FILED

~ PROFIT
CORPORATION
ANNUAL RE PORT

4.

ey Y

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

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

Apr 07 1997 8:00am
Secretary of State

“DOCUMENT # P9300003

1. Corporations Name

JAMES CUTLER, INC.

4327 (5)

R

7%{»:{)1!?’”“ ol Busingss Mailing Address

1315 SE 112TH TERR 131§ §E (2TH TERR

CAPE CORAL FL 33930 CAPE CORAL FL 339903632
us us

3. Date incorporated or Qualified 3a. Date of Last Repon

O 05/10/1993 04/18/1996
2 Principa! Place of Businass 2e. Mailing Address 4. FE! Number Applied For
Y 2] 650415965 ot Appicabi
Suite, A # e'C Surte, Apl. #, elc. . R iti
o e 6. Certificate of Status Desired | $B 75 Additional
22 z—ﬂ Fee Required
| Uty & State . Gily & State €. Election Campaign Financing $5.00 May Bs
231 e, e i‘jlm_____ Trust Fund Contribution Added lo Fees
L Aw | Gountry e Country 8. This corporation has liability for infangible tax under & 199 032,
Ea] R 25| o 291 30 Flofida Statutes Oves BiNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CUTLER, JAMES 81| Name
1315 S.E. 12TH TERRACE B2| Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33990
83
84| City FL 85| Zip Code

v, g oo |'-| T pammie rued agint and litk. i Varf)r-hcnl:lﬂi

"1 Pursaant 16 e provisans ol Sections 6070502 and 6071508, Florida Statutes, the above-namad corporation submmits this statement Jor the purpose of changing ils registered
office or registerad agent, or both, In the State of Florida, Such change was authatized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent Lani barghor wath, and accepl the obligatiens of, Section 607.0506, Florida Statutes.
SIGNATURE aaﬁ& .

M(NOTT“F;Bgismled Agenlt signature required when ranstating)

1/97

12, AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
o T TD o o CToreTE 11TIME " thange 1] Addition
hav: CUTLER, JAMES 1.2 NAME
siiet aonei<s | 1315 S.E. 12TH TERRACE 1.3 STREET ADDRESS
cvse | CAPE CORAL FL 33990 14 TITY-5T- 2P
AT _P70/r753f T3 Eikie 21TiLE T Coange [ Adaition
HAME 'Ta_ nmeh [ ¥} OJ A 2.2 NAME
sl | 4303578 85, tdrh Tern 4.3 STREET ADDRESS :
s | e Covel S 33790 2 aonv-gt-zp
% ot [T DELETE a1 L [T change [ Addition
NaKE 312 NAME
SIEEL T ADOHESY 3.3 STREET ADDRESS
Ty &1 34, 0T -5T- 7
kilrlih"l'_g”h T - AA.-_,,,.,___Mm.-y..@,..,--.&.,..,.nm DELETE 41 TITLE D Change [:] Addition
e 1.2 NAME
STREEY ADITE S 43 STAEST ADDRESS
44 CITY-81-20P
) [T DELETE 5.17MMLE [T change ] Addition
AR 52 NAME
SIRED§ ATHIRESS 53 STREFT ADDRESS
Q- ST 7 [ 5.4 0ITY-S1-2P N
TR T TTTTTTTTTO N R e [V change ™ [ Addifion
NAME 5.2 NAME
SRR L ADIRESS £.3 STREET ADDRESS
CITY- ST fip 64 CHTY-5T- 21
[ 718 Vo horeby Gortdy that e nformation suppled with this filing does not qualily for the exemplion stated in Section 112.07(3)(), Forida Statules. 1 furiher certify hat the

SIGNATURE:

infarmiation indicaled o s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| arn an ollcer o director of tho corporation o the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 o Block 13 4 ¢hanged, of on an attachment with an address.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G SINR3ps.

Daylime Phone M
i 17

i /eq

CR2E034 (9/96)



