, STALIONS & MOYLE 3 '
2| Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, S-1602
FT. LAUDERDALE FL 33304-1697 83
#| Ciy 85| Zip Code
FL "]

11. Pursuvant lo tha provisions of Sections 607 0502 and 6071508, Florida Stahutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the Stale of Florida_Such change was authotized by the corporation’s board of diregtors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE — .
Signaturs, typed or prnled name of regbleted Bgont ad litle # appleanlg (MOTE: Ragisiered Agenl kignature required when reinstating) DATE
12. OF F tCE A5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 11TME [Tchange [ Addition
HAME RIVERA, JEFFREY L. 1.2 NAME
sreeraooress | 701 SW TUPPER LN 13 STREET ADDRESS
cAY-s1-2@ PORT ST. LUCIE FL 14 CiTy-§1-20
e 1 DeceTe 21 TTLE L3 cnange LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2W 2 4CITY-ST-21P
ME O oeLere 3VTME [T Change” [ Addition
NAME 1.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 5T-21P 34.CiTY-S1-21P
TME | S 4 TmE [T change [T Addition
HAME 4. 2 NAME
STREFT ADDRESS 4.3 STREE ADDRESS
GTy-ST1-2IP 44 CITY-$1-2p
ME [T oeLeTe 51TME L] Change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2IP 54 CIFY-S1-2Ip
TTLE [T peLETE 6.1 TITLE [Jchange 1 Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2¢ 6.4 CITY-ST-21P

14, | hereby cerlity that the information supplicd with this féing does nat qualify tor the exemﬁtion stated in Section 119.07(3){i}, Florida Statutes. | further cenify thal the information
indicated on this annual roport or supplemontat annual report is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am an
officer or directar of tho corporation or tha receiver or trustee empowered to execuls this report BS required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod, or on an anachm?ilh an addre'ss

.
SIGNATURE: __ ATGRE‘AND TYPEWDR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR fiata Daytma Prons # -~ DAGADZY

CR2E034 (10/97)



