SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE GN OR BEFORE 6/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ?;3‘ e, FLORIDA DEPARTMENT OF STATE
CORPORATION Bk “ Sand-a B. Morlham
ANNUAL REPORT i@ﬁ»é Sosretory of State
1996 ot < DIVISION OF CORPORATIONS

DOCUMENT # M21678 (1) 1

1. Corparation Name

A. AND D. CUTTING SERVICE, INC.

Principal Place of Business Mailing Address N““I““I ulll |l|’| ||||I ’I"Hl" |l|” MH ||I||I||“|’IN|"“ '|“

% ABELARDD HERNANDEZ % ABELARDO HERNANOEZ

T216 NW 72ND AVE 7216 NW 72ND AVE

MIAM FL 59166 MIAMI FL 33166 3. Dato Incorporated or Chaal Led 3a. Date of L ast Hepm., T
10/08/1985 07/21/1995

2. Principal Place of Busingss ﬂ T za. Mailing Addr%_,-- - 4. FEI Number ) _ [Aappied ij
_21/_&;_?" /4 . =S f R 261 . ﬁ »’ ()_. 59'258‘4460 Nat Applicatle
Suite, Apt # elc Suite, Apt #, etc.
: " - ' o ~ 5. Certifcate of Status Desired D $8.75 Adq|t|onal
2?] Fee Required

22
City & Sate F/ City & State 6. Election Carmpaign Financing 0] $5.00 May Be
EI /A @ / / EI Trust Fund Contribution Added to Fees

Zip Coug ] Zip | Country 8. This carporation has hatsility for \H['mwrgrii’)ii_? tax under s 194 033,
24 32 /2 - 2307 |25 2 [20] B ‘ Fiaricha Statutes m e
9. Name and Afidress of Current Registered Agent 10. Name and Address of New Registered Agent B

B1| MName

HERNANDEZ, ABELARDO Aame

7232 NW. 33 ST. B2 Sireet Address (P.O Box Number is Not Accuptable) T

MIAMI FL 33122
82
[84| Cay FL le ZpCode

11. Pursuan! to tne prov.s-ons of Scatons 807 0507 and 607 1504, Florida Stawtes, e ahove named corparation submis 1his staternart far the purpose of changing s registere
office or registered agent, or bolh, 1 the Stale of Floida. Such change was authorized by the corporalion’s board ¢f directors | hereby accept the appontnct s regiskerne
agent | am faminar with, and accept the obligalnes of. Sectian 607 0506, Florida Statutes

SIGNATURE

Tl e A e T T T BT et A TS it reian T o e
12 OFF ICE RS AND DIFE CTORS 12 ADOITIONS/CHANGES T0 GFFICERS AMD DIREGTORS IN 12
WILE PTD . T omere 11T0E ’ h T Crangs [ A,
NAME HERNANDEZ, ABELARDO 12 NAME
STREET ADDRESS 7232 Nw' mm ST 1 3STREF T ADDRESS
CITY 51-2IF MIAMI FL 1 4GIFY-S1-2IF
TiTLE VoD o a T onrtwe Z1TE A [T chage [ Asttor
NAME HERNANDEZ, LUPE 22 NAME
srreelanoness | 7232 NW. 33RD ST. 2 ASTREET ADDRESS
CIT¥-5T-2IP MIm' FL . R o 2 40Ty -81-2IF - e
TITeE ' ) ’ ] oeuete 31 10F ' T thange [ ] Aedion
NAME 32 NAME '
STREET ADDRESS A3 SIREE T ADORESS
CHY-ST-21P 34 CHy-ST-71p
THE R ‘ [ peuene PRET [T Crange L] Additon |
NAME 4 7 NAME
STREET ADDRESS 4 ASTREET ADDRESS
Ciry-S1- 21 ) 44L00Y-ST- 20
TILE R &1 TiILE [T tneage ] Addsion
NAME 52 NAME
SYREET ADORESS 53SIREFT AQIDAESS
ciry-si-ze » = §4CIY-51-2P _ ‘ o o
nne [T OeESE &1 ILE T nenye [ Additior
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IP BACHY-S1-2F

14. | do hernbyy cartify thal the nfermatbon suppbed with this fiing is valuntanly furnished and does nol qualty for the esemphon stated in Section 118 07(3)k]). Flonaa Stattes |
further certity that the infarmation indwated on th's annual repart o supplemental annual report is trus and accurate and that my signature shall have the samie legal e
made under aath that | am an officar or dire
tnat my nam appears in Back 12 or Block 13

SIGNATURE: )(

asal
4 of the corporaton or the receiver o trustee empowared to execute th s repart as required by Chagier 617, Florda Stalales and
it crianged, or ¢r an attachment with an azdidress

. Telyrgfm 208 FTH 320

B

Ty Phoe e

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICERA OR DIREQK

e A R R - - - ey -

CR2EC34 {3/96)




