FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLOSIDA DEPAHTMENT OF STATE
CORF’ORATlON Sanchra B Mortham
ANMNUAL REPORY

Secretary of State

1996
DOCUMENT # P94000061312 (2)

.+ Gorporalion Name

COOL CUTS +, INC.

O

Principal Place of Busingss, ““Mawling Acidrass
6780 NW B0TH ST, 6780 NW 60TH ST.
OCALA FL 34482 OCALA FL 34482
3. Date Incorporated or Qualified | 3a. Dale of Last Report
08/19/1994 08/03/1995
2. Principal Fiaca of Business 2a. Mailng Address 4. FEI Number Applied For
m27| 59'3261842 Not Appilicable
Sute, Apt. #,ete. | Stite, Apt. 4, aic, 5. Corliicate of Status Desired ] $8.75 Additional
?2] 27‘] Fee Required
Ciy 8 §tate ] Cry & Stale 6. Election Campaign Financing 0 $5.00 May Be
;;l 28] Trust Fung Contribution Added to Feas
Zip | Country 4 2ip .. Country 8. This corporation has lishilipy for intangible tax undar s 189.032,
24 25 29 30| Florida Statutes ﬂves No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
D|CKEY. MADILIN 82| Street Address (P.O. Box Number is Not Acceptabile;
6780 NW B0TH ST.
OCALA FL 34482 83
84| City FL 85| 2p Code

1. Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florkia Statutes, the above -mamad conicration submits this statement for the purpose of changing its registered office
or registered agonl, or both, in the State of Florida. Such change was sulhanized by the corporat:on’s board of directors. | hereby accept the appointiment as registered agent, | am
farniliar with, and accept tha obligabons of, Soction 60,0505, Koriga Statules.

£
SIGNATURE Rttty Gt

L% Bt e it 4 T agnnf and Wi P i T O e R A N 160190 witr reingsalingl T AT - &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L2}
TiTLE D L DELETE Time {7 Chasge [ Addition g
NAUE DICKEY, MADILIN 1.2 NAME 3
stheer aonress | 6780 NW 60TH ST. 1.3 STREET ADDRESS o
CITY-5T- 2P OCALA FL 34482 14 GiTY-51-20F &
TIME D ] LECETE 2. 1TNLE [ Change [ Addition | ©
AN WORD, CHERYL 22 NAME
STREED ADDRzSS 2924 S. FT KING ST 73 STHEEI ADDRESS
CITY - ST 7P OCALA FL 34471 .
fIrLE [ DELETE 3 WILE [ thangs [} Addition
NAME 37 NaME
STREET ADDRESS 33, STREET ADDRESS
1Y -5T-71P 34 [iTY-51- 70
Tine [} DELETE 4 1TILE [[] Change [T} Addition
AN 47 HAME
STREET ADDRESS: 4.3 STREET ABDRESS
CITY-5T-211 . ‘ 44 CITY-ST-2F
TITLE {7) DELETE 5 11TLE [] Change [T Addilion
NAME 5.2 HAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-81-7IP 54 CY-ST-2IP
TI.E [T] DELETE 61 TTE [] Change  [] Addilion
NAME 6.2 RAME
STHEET ADDRESS 6.3 STRIET ADIRESS
CITY-§1-7% 6.4 CITY-ST-21F

4.1 60 heraby corddy that The information suppiied with s fiing is voluntariy furnished and dois nol qualily Tor 1he examption stated in Section 139,07 (5, Fiovida Sattes. | Tarher
certify that the information inclicated on this annual repor or supplamental acnual report is true and accurale and 1hat my signature shall have the same legal efect as if macde under
oath; that | am an oficer or directo” of lhi: corporation or the reseiver o trustee empowared o execute his report as required by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 or Block 13 i ghanged, o on an gltachment with an addrass.

SIGNATURE: ﬂ?%p EM%GO!QR@Q’ s




