PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M425

A, Corparation Mama

OLGA CUTTING, INC.

70 (5

Principal Place of Busiress

4505 E. 10 LANE
HIALEAR FL 33013

Mailing Address

4595 E. 10 LANE
HIALEAH FL, 33013-2108

FILED
Mar 05 1997 8:00am
Secretary of State

AN AN A

3. Date Incorporated or Qualified

12/03/1986

3a. Date of Last Raport

05/01/1996

2. Princpal Place of fusiness 2a. Mailing Address 4. FEI Number Applied For
21] 26] 692741125 Not Applicabie
Suite, At #, ele ~ Guite, Apl. #, etc _ ) $B.75 Additional
22] E;l b. Certificate of Status Desired [ Feo Required
Cily & Slate __ Cny&Sate §. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution Addad 1o Fees
_4p _ Ceunlry | Zip Country 8. This corporation has liability forinfangible tax under s. 198.032,
24 25] 20| 30 Florida Statutes wﬁves (] no
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Roghstered Agent
NAPOLES, OLGA 1] Name
4585 E 10 LANE B2[ Strest Address (P.O. Box Number is Npt Acceptable)
HIALEAH FL 33013
83
84| Ciy FL 85| Zip Code

A1 Parsuant 10 he oy
office or registered

agent, Lam fan ikar vah, and acca the

jsions of Sections BO7 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, or boin, in the Stale of Forida, Such change was authorized by the corporation’s board of directors. | hereby agcept the appointment as regisiered

bligations of, Section 6070505, Florida Statutes

SIGNATURE
Engihun | typund o el an e nf wegaterad agent and title i€ anpiceblo, ) (NOTE: Registered Agent signalure renuired when reinslating) DATE

(12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
g DPS [ DELETE 11TME [Jchangs ] Addltion &
NAME NAPOLES, OLGA 12 NAME 3
aneenaoness | 4995 E 10 LANE 13 STREET ADDAESS o
CIY-51 2w HIALEAH FL 14 CAY-ST-2P P . &
THLE N , [ oelETe 21 TMLE /b [ change JX Additon | ©
NaMi Lvi -5’ ﬂfﬁpﬂwﬁ - 22 NAME Lvies AMAa pPoce s
s s | 4598 €« 1O A-ALE P —— Y5as L )0 Tr 54(/3’
av-sie | Mancesan F(..- 2.4 Cily-ST-2P IALEAH , L ’
Tt 4 [ DELETE 31 TMLE 7 ‘ [T Change L] Agdilion
NAME 32 hARKE '
STREET ABURESS 3.3 STREET ADDRESS
Ciiv-81-2Ip B 34.CITy-51-21P
T (] DELETE ATHLE [ Change ] Addion
NAE 4.2 Nawe
SIREET AGDAESS 4.3 STREEY ADDRESS
orv-stoaef 44 CITY-ST- 2P
1L T I GeET 5 TITLE T Crange [T Addition
NAM: 5.2 NAME
STRFET ADDAISS 5.3 STREET ADDRESS

| Lre-se-ae 54 CITY-ST- 2P
L ] DELETE 5.1 TMLE [JChange ] Addition
NAME &2 NAME
SIREH! ADDRTHS 8.3 STREET ADDRESS
Cv-siae 6.4 CIfY-ST-1P
14. | do hereby certfy that the infarmation supplied with this Tling does not qualify for the exemption staled in Section 119,07{3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same logal effect as if made under oath; that
| am an oflicer or director of Lhe corporalion or the receiver of trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

R

¥y 5 [

appears in Block 12 or Block 13 f changed, or on an altachment with an address.
SIGNATURE: P Wibies _ alaohs (30s)uin-s82s

'¥PED OR PRINTEC NAME OF SIGNING OF FICER OF DIRECTOR




