FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT s ELORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B, Mortham Feb 05 1998 8:00am
ANNUAL REPORT Secietary of State *
1 998 DIVISION OF CORPORATIONS S e Cretary Of State
1. Corporatiors Name P950000500?g (9)
CUTTING CREW CORP.
Srcipal Piace ol Busnass g Address “""m ”l I!II“""""’ I"l‘"m "m Immm "m l"‘l ’IH ”H
221 NO. DIXIE HIGHWAY 221 NO. DIXIE HIGHWAY
HALLANDALE FL 33009 HAEEANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorpotated o Qualified
06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 65-0595455 Not Applicable
Suite, Apt ¥, alc. Suite, Apt. #, elc, i
j uite. Ap Lie AP el 5, Certificate of Status Desired | $8'75 Adc!nional
29 _2-_;] Fee Required
City & State City & State . 5. Elaction Campalgn Financing $5.00 May Be
[23] - 2] Trust Fund Contrbution [ Added to Fees
Zip Country Zip : Country 8. This corporation owes or has paid the current vear Intangible
2—4§ EI —2_9] d:;o-l Personal Property Tax due June 30 CYes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, ROBERT F : 81| Name
221 NO. DIXIE HIGHWAY 82| Strest Address (P.O. Box Number is Not Acceptable}
HALLANDALE FL 33009
83
84| City FL '85 | Zip Code
11, Pursuant lo the provisions of Sections 607,0502 and 607.1508, Flarida Slatutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registared agent, or both, in the Stale of Flarlda, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE
Slgnanue, typed or printad name of registered agent and lide if applicable. (NQTE: Registared Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oeLETE 1.1 TILE [ Change [T Addition
NAME JONES, ROBERT F 1.2 NAME
sweerapcness | 221 NO. DIXIE HIGHWAY 1.3 STREET ADDRESS
CITY-5T- 2P HALLANDALE FL. 33009 14 CiTY-ST-ZP :
THLE D [T DELETE 2.1 HME [T change [T Addition
NAME ROONOE, MARTIN P IV 2.2 NAME .
smeeranoress | 221 NO. DIXIE HIGHWAY 2.3 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 2.4 CITY-51- 2P
Mg [T oELETE | 21 THLE [ Change [ ] Addition
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P 3.4 GITY-ST-2IP
TITLE 1 DELETE 471 TIE . [ Echange [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIVY -ST-2IP 44 CITY-§T-2IP
TITLE [ DELETE 5.1 TITLE [T Change [T Additian
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY - ST-2IP 5.4 CITY-§T-2IP
TME [T DELETE . 61 TITLE [Ichange [T Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
GITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby cerliy that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floplda Statutes. | further certify that the information
indicated an this annual regfort or supplemental annual report is true and accurate and that my signature shall have the same Jégal effect as if made unde? gdth; that [ am an
officer or director of the ¢frporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my péme appears in

Block 12 or Block 13 if ghangad, or on an altachment with an address,
(s O sberk T o es o N06-2398

SIENATIIRE-

CR2E034 (10/97)



