FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am
CORPORATION Katherino Harrs ecretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90050 025 ***150.00

DOCUMENT # P95000012591

1. Corporation Name

PARAMOUNT CUTTER, INC.

0513466

ECTARIADEOABAN

Principal Place of Business ~ Mailing Address
208 SW LUCERD DR 1434 SE HUFFMAN RD.
PORT ST. LUCIE FL 34983 PORT ST, LUCIE FL 34952
us us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
. 02/13/1995 '
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 - 26] A0G S W Jveereo L. 650557324 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite. Apt. #, elc pm uiie, Apt. # gle 5. Certifcate of Status Desred [ $8.75 Additional
22 27 Fee Required
T ity A State T e e == Gy EState e g Plechen Campsigh Finaneig - $5.00 May 8 |
23] 28] Por?t §F Luveic Fl, Trust Fund Contribution . Added to Fess
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
24] [25] 2] 37793 [20] Personal Property Tax. OvYes  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMEDBERG, MARK
1434 SE HUFFMAN RD 82| Street A?reszﬁfj tha\N)ucnjber is Not aptable)
. X0 r.
PORT ST. LUCIE FL 34952 83

[ Poct & Wcie, FL " 8§85

1. Pursuant to.the provisions of Sections 6070502 and,607,1508, Elorida Statutes, the above-named corporation submits this.statemnent for the purpase of changing itsjeﬁ@?ereiq s
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of 'difectors. 1 hereby ‘@ccept the appointment as registered = =
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

’

SIGNATURE

Slgnature, fyped or printed e of registerad agant &nd e ¥ appiCaE. NOTE. Registarad Agent signatine requied hen rewnsialingy DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TLE D {OJ DELETE 14 TMLE Cdchangs  [J Addition | 1
NAME SMEDBERG, MARK C 12 NAME ® ' :
sreeraooress| 1434 SE HUFFMAN RD . } 12 sTReET ADBRESS :
CITY-5T-2ZP PORT £T. LUCIE FL 1acmy.srze ¢ i
TIMLE D [ DELETE 217ME [Ochange [ Addition | ¢
NAME SMEDBERG, SHARON 22 NAME
streevaporess| 1434 SE HUFFMAN RD 2.3 STREET ADDRESS
GITY-ST-ZP PORT §T7. LUCIE FL 2 4CITY-ST-ZP
TMLE - CroereTe TITME™ B - il == -
NAME 3.2 NAME o
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP . 34.0ITY-ST-2P '
TLE [ DELETE 41TILE [Clchange [ Addition
NAME 4 2NAME
STREET ADORESS ' 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITE [ DELETE 5.1 TTLE ClChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
oiTY-ST-2P 54 CITY-ST-2P |
TE  CJDELETE &1 TIE Cichange  [JAddition | |
NAME B2 NAME '
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; /%MW doeey REQUIRED 4-20-99 50(-39§-933

i
SIGNATURE AND TYPED OR FRINTED NAMESF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |




