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

PROFIT B . . ‘ FL OHIDA DEPARTMENT OF STATE Jun 02 1998 8 Ooam

CORPORATION
ANNUAL REPORT

1998 o

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000071470 (6)

1. Corporation Name

CLASSIC CUTS OF CENTRAL FLORIDA, INC.

o e T

Principat Piace of Businpss Mailing Address
577 DELTONA BLVD. 1825 GILES STREET
SUITE & DELTONA FL 32725
DELTONA FL 32795 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualfied
4. Principal Place of Business T 28 Majing Addrgss . 4, FE[ Number Applied For
21 . 2] | 4()6 MS»LL e A\ke 593271804 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. f i
o ey el 6. Cerlificate of Stalus Desired )] $u'75 Agtional
T4.;2_| 27| ~ Fea Requlired
City & Stalo —Giy §Sate 8. Election Campaign Financing $5.00 May Bs
23 o o g_a] =) % l 43 E Trust Fund Centribution ] Added to Fees
Zip Counlry _p Country 8. This corporation owes or has paid the current year [ntangible
24 28 ,_______2:9] 30 Porsonal Property Tax due June 30.  [JYes {JNo
9. Nanﬁwﬂa_n_dr Address ‘of Current Fflgglsrlgn:od Agent 10. Name and Atddress of New Registered Agent
« TOLA, CARLOS A 81| Name
- 577 DELTONA BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE @
- DELTONA FL 32725 8
84| City FL |asl Zip Code

11. Pursuant to the provisions of Scclions 6070002 and 607.1508, Tlorida Statites, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, in tho Stale of Flonda. Such change was authorzed by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____

CR2E034 (10/97)

Signalure. Iypocl o prilied e o red gt A G of appd cabls (NOTE Registarad Agort signalure requ 160 whan rainstatingh DAIE
12 T ORRIGE 1S AND DIFE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W [ I TS 11 TILE [Ichange  [J Addition
NAME TOLA, MAUREEN 12NAME
streersooress | 577 DELTONA BLVD., SUITE 8 1.2 STREET ADDRESS
oITY-51- P DELTONA FL 32725 o 1ACITY-ST-2IP
TME VT L1 DELETE 21TILE [Jchange [T Addition
HAME TOLA, CARLOS A 22 NAME
saeeranpress | 877 DELTONA BLVD., SUITE ¢ 23 STREET ADDRESS
CITY-51- 2 DELTOMA FL 32726 o 2 4Gy -T2
TITLE L] pEETE 31TILE Tl Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LIy -5T-2p . o 34 CITY-ST-2IP
MLE RFEGE 41 TNLE T crange T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-51-2 S 44 01Y-5T- 2P
TME T DELETe 51T [ Change L] Addition
NAME | 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 21 o e 54CITY-S1- 2P
TIE ) ) ' LT DELETE BATILE [ Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 1P /7 ﬂ oITY- STy

| weithe this filing does n
Al annsanl ir

lify for the gxemptign stated in Section 119.07(3)(1}, Florida Statutes. | further centify that the infarmation
nd accuralg'and thagl my signature shall have the same legal effect as if made under oath; that | am an
ared 10 CTute thigdaport as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby COﬂiiK Lhen ther informalion supspl
indicatad on this arnual repart or suppHlenme
officer or director fif the corpota
Biock 12 or Blockl13 i chang

QIAMATI I .

f



