FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000039072 (0)

1. Corparation Name

INDEPENDENT CUTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIMISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
10330 SW. 100 TERRACE 10330 S.W. 103 TERRACE
MIAMI FL 33176 WiAME FL 33176

3. Date Incorporated or Qualifed 3a. Date of Last Report

05/17/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 (AR ALY, Not Appicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. 5. Cerlificate of Status Desired 0 $8.75 Adqitiona!
51 ?ﬂ Fae Reguired
City & State City & State 6. Elaction Campagn Finanging 0 $5.00 May Be
El ?8] Trust Fund Contribution Added to Fees
L Zip Country Zip Country 8. This corporation has habilty for intangible fax under s 199 032,
24 25 [20] 30 Florida Statutes M@ Yes  [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of Néw Registered Agent
81| Name
H|L|.. RONALD E 82| Street Address (P.O. Box Number is Not Acceptabls)
10330 SW. 103 TERRACE
MIAMI FL 33176 8
84] City FL las| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

BIGNATURE o B . — o
Slgnature, typed or printed name ol ragislersd agent &G tite I appicatds, (NOTE: Ragisteraa Agent sigrature required when ranstaring! CATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE D [J DELETE 1ATIME PRET . [ cnange ™ pPRAdaition

NAME HILL, RONALD E 12 NAME

STREET ADDRESS 10330 S.W. 103 TERRACE 13 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33176 V4 CITY-5T- 2P

TITCE () DELETE 2 171LE [ Change  [J Addilion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CHTY-ST-21F 24 CITY-§T-2P

TITLE [] DELETE 3 1TIILE [ charge ] Addition

NAME 3.2 HAME

STREET ADDRESS 13 STREET ADDRESS

CIry-s1-71p 34 CITY-ST-2P

TLE 7] DELETE 4 1TITLE {7 Change [ Addition

KAME 42 NAME

STREE | ADORESS 4.3 STREET ADDRESS

Y- S1-2P 44 CiTy-ST-7P

TITLE [] CELETE 5.171MLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ABDRESS

CiIY-§T-7P 54 GITY-ST-2iP

TILE [ DELETE 6 1 TILE [] Change  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-7P 64 CI1Y-ST-2P

14. | do hereby cerli‘y that the infermalion supplied with this fiing is voluntarily furnished and doos not qualify for the exemption stated in Section 119.07{3j(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl 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 corparation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, ar on an attachrent with an address.
- ,ﬁlé. __.._’.._.;jn_if 3_0_9 .S_,,‘_~ﬂif,._._._

SIGNATURE: 210 "2

CR2E034 (12/95)




