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

CR2E034 (9/96)

PROFIT 2 1, N FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooa[ N
CORPORATION £ 8] f Sandra B. Mortham
. ANNUAL REPORT Socrelary of State Secretary Of State
: ) 1997 o DIVISION OF CORPORATIONS
* PRECISION CUTS & SPA, INC. ‘
B *Prinoipal Place of Business Mailing Address ”“«"“'I ll‘l”’“' ||m"n|“m “m II‘“ Iml mlll"ll ml III'
-] 40189 WESY SAMPLE RD. 10189 WEST BAMPLE RD.
tf GORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065-3837
3. Dale Incorporaled or Qualified | 3a. Dale of Lasl Report
i _ 01/13/1995 05/01/1996
.| 2. Principa! Place of Businass 28, Mailing Addross 4. FEI Number Appliod For
1) 26 65-0549040 Not Applicado |
: Sulte, Apt. ¥, elc. Suite, Apt. #, etc. iti
'-—l P [ ule. A &. Cerlificate of Status Desired O $8.75 aadtionai
{22 21] Fee Required
“ Chy & State | Cily & Siate 6. Election Campaign Financing $5.00 May Be
'2_31 2(_;] - o Trust Fund Contribution O Added 10 Fees
- Zip Country L Zip | Country 8. This corporalion has liability for intangible tax under 5. 199.032,
. 124 ?5] 23| 30] Florida Statutes Oves Do ]
9, Name and Address of Current Reglslered Agont 14, Name end Address of New Roglsterad Agent
CHAN, DELIA Y 1] Namo
10159 WEST SAMPLE RD. 82| Sireet Address {P.O. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33065 | ] ]
83
'8a] Ciy FL 185 Zip Codo
i+ | A1, Pursuant lo the provisions of Soctions 607.(502 and 607.1508, Florida Statutes, the above-named carporation submits this slalemen for the purpose of changing its regislered
§- . office or repisterod agont, or both, in the State of Flonida. Such change was auvthalized by the corporalion’s board of directors. | hereby accept the appointmenl as registered
¢ | - agent lamiamiliar with, and accept the abligations of, Scetion 607.0505, Florida Statules.
-1 "SIGNATURE ___ S .
Signalure, fypad o prinled name of teyistered agent afiri Ile it applicatile {NOL Fegisloreo Agent signatuse reguired when reinzlating) CATE
{12, OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIE D CJoneE LTLE [ change L] Addtion
£] e - CHAN, DELUA T 12 NAME
. { sweeer aooress | 10189 W, SAMPLE RD. 1 STHEE} ADDACSS
| onv-stzp | CORAL SPRINGS FL 33065 1400v-7_gp
e [ oaee 2170LE [ change [ Addilion
"NAME 2.2 NAME :
| STREET ADDRESS 22 5TREEY ALORESS .
Liry-sl-2p 2.4CITY-S1-F s
TMLE (7 DeLETE 31T L] change [ addition
5,NM|E 3.2 NAME
'STREET ADDHESS 34 STREET ADDRESS
LATY - ST-2¢ _ 34.CNY-51-2IP
TJoreete 41 TIILE ) [T Change LT Adaition
4.2 NAMI )
. 4 3 STREET ADDRESS
‘CITY-§T-2P : 44 £0Y-81-2P : : ]
e TITeet 1T _ LT crange™ [ Addilion
5.2 NAME
5.3 SIRELT ADDRESS
. . . ___mgsdony-st-aP | . o |
. TJoree 51 TILE Tttange [ addition
.,'NAME 6.2 NAML
”J BTREET ADDRESS 6.3 SIREET ADDRESS
P omy-sT-2e ) ~ Rssenysiaw
1" 14, I do harehy certify thal the information supplied with this fting does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify thal the
H information indicated on this annual report or supplemental annual report is truo and accurate and thal my signature shall have the same legal effect as if made under vath; thal
b | am an officer or director of tho corporalion or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
5 appears in Block 12 or Biock 13 if changed, orwen[%
: . “r- % . / /
N I | ml‘étk "oy A y P yaa ?7




