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

= PROFT FLORIDA DEPARTMENT OF STATE | Apr 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPSORAHONS S ecretary Of State

' DOCUMENT # 995000027770 (3)

« Carporation Name:

CUTTING ONLY CORPORATION

L Principal Pace of Busiess Mailing Adcress
20008 W, BTH LANE 2400-8 W, 8TH LANE
HIALEAH FL 33010 HIALEAH FL. 33010-2032

8. Date Incorporated or Qualified 3a. Date of Last Report

04/06/1885 05/01/1996

2 Frinapal Place ol Buse

20, Mailing Address 4, FEI Number Applied For ]

) A 650576279

St A ... Sule ApL#, to. 5. Cerlificate of Status Desired O $8.75 agditional
LHJ - - o - 27—| Fae Required
_ City & saate | __ Cily & Stals 8. Election Campaign Financing $5.00 May Be
[2_3] i - 231 Trust Fund Conirlbution ] Added to Feos

2 ~ Cewritry 2ip | Counlry 8. This corporation has fiability for infangible tax under s. 189.032,
E@l. - B 25] o El 301 Florida Statutes dves o
o :_ar_ng qg_c_l_@ddresa of Currem Ragls!arad Agent 10. Name and Address of New Reglstered Agent
| SMILOWITZ, MANUAL 81] Name
zma W. BTH u‘NE 82| Sireat Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010 .
83

84| City Zip Code

FL "

asions of Sectons B07.0507 and GO7. 1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
: gent. or baln. in the Slale of Florida. Such change was authorized by the corporatlon s board of directors. | hereby accept the appointment as ragistered
aqm! 1 ar fariliar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURT

- o At prnite Ln‘u. o 'n'f;w'h.l=d-a'| L Ard ni{Tiﬂm ateg (NOTE Registercd Agent signature required whon reinstating) DATE
L T UUTGRNGETIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PVST [T DeLETE 11FITE [J Change [ Addilion
Nt SMILOWITZ, MANUEL 12 NAME
SR ADORL G E‘W'B w ETH LANE 1.3 STREET ADDRESS
NY-S1L Ak HWHH FL 33010 14 CITY-5T-2p
ST 1 T L1 DECETE 21TITLE "] Change L] Addition
NAME SMILOWITZ, MANUEL 2.2 NAME
sriei aonvrss | 240048 W, 8TH LANE 2.3 STREET ADORESS
[ onswoe | HAEAH FL 33010 et
T W T oeLETE 31 TILE I change  LJ Addition
e SMILOWITZ, JAY o
s - | 2400-B W, 8TH LANE 33 STREET ADDRESS
O Se7ie W_FL 33019 ] 34 CITY-ST-7iP
iy | - ] DELETE 41TIME ] change ™ T Addition
MakE SMILOWITZ, JAY 4.2 NANE
SIRIEY ADDRESS m w aTH LmE 4.3 STREET ADDRESS
| sl g HIALEAH FL@?_ R 4400y-8r-2p
i [] DELETE 51TMLE T change L Addition
BN 5.2 NAME
STHRECT ADDRISS & §.3 STREET ADDRESS
BT N 5ACITY-ST-2IP
"I [ okceTe 6.1 TILE [ change [ Adaition
fAM- £.2 NAME
SIHE BB 5.3 STREET AUDRESS
| Clsiae B4 CITY-ST-2IP

ety cerlly Uiat the nlormation supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the
inforeealon mdicated on s annual repor! or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
Lo an (-!1 or an clirector 01 the corpnmhon oL ToCAhgr or trustee empowered 10 exegis this report as required by Chapter 607, Florida Statutes; and that my name

prit with an ad’ﬁss

= T ,,//,,/ ) Br5-§§H-555 Y,

SIGNATORE AfilJ¥PED Ot Bl AME R4 Dale Daytime Fhore #

0115445

CR2E034 (9/96)



