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

PROFIT £k i FLORIDA DEPARTMENS OF STATE M ay O 8 1 99 8 8 . O O am
CORPORATION IMEP D Sandra B. Mortham °
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 - DIVISION OF CORPORATIONS I 3
. 1. Corporation Name Pg4000045855 (1 )
j KEEPT-CUT, INC.
f Principal Place of Business Mailing Address
'; 10460 SW 16TH PLACE 10450 3W 16TH PLACE
i DAVIE FL 3334 DAVIE FL 33324
: BO NOT WRITE IN THIS SPACE
f. 3. Date Incorporated or Qualified
- - ) 06/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 =8 65-0496165 Not Applicable
Sulte, Apt. #, stc. Suile, Apt. #, ele. i
P ; 5. Certificate of Status Desired O $3'75 Additionaf
22 27 Fes Required
City & State | City & Slate 6. Edection Campaign Financing $5.00 May Be
m 28] Trust Fund Contribution O Added tc Foes
Zip | Country | e Country 8. This corporation owes or has paid the currgnt year Intangible
i ;l 25] L 2;[ o 30 Personal Property Tax due June 30. Yes [Jo
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
i PERDUE, JAMES M 8] Name
I “MGO sw 16“" PLACE 82| Street Address (P.O. Box Number is Not Acceplable}
t DAVIE FL 33324
83
§
b 84/ City 85| Zip Code
%
b ) FL
11. Pursuant 1o the provisions of Scehions 607.0502 and 607.1508, Morida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registerad
office or registered agent, or balh, in the State of Forida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered
agent. | am famjliar wilh, and accepl the ohligations of, Seclion 607 0505, Florida Statutes
: SIGNATURE el - )
‘ Signature, typod or ;-nmr-n_n.m-n al tegpturdal ”';" o ar‘u\ tilend apig e abde (NOTE Registered Agont signature tequirsd when reinstang) DATE Q
: 12. _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i ] e D C T OELETE 11 TITLE DT change Ll Addition | 2
| v PERDUE, JAMES M 12N 2
¢ | seer aovess | 10460 SW 16TH PLACE 1.3 STAEET ADDRESS Q
P covesrze DAVIE FL 33324 ] - 14 CITY-5T-2P &
TITLE I DELETE 21 TITLE [T cange L] Addifion | O
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITv-§I-2P 2 4CNY-S1-2P
TME [T DELETE 31 TIILE “[Jchange T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
=1 CITY-§1-2P L 34 CIyY-ST-21P
;] e [J oiee 41TILE ] Change ] Addition
NAME 4.2 NAME
3 STREEY ADDRESS 43 STREET ADDRESS
& f om-s1-a R 44CY-5T- 29
[ e O veeee 51TILE “ T change ] Adaiion
i, | Name 5.2 NAME
-1 STREET ADDRESS 5.3 STREET ADDRESS
| cmy-sr-zp 54 CITY-$T-2P
LT [T oeLeTe B11NMLE "I change ] Adgition
Tl Name 6.2 NAME
b | sAer aDDRESS 3 STREET ADDRESS
i lomy-sr-ze B4 CITY-ST-2P

14. | hereby cerh‘fg that the informalion supplicd with this Wing doos not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes | further gerlify that the information
indicated on thls annual report or suppiemiental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addross,

RIS

atnmaTiioe. (L . » ﬂ_A,/a i1 Ve o -



