FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

(

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporatior Name

CUTTING EDGE TECHNOLOGIES, INC.

(8)

AR

Frincipal Place of Business Mailing Address

1903 WELBY WAY 190G WELBY WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
08/15/1980
2. Principal Place of Businoss 248, Maiiing Address 4. FEI Number Applied For
21] 26 53-3037943 Mot Applicabla
Suite. Apt. #, atc. Suite, Apt. #, etc. i
r—] P ' P 5. Certificate of Status Desired | $8.75 additional
22 2_7] Fae Requirad
City & Slale City & Stato 6. Election Campaign Financing $5.00 May Bo
;3—] m Trust Fund Contribution Adgdad to Feas
Zip Country Zip Country 8. This corporation owes o has paid the curren year Intangible
24 25 ;;I 30 Parsonal Property Tax due June 30. Yes [INo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
FLOORE, MALCOLM EUGENE 81| Name
3032 me_OOD DR. 82! Street Address (P.O. Box Mumber is Not Acceplabla)
TALLAHASSEE FL 32308
83
84| City FL]EsJ Zip Codle

11. Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agani. | am famikar w th, and accept the obifipations of, Section 6G7.0505, Florida Statutas.

SIGNATURE e e e

Signatyre, typod o ponted name of tegesterodd agent and titn it apphcatio (NOTE - Rogislaraa Agant signature raguirad whan rainstating) DATE p
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE oC T oeete 11 TITLE [J Change ] Addition =
NAME FLOORE, MALCOLM EUGENE 1.2 NAME §
staeev aoiess | 3032 IRONWOOD DR. 13 STREET ADDRESS &
oy-51-7p TALLAHASSEE FL 14 CITY-57-20P &
TIHE D LT oeETE 21 TITLE O change [ Addition 1O
HAME FLOORE:, CAREY E 2.2 NAME
smeeraopress | P- 0. BOX 931 NiA 2 STREET ADORESS
CITY-5T-2F PT. ST. JOEFL L 2.4 CITY-§7-2P
ME D [ DECETE 31 TiLE " Change [ Addition
HAME HARP, SAM R 32 NAME
streerapppess | 9032 IRONWOOD DR 33 STAEET ADDRESS
£Ty-5T- 2P TALLAHASSEE FL 24,CITY-ST- 2P
TLE [T DECETE AL ~ [Johangs [ Addilion
MAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-S1-71P 44CITY-5T-2P
TILE ] DELETE 5.11TLE [Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CTY-S1- 20 5.4 ITY-ST-7P
TIE [J DeLETE 6.1 TITLE T Ghange T Addition
NAME 6.2 HAME
STREET ADDRESS &3 STREET ADDRESS
LiTY-$1-2P 84 GITY-51-2IP

14. [ hereby certily that the information supplied with this filing doas nol qualify for t

Block 12 or Block 13 if changad, or ol

n an atlachmenf with an addréss.
SICNATIUIRE: M/ =~

indicated on this annual raporl or supplemental annual roport ts true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an
officer or diracior of the corporation or the receiver o trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

he exemplion stated in Saction 119.07(3)(), Fiorida Statutes. | further certify that the information

S S  oppederam

)



