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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIODA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namie

PARAMOUNT CUTTER, INC.

P95000012591 (0)

Piincipal Place of Businoss

208 5W LUCERO DR
‘;lsPORTST.I.UGEFLNm

us

Mailing Address

1434 SE HUFFMAN RD.
PORT ST. LUCIE FL 34952

FILED
Apr 27 1998 8:00am
Secretary of State

LI T

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified
02/13/1995
2. Principal Place of Businoss _2!. Mailing Address 4, FEI Number Applied For

[21] 26) 650557324 Not Applicable

Suite, Apt ¥, elc Suite, Apt. #, ete.
_I P uile, Ap 8. Certificate of Status Desired a $8.75 Addiiones
22 ;;I Fee Required

City & State City & State 6, Election Campaign Financing $5.00 May Be
a ;ﬂ Trust Fund Contribution [} Added to Fees

Zip Counlry 2ip Country 8. This corporation owes or has paid the current year {mapsible
::4-' ;ﬂ ?9] ;a Personal Property Tax due June 30. [ ves No

9. Namw and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent °

SMEDBERG, MARK
1434 SE HUFFMAN RD.
PORT ST. LUCIE FL 34852

81| Name

82| Strest Address (P.O. Box Number is Not Accepiable)}

83

B4| City

85 I Zip Code

FL

11, Pursuanit to the provisions of Sections 607 0502 and 607, 1508, Fiorida Statutes, the a

bove-named carporation submits this staternent for the purpase of changing its registered
office or registared agert, or both, in the State ol Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 807 0505, Florida Statules.

SIGNATURE __
Bignature. typud of printud narc of reghabeted agerd and tlke l applicatile {MOTE Raogistered Agent signature required whan reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e D [T oELeTE 1Y TITLE I change (L] Addition
HAME SMEDBERG, MARK C 12NAME
STREET ADDRESS 1‘3‘ SE HUFFMAN m 1.3 STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL . 1.4 CITY-§T-2IP
e D [T DELETE ZATILE [T Change ] Adaiion
NAME SMEDBERG, SHARON 2.2 NAME
sweerapress | 1434 SE HUFFMAN RD 23 STREET ADDRESS .
oY -SI1-7P PORT ST. LUCE FL 2.4 OATY-ST-2P
LE LF DELETE 31WNLE [JChange [T Addition
NAME 3.2 KAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2w 34.0TY-81- 2P
THLE ] oeere AATILE [Jchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2iP
TITLE [T Deiete St TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-51-ZIP
TIMLE 7 pELETE §1TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6ACITY-ST- 2IP

14. | hereby certify that the information supphed with this filing doas not qualtify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or director of the corporation or tho recewer or trustee empowaered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address

SIGNATURE: /’@/

Y21 957 SCr/~3PF-F 8w

CR2EC34 (10/97)



