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FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT B £ FLORIDA DEPARTMENT OF STATE
CORPORATION P> Sandra B. Mortham
ANNUAL REPORT . .‘$" ); Secretary of State
1998 W DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # PQ5000039072 (0)

INDEPENDENT CUTS, INC.

O N

Mailing Address

10330 SW. 103 TERRACE
MIAMI FL 33176

Principal Place of Business

1033 5.W. 103 TERRACE
MIAMI FL 33176

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/17/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m 26| 850581821 Not Applicable
Sulte, Apl. #, 8lc. Suite. Apt. #, etc.
P I P 5. Certificate of Status Desired 1 $8'75 Additional
-2_21 ;] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes ar has paid the current year Intangible
24 E] g] Ma;l Personal Property Tax due Juna 30 ves []No
$. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
HILL, RONALO E 81| Name
10330 8.W. 103 TERRACE B2 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33176
83
84| City FL 85| Zip Code

$1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

office or registered agenl. or bolt, in the Stale of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 07.0505, Florida Statutes.

bove-named corparalion submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed A& on an allaghment wilh ar

S IAAMATIIDIE . / H

SIGNATURE ____ . .

Signature, typed or printed namo of registerud agent and e it applicatle {NOTE Fegislared Agenl signalute fegired when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P 1 DELETE 1.4 TITLE L] Change L Addilion =
NAME HILL, RONALD E. 12 NAME §
sweeraporess | 10030 SW 103 TERR 19 STHEET ADDRESS a
BTy -§1- 2P MIAMI FL 14CITY-51-2P o
TrLE 7 DELETE 21T [Jchange [ Addition 162
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - $1- 2P 2.4 CIY-S1-21P
TITLE [T DELETE 31 TILE E 1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST1-21P 34.CTY-$T-2P
e [ DELETE S1MLE [T change Lt Addition
NAME 4.7 RAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-s1-2IP 4.4 CITY- 5T- 2IP
TILE [T oeceTe S1TIILE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CITY-$7-21P 5.4 (4TY-S8T-2IP
TINE [T Deekve 6.17MLE [T change 1] Addilion
NAME 6.7 NAME
STREET ADDAESS 6 3 STREET ADDRESS
CTY-S§1-2iF — 6ACITY-ST-2P
14. | hereby cerll!g that the information supphed wilh lhisrfiling doos nol qualify 'for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify lhat_!he Information

indicated on this annual repor of supplemental annual roport 5 true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an

officar or director ol the corparaliqn or lhe receiver or trustecﬁpowarﬂd to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

X Aor 1Y 7 30% §1Y-239%



