SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

B PROFIT s 3 e, FLORIDA DEPARTMERT OF STATE
CORPORATION i
ANNUAL REPORT

1996 AR f
POCUMENT # PQ4000004599 (4)
STU'S CUT, INC.

Sanddra B Mortham
Secretary of State
DIVISION OF CORPORATIGNS

%

A ORIV

Principal Place of Businass ' o h-‘ia‘lmg'!\d‘:lress‘
14004 LEMON VALLEY PLACE 14034 LEMON VALLEY PLACE
TAMPA FL 33625 TAMPA FL 33625
3. Date ncorporated or Qualified | 3a. Dale of Last Report T
2. Princwpal Flace of Business o ' 2a. Maling Address - - 4. FEI Number o Tappl ed For o
2 - 25] 59-3220957 Mot Apphcatile
Suite. Apt #, ctc Suile, Apl #, etc :
wie An - - Hie e ete 5. Cerllicate of Slatus Desired g 58'75 Additional
5\ 2?_1 Fee Required
City & State | Ciy& S 6. Election Campaign Financing n $5.00 May Be
—El 23] 3 Trust f und Cantributan L Added ta Fees
Zip | Country | e | Country 8. This corporation has lahility for ingangible tax under s 199.032,
(24 s 2| o Florida Stattes g} vos [ Mo
9. Name and Address ol Current Registered Agent ~ 7 10. Name and Address of New Reglstered Agent B
81| Name
BALEY, STUART F
14034 LEMON VM.LEY PLACE 82] Street Address (PO Box Numiber is Nar Azceptahle)
TAMPA FL 33625 - . B} "
: 84| City FL lasl 7 Code

11, Pursuant ta the prrovisans
office of registered al
agent | am faniha

Fhechans 607 0507 and
Lt b e the Stats of F
el accept the Alg

6071508, Flonda Gratutes, 1ne anove-named carporation sabmits this statenent far e purpase of changing its registered
[0S S'\IE:Tk(,Hd'\gt wis authorized by the corparation’s board of drectors tRarety accapt the appontingent a: regestered
Jf Secnon G07.05905, Flond: Statuics

SIGNATURE e+ [,

L | . Rl " agpre 4t (Fele B e TAT tsgoat o ‘f’.]umﬂ U SRR .
12. & AND DIRECTORS o 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 | &
i ] obeeere 11Tk L] trane [ adion s
NAME BAILEY, STUART F 12 NAME 3
staeet aooress | 14034 LEMON VALLEY PLACE 1 3STREET ADDRESS g
£y 51 2IF TAMPA FL 33625 7 14 00TY-S1-0F 7 .
urie D L] orere 21TnE [T Grarge [ addtion |©
NAME BAILEY, STUART F 2 NAME
steeer aooress | 14034 LEMON VALLEY PLACE 2 3SIREET ADZRESS
Cilv-§7-2P TAMPA FL 33625 24078129 i
TinE [ ] peLere 3TTILE [] cnange [ ] Aodman
NAME T2 NANF
STHEET ADDRESS 33 STHPET ADDRESS
CITy-§1- 2. 34 Cily &T-JIF
TITLE : L_] DE'LEIE 43 1ITE - T W—[:]Vi Erl;lgi"r
NAME a4 2 NAME
STHEET ADDRESS 43SHAEH AZORESS
CiTY-ST-21P - i 440V -$7-20F ] ‘ N
T ' [ oeere S1IME [ ] Grangs [] Adator
NAME 57 NAMI
STHEET ADDRESS S TSTALE T ADDRESS
CITY-$1-21P ] 5401 -S1-2P
L "’ ] oauere £1TIILE [T chargs [} Adian |
NAME 62 WAl
STREFT ADDRESS £ 1STRELT ADDRESS
CITY-S1-21P 4017 S 2P

14 | do herehy corhify that the b atirin supphed with this hiing is voluntanly furnished and does not qual fy for the exemplion statad in Secton 118 07(3)ik), Fiorida Statutes |
furlner certly as e inlormat e ingncated o this annual report or supplemertal annual report 1s lrue and accurate and thal my signature shail have the same lega’ effcal as 1
made uader oath a7 1an an cthoff © or direclon of Fie corporaban of e recesver of Tusies emposered Lo execute this repart as recp rod by Crapter 617, Flonda Stanates, and
trat my name appeass i Block 12 f Block 1300 changad_or gaan attachment with an address

SIGNATURE: Y A F o STH MT’C BA’S%/O' 96 (83 93035%

WRE ANDTYPED OR PRINTEG NAME OF SIGNING OFFICERbA DIRECTOR o T e P




