_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE 99 8 . O O
COHPORATION Sasdea B. Mortheen Apr 24 1997 8:00am
ANNUAL REPORT Secretary of State - S f S
1997 DIVISION OF CORPORATIONS ecretal y O tate
p(OngA MENT # P95000039072 (0)
INDEPENDENT CUTS, INC. |
B F fhe ’J<I| Plas ( 0' Uu‘m( 55 B Maili ng Address ’||I||I|| |||l I' I||'| ||'I| I'"III“I ||||I ||||I ||||| ||I|| |||’I Ill‘ ||Il
0330 S.W. 103 TERRACE 10330 5.W. 103 TERRACE
MIAMI FL 33176 MIAM FL 33176-3524
3. Date lncorporaied or Qualified | 3m, Date of Las| Reporl
, 05/17,
["2. Princial Flace of Business [ 2a.” Mailing Addrass . FEI Number Appiied For
26] 65"0501321 Not Applicable
Suita, Apt. #, etc. i
E Suto, Apt. . etc §. Certificale of S1atus Desired O $$‘;SR::£?:;"‘“
| City & State 6. Elaction Cempaign Financing $5.00 May Be
28] Trust Fund Cantribution O Added to Faos
Caunley L P Country 8. This corporation has liability for intangible tax under s. 199,032,
3 20| [30] Florida Statutes M ves [1io
9 Name and Ar.ldress of Current Registered Agent 10. Name and Address of New Regisiered Apent
H".L. RONMD E )] Name
10330 S.W. 103 TERRACE B2} Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33176
83
84| Ciy FL 85| Zip Coda

11, ['u!‘,u At The provisions of Sections 6070502 and 607, 1508, Flornda Statutes, the above-named corporaton submits this statement for the purpose of changing its registered
0 of regesteracd agent, or both, in the State of Fiorida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
1J» it Lasdlariliar with, and aceep the abligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

B e el O e nanie 4l nigistined &g e s D i appii At {NOTE Flagislered Agent signature requred whan renstating} DATE

T2 OFFIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PR T DELETE 1A TITE T Change ] Rddition
Nav HILL, RONALD E. 12 NAME
sneerarniss | 10030 SW 103 TERR 1.3 STREE} ADDRESS
owsi | MAMIFL 1A IY-ST-2P
i ] DECETE 21 TITLE [J change [ Additan
A 22 NAME
SHE | ADBHLSS 2.3 STREET ADDRESS
N 2.4.0ITY-ST- 2P
e T T oeLeTe TUMLE [T crange L] Acaition
Bl 32 NAME
SUHERT ATOHI 55 33STREET ADDAESS
oy s B 34 CITY-51-2P
e - [T OELETE LUTITLE [T Change L] Asdifion
(PR 4.2 NAME
SIKEED AN 4.3 STREET ADORESS
Cilv-51- 40 44 GITY-S1-2IP
T o o I oreere 5.1 THTLE [Othange [T Addition
P 5.2 NAME
SIRFEL AL E S 5.3 STREET ADDRESS
Gl Slgd 5ACITY-SI1-ZF
_i_tl"- B D DELETE 6.9 TITLE [:I Change D Addition
ML 62 HAME
STRELT AL 56 63 STREFT ADDRESS
ClIY-51 b £.4CITY-51-21P

T34, 1 di hereby corlity thal the information Supphed with thig flling does not qualily for the axemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify thal the
wiforeeaton ndwatond on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1am an oflcer or director of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter B07, Florida Statutes: and that my name

appears in Block 12 or Blgek 130t changed, or an 2n allachment yith an address.
SIGNATURE: \3\»@ 3{;!‘%[ 97 (oo $36-2397

SIGNATURE ANG T YPEO TR PRINTED NAME OF SIGNING OFFICER OR OIREG TOR Dalp Dayme Pmno n

CR2E034 (9/96)



