FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . OO am
CORPORATION rade Santa 5. Mertham P :
ANNUAL REPORT v TR Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cl'etal S/ 0 tate
DOCUMENT # P93000016082 (8)
CUTRITE DIAMOND SALES, INC.
Principal Place of Businoss Mailing Address !
228 PINECRESY P.O. BOX 6647
OZONA FL 34060 QZONA FL 34860
us us DO NOT WHITE IN THIS SPAGE
3. Date Incorporated or Qualified
02/24/1993
2. Principel Place ol Business 2a. Mailing Address 4. FEI Number Applied For
m ;] 59'3 1 6&26 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. - ] $8.75 Additonal
r;z_l ;l §. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
2 ~z;l Trust Fund Contribution O Added 10 Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangibte
24 ;I ;l m Personal Property Tax due June 30. Eves [Ono
9. Namw and Addresa of Current Registered Agent 10. Name and Address of New Regisiered Agent
BOWEN, BARRY R 8%] Name
228 PINECREST 23| Street Address (P.0. Box Number is Not Accepiable)
OZONA FL 34680
83
84| City FL !nsJ Zip Code
11. Pursuant to the prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered aqenl. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the oblipations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE
Signatwe, typed o printed nama of regatersd agenl and title il applicabla {NOIE Reglstered Agent signature spquived whan teinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [ pecete 11 TIMLE [ Change ] Acdition
NAME BOWEN, BARRY R 1.2 WAME
street aponess | 228 PINECREST 1.3 STREET ADORESS
CITY-S1- 29 OZONA FL 34880 14 CITY-§T-21P
TMLE [} DELETE 21TIME LJ Change [T Aadition
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-5T-2P
TITLE LI OFLETE 31TMLE i T change I Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2P 34 {ITY-ST-2P
[T [T beLete 41TILE [T Change ] Addition
HAME 4+ 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CoiTy-S1-20 44 CITY-ST-2P
TITLE i DELETE 51 TITLE [J Change ] Addition
NAME 52 KAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIFY-SF-21 54CTY-ST-2P
TIMLE T DeLETE 61 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my eignature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trusteo empowared to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atachment with an address.

SIGNATURE: Bc,m K 8:,. O

CR2E034 (10/97)



