FILE NOW FILING FEE AFTER MAY 1 IS $550.00

FILED

CPROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

1997
DOCUMENT #

« Carporation Narp

STU'S CUT, INC.

P94000004599 (4)

| Principal Place of Businoss
14004 LEMON VALLEY PLAGE
TAMPA FL 33625

Mailing Address

14034 LEMON VALLEY PLACE
TAMPA FL 33625-3100

MR NG

3. Date Incorporated or Qualitied

01/10/1994

08/12/1996

3a. Dale of Last Report ]

T Pursaant ot
ofice: or regis
agenl lam m nilar with. and acsopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

| 2. Principal Place o Dusingss. | 2a. Mailing Address 4. FEt Number Applied For
) ] 59-3220057 Nol Applicabe
Suite Apn # et Suite, Apl. #, etc. o ] $8.75 Additional
27—, 5. Certificate of Status Desired P Fee Fequirad
| City & State 6. Election Campaign Financing | $5.00 May Bo
Lga } o e 2&1 * Trust Fund Contribution Added to Fees
AL . Gountry o w Country 8. This corporation has liability for ingfingibla lax under s 199.032,
- b
24] 2&_’:1 29! 3ol Florida Statutes Yes [ No
o 9. Name and Address ‘of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
BALEY, STUMRTF o] Wame
14034 LEMON VALLEY PLACE 82| Stweet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33625 _
B3
84| City FL 85| Zip Code
rovisions of Sectons 6070602 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing it registered

stered agent or both, in the Stale of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointmemnt as registered

I.llnclu perte e o o dd agent ang w1 appicable (HOTE Ropistered Agent signatura required when reinslating) DATE
K T T OFTIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST ] DELETE 117ILE [Tthange  [L] Addition
NAME BAILEY, STUART F 1.2 NAME
sresen anoiess | 14034 LEMON VALLEY PLACE 1.3 STREFT ADRESS
| cnvsene | TAMPA FL 33625 - 14 CITY-§T- 2P
TILE D L) OELETE 21 TIE [ change T Addition
HAME BAILEY, STUART F 22 NAME
steet e | 14034 LEMON VALLEY PLACE 23 STAEET ADDRESS
arvsioe | TAMPAFL 33626 24 CIYV-51-2P
T N 1 £ A EYRCT: [ Change L Addition |
NEM; 3.2 NAME
STRCEL ABOKLSS 33 STREET ADDRESS
Y51 B 34, GITY-ST- 1P
R [ DELETE 41 TLE [Jchange L] Addilion
NAME 42 NAME
STHEET ALDKESS, 43 STREET ADDRESS
| oestae ) i 44 CTY-51-2IP
e L DECETE 517TILE [T change ] Addition
NEME 5.2 NAME
STREELADURESS 53 STREET ADDRESS
CiTY-51- 7 ) ) o 5.4 CITY-§T-2IP
e [ oEiete 61TITLE " [T cnange T Addition
KAME 62 NAME
SIHEET AQLK: S 6.3 STREET ADDRESS
Ctr 80 6.4 CITY-S1-2IF

nfater

appears in Block 12 or Blog ent with an address.

SIGNATURE:

it changod o on an att

i F

FICER DA DIRECTOR

B

SIGNATURE AND TYPED OF PRINTED NAME DF SIGNING

y hal the nformation supplied w+h this Fling doas not qualily for the exemption stated in Section 118.07(3){1}, Florida Statutes, 1 furthar cartify that the

: 3 s znnual report or supplermental anhual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that

lam an officer or director of the carporation o the recelver or trustes empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name
1

e 7 ?Jﬂn

(3 9 ENED

Daylimo Prione ¥
PP

CRZEQ34 (9/96)



