SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DAUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION - .
ANNUAL REPORT

1996

Secrelary of State
DWVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT #

1. Corporatior Name

WETCUTS, INC.

Principal Place of Business Mailing Address
106 SO. MACDILL AVENUE

TAMPA FL 33609 TAMPA FL 33609

106 SO. MAGDILL AVENUE
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. Date Incorparateg or Qualfied

07/03/1995

3a. Dale of Last Repart

2. Principal Place of Business 2a. Mailing Address

2] 2]

4. FEFNumber Applica b or

Nat Apphcable

Suite, Apl #. elc

22] 27]

Suite, Apt. #, e'c

$8.75 Addional

5. Certihcate of Status Desired Fee Roquired

-

City & Stale

Cily & State

$5.00 May Be
Added 10 Fees

6. Election Campaign Financing
Trust Fund Contribution

L]

Zip - Country Zp Counlry 8. This corparation has Lahility for intangible tax undar s 199037,
;;I 25':1 g} El Flarida Stannes | ves g No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GERACE, EDWARD F
108 SO. MAGDILL AVENUE 82| Street Address (PO Box Nunmiber is Nol Acceplabla)
TAMPA FL 33809
83
v 84| Ciy ) b Code

FL ||

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floridia Slatutes, Ihe above named corporalion submils this slaternent for tha ;")urp-‘nsc of changing s reg stered
office or regislered agent, or bath in Ine State of Flarida Such change was authorized by the corporation's board of duectins | herehy accept e appaickinent as raoustare s
+ agent |am famihar wilh, and accet tne obiigations of, Sectan 637 8535, Flarida Statutes.

SIGMATURE S S — -
S, typed 90 prnted name of rege tered aged and e 4 apglicabe INETE B guirerett Agen t sigralure reauifad w e 70 nilatn gl Ciat
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P DELETE 13 TILE [J CharqéT Addwon |
NAME Edwa crd Gerote 12 NAME
STREETADDRESS | (O Lo D - macedi ” AUO,. 1 3STREET ATDRESS
orvsize | T TaAMPa, Fi 33(;»06? 14CITY-ST-21P
TMLE ” DELETE 21T0E [ 7 crarge [ T Adaibon
NAME 22 NAME
STREET ADDRESS 2 3 5TREET ADDALSS
CITy-S1-21P 2 4CITY-ST- 2P
TIRE ] ofieTe I1TINE
NAME 7 NAME
STREET ADORESS 33 STREET ADDRFSS
CiTY-51-21P N 34 GITY-51-2P N
TILE L_J DELETE 41TITLE |_—_} Change D Addit.on
NAME 47 NoME
STREET ADDRESS 43 SIREET ADDRESS
CY-S1-7p J40IFY-51- 2P L
TIne ] oeiete STTIE [} Crange [ ] addton
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-5T-ZP S4CITY-ST. 7P . ]
TILE ] oeLete 61TI1LE L] change [ ] Aadeon
KAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST-ZIP 6 £ CITY-SI. 2P

made under oath, that | am an officer ar
that my name appaars in Blog

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furrished and does not quality for the exemption stated in Section 112 07(3)k), Florida Statutes |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall Fave te same legal effect as i

nsctor of the carporation or the recever of trus'ee empowerad to execute s repar as recpored by Chagrer 617, Fonda Statutes, and

3 changed, or on an altachment with an address
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