FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
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2737A CAPITAL CIRCLE
NORTH EAST
TALLAHASSEE FL 32008
us

Secrotary

fLORINDA DEPARTMENT OF STATE
Sandra B. Mortham

of State

DIVISION QOF CORPORATIONS

(8)

CUTTING EDGE TECHNOLOGIES, INC.

Mailing Address

2737-A CAPITAL CIRCLE NORTHEAST
TALLAHASSEE FL 32308-4107

us

FILED

Feb 20 1997 8:00am
Secretary of State
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3. Date Incorporated or Qualified

08/15/1990

3a. Dato of Last Report
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"2 el oo ol Boaes T T
211 190D WeNoy \dey

Suime, ARt o#, e

O

2a. Ma ing Address

Sute, Apl. #, etc.
27|

_\.Q&s{
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8. Certificale of Status Desired & Fee Required
6. Elaction Campaign Financing $5.00 May Ba
Trust Fund Conlribution Addad to Fees
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8. This gorparation has liability for intangible tax under 5. 188.032,

Florida Statules ves []No

, Name gﬁd'xaa"re"s';o-l Current Bf_gis'ié'red Agent

10. Name and Address of New Reglstered Agent

FLOORE, MALCOLM EUGENE
3032 IRONWOOD DR.
TALLAHASSEE FL 32308

81| Nama

82| Sueel Address {P.O. Box Number is Not Acceptahie)
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84| City

FL [

Zip Code

agent Loy Geraliia wet
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AT A Retety cocbly that the neomabion sapphier wilh this Tling does net guakify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
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