SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SUELS f L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # |.9392 (8)

1. Corporahon Name

CUTTING EDGE TECHNOLOGIES, INC.

f RNl

0

Prncipal Place of Business Mailing Address
2737A CAPITAL CIRCLE S. CALHOU
NORTH EAST $TE
IJS HASSEE FL TA S L 32% 3. Date Incorporated or Qualibed 3a. Date of Last Report
08/15/1990 08/08/1995
2. Principal Place of Busines: | 2a. Mailing Address 4, FEI Number Apphed For
;ﬂ 26117‘?‘? —A wzrﬂ: ‘ " < 59'3037943 Not Appheable
Suite, Apl #, etc T Slite, Apl 8 elc. ) ] $8.75 Adddonal
- ertificale ratus Des
;2—1 2;] ” ﬁ /“'M 5, Certificale of Status Des‘red [:] Fes Required
City & Srate City & Stale 6. Election Campaign Financing ] $5.00 may Be
Eﬂ B ;] W P ﬂ Trust Fund Contribution Added 1o Fees
Zp Country Zp Country 8. Tnis corporation has habily for intangible tax under . 199.032,
(24} 25| 29 .)2..?09 30 F Florida Slalutes [] ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| MName
FLOORE, MALCOLM EUGENE
3032 IRONWOOD DR. 82| Streel Address (P.O. Box Numbieris Mot Acceplable} N
TALLAHASSEE FL 32308 5 -]
84 City

asl Zipy Code

FL

19, Pursuant 10 the provisions of Sections 607 0502 and €07.1508, Flonda Siaites the above named corporation submits this statement for the purpose of changing s reqistered
ofhice or regislered agen:. or both, in tne State of Florida Such change was authorwsed by the corporation’s board of diractars | herehy azcapl the appointment as registerad
agent | am familiar with, and accepl the obligatons of, Section 637.0505, Florida Statutes

SIGNATURE

g atae e 6 £ ve 1 nan ¢ f g beedd agent AT e a7 T (R Bl e Agert sqgnal et et whe fen TTThay T
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TiLE D [ 1 decere 11T [T Chargs L] Addian
HAME FLOORE, MALCOLM EUGENE 12 KAME
steet aomess | 3032 IRONWOOD DR. + 3 STREFT ADDRESS
ciy-g1-2e TALLAHASSEE FL " 14GIY ST 21
TITLE D MDELFIE 71 IMTLE 7T change || adtinon
NAME MATHES, GREGORY K. 22 NAMI
sweeraooress | 1639-28 EAGLES LANDING 23 STREE [ ADORESS
CITY-ST- 2 TALLAHASSEE FL _ 2 401y 512
TIE D [T oeere 31TILE ] Cnange [ Aodinon
NAME FLOORE, CAREY E. 32 NAME
sraceranoress | P. 0. BOX 931 N/A 33 STREET ADGRESS
BTy -S1- 7P PT. ST. JOEFL 140517 ]
TILE [ ] oecete 41 TILE [T Change T ] Adcon
NAME 4 2 NAME
STREET ADORESS 43STRELT AJDRESS
CITy-ST- 2P B 44C0¥-ST-2P
Tne T oecete 591 [] change [] Addiion
NAME 57 NAME
STREET ADORESS 5% SIRFET ADDAESS
QITY-ST-2P o 54 CITY-ST-F
TLE [T omes 6171TLE [J crange [] Adanar
NAME £2 NAME
STHEET ADDRESS £ 3 SIREET ADDRESS
Qry-S1-2P B4 CITY-ST-20P

14&. 1 go herety cerlify thal the infarmation supphed with this filing is valuntarity furnished and does not gua'ify for the exemption stated in Section 119 G7(3)k). Flonida Statutes |
jurther cerl fy that tne: informabior indhcated on th's annual report or supplemental annual reporl is true and accurata and that my signature shall have [ne same legal effect as il
made unde- aath: that | am an officer of directar of the carporation ar the receiver or trustee empowsred (o execute this report as requircd by Cnapter 617, Flonda Statules and
that my name appears n Block 12 o flack 13 if chag, ) n an atlachment with an address

SIGNATURE: T GNATURE ARDTYAED OF PRINTED NAME OF BIGNING OFFICEA OR DRRECTOR { /1;/¢ W / ﬁ,

CR2E034 (3/96)




