FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

OLGA CUTTING, INC.

(5)

Mailing Address

4555 E. 10 LANE
HIALEAH FL 33013

Principal Place of Business

4505 E. 10 LANE
HIALEAH FL 33013

FILED
Feb 02 1998 8:00am
Secretary of State

AU AR W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualdiod
2. Piincipal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
2 26] 50-0741125 ot ppiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ap P 5. Cerlificate of Status Desired [ $8'75 Additiona)
;‘ E] Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 ;I Trusl Fund Contributian Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
;G—I El m 30 Parsona! Properly Tax due June 30. HWYGS OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Abent
NAPOLES, OLGA 1] Name
(]
4595 E 10 LAHE B2| Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
B3
e4( City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1%. Pursuanl to the provisions of Sections 607.0502 and 607, 1508, Florida Slalites, the above-named corparalian subrnils this statement for the purpose of changing its registerad
office or registerad agent, or bolh, inthe State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept he appainiment as registered

Block 12 or Block 13 if changed, or on an attachment with &n address.

Sl Seld AR s TS ﬂ‘\l ﬂ- f?.-hj . WY S 1

Signature, typad or printed narmo ol registered ageont and Llke il applicabde [NOTE: Rogstorad Agen! signature raguirad whon rainstating) Date C
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE DPS [T OELETE 11TILE [ crange L] Adazion g
NAME NAPOLES, OLGA 12 NAME §
streevaponess | 4585 E 10 LANE 13 STREET ADDRESS <
£TY-St-2P HIALEAH FL 14 DITY-ST- 2P &
TLE VD T pecine 21TIILE T Cange ] Addition |O
NAME LUIS NAPOLES I 2.2 NAME
smeeaporess | 4585 E. 10TH LANE 2.3 SIREET ADDRESS
CiTY-§1-2P HIALEAH FL 2 40ITY-51-2P
TITLE 7 oECeTe 31 TITLE T change [T Addition
" HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§1- 2P 34.CITY-5T- 2%
TIMLE |IREEEG 4 TALE { Tchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-29 44 G- ST-2P
TTLE U1 DELETE 51TIMLE [T cnange ] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 217 54 CITY-§1- 7P
TITLE [J CeLETE S1TNLE [ change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
GiTY- 5T- 2 6.4 CITY-ST-7P
14. | hereby certify thal the information suppliod with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual repon or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recever of truslee empawered to execute this report as required by Chapter 607, Figjida Stalutes; and thal my name appears in

Y WU,

o I]m/a?

VK v e Y ok - B T v 4



