FILE NOW: FILING FEE AFTER MAY 1ST i§ $550.00

0390107

FILED

—
PROFIT FLORIDA DEFARTMENT OF STATE .
CORPORATION , Apr 28,1999 8:00 am
Katherine Harris
ANNUAL REPORT Secrrary of Stle ecretary of State
1999 DIVISION OFF CORPORATIONS 04-28-1999 90004 045 ***150.00
DOCUMENT #
1. Corporation Name P9300008281 7
THE CUT-UPS, INC.
G
3822 BRITTON PLAZA 3822 BRITTON PLAZA
TAMPA FL 33811 TAMPA FL 33644
DO NOT WRITE N THIS SPACE
3. Date | corporated or Qualifed
12/0:3/1993
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
{21 [26] 59-3216082 No: Applicabie |
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cenifcate of Status Desired [ $8.75 aditional
El ;l Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
El 28 Trust F'und Ceontribution Added t Fees
Zip Courtry Zip Country 8, This curperation owes the current year nta_’@e
?4-‘ E‘ E‘ m ] Persor al Property Tax. Yes TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register« d Agent
81| Name
RILEY, DONNA M _
3622 BRITTON PLAZA 82| Street Acdress (P.Q. Box Number is Nol Acceptable)
TAMPA FL 33611 83
84| City 85| Zip Cade
FL

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named

agent, am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

office cr registered agent, or bo h, in the State of Florida. Such change was athorized by the corporz tion's board of cirectors. | hereby accepl the appointment as reg stered

ccrporation submis this statement for the purpose >f changing its ragistered

SIGNATURE

Slgnature, iyped or printed na: na of registered agent ind irlie 1f applicable. TNGTI - Reg Agent sig TeqL red whan 7 DATE =
12. OFFICERS ANL! DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTOFS IN 12 23]
TME b O DELETE 11TTLE [IChange  [JAddition | —
NAME RILEY, DONNA M 12 NAME 3
smeeTanoress| 1703 WOODHAVEN DRIVE 1.3 STREET ADDRESS 3
CITY-5T- 2 BRANDON FL 14CITY-ST-2IP &
TME 0 [] DELETE 2.1 TILE [JChange  [JAddition | O
NAME SIGMUND, ALICE J 22 NAME
smreeTaporers| 7606 36TH AVENUE SOUTH 23 STREET ADDRESS
CITY-6T-ZIP TAMPA FL 33619 4 2.4 CITY-ST-21P
TILE D X OELETE 3ATIE ClChange [ Addifion
NAME MYERS, REVA N 32 NAME
streeTaooress| 3315 WEST WYOMING CIRCLE 33 STREET ADDRESS
CITY-5T-2P TAMPA FL 33611 34 CITY_ST.ZP
TITLE [ DELETE 41 TILE [JChange ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-5T-ZIP
TITLE [0 DELETE 5.1 TILE DiChange [ Addifion
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADIRESS
GTY-ST-2IP 54 GITY-5T-2P
TILE [ DELETE B1TME OChange [ Addition
— 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
arv-stzP | 64 CITY-ST.ZIP

14. 1 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 ce rtify that the infc rmation

indicated on this annual report
officer o director of the corpgfatlin or the receiver or trustee empowered to e.«ecute this report as
Block 1z or Block 13 if changed{ >r on an aftachient with

SIGNATURE:

suppiemental annual report is frue and accu -ate and that my signatwie shail have the same legal effect as if made undler oath; that ] an an

requ ired by Chapter 607, Fiorida Statutes; and that riy name appears in

Yfoa /79 (313)S1 1425

ress, with all gther like empowered.

= Donna 2K e

TUF E AND TYPED OR PLINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date tlgyhme Phone #

¢
{




