FILED
Mar 27 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

CUTLER POINSETTIAS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrslary of State
DIVISION OF CORPORATIONS

AV ANTA B AT

Principaf Place of Business

24500 S.W. 167TH AVENUE

Mailing Addrass
24500 S.W. 167TH AVENUE

HOMESTEAD FL 33031 HOMESTEAD FL 33091 .
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1985
2. Principal Place of Business 28, Mailing Address 4, FEI Numbar Applied For
21 28] 650595995 Nof Appiicable
Suite, Apt. #, Bic. Suite, Apt. #, etc. - ] $8.75 Additional
r2—2~| ;l 8. Ceriificate of Status Desired X Fee Required
City & Slate City & State 8. Elaction Campaign Financing $5.00 May Be
2_8‘ E] Trust Fund Contribution Added to Feas
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
. |24 25 [20] 30] Personal Property Tax duo June30.  [Yes [ No
) §. Name and Address of Current Raglstered Agent 10, Name and Address of Now Registered Agant
MCGLYNN, JOHN 81| Nams
20320 BELAIRE DRIVE 82( Streel Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33187
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submité this statement for the purpese of changing its registered
office of registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations ef, Section 607 0505, Florida Statutes.

SIGNATURE —
Slgnalure, lyped o printad name of regrslorad aganl and file if appkcable (NOTE: Asgislarad Agent signalura required whan reinsiating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T OELETE 1ATILE Tl Change [T Addion {2
NAME MCGLYNN, JOHN 12 NAME §
staeer aopiess | 20320 BELAIRE DRIVE 1.3 STREET ADDRESS g
CITY-ST-2P MIAMI FL 33187 1.4 GATY- 5T- 71 o
THTLE L] DELETE 21THLE U change LT Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-71F
HITLE T I OELETE 3.1 TITLE " change T Addition
NAME 3.2 NAME
STAEET ADDRESS 3:3 STREET ADDAESS
GITY-ST-2IP 34, CITY-ST-2P
TLE {_J DELETE 41TNLE ] Change T Additien
Flowame 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY- 57-2IP 44 CITY-81-21P
TITLE [ DELETE SATILE "] change [T Addition
NAME 5.2 NAME
_ STREET ADDRESS 5.3 STREET ADDRESS
i | cmy-st-zp 54 GITY-§T-21P
TITLE [T okLeTe 6.1 TI1LE O change  £.J Angition
NAME 6.2 HAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-51-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicaled an this annual reporl or supplemental annual reporl is true and accurate and that my signature shail have the same legal affect as if made under cath; that | am an
officer or director of the corporation or the receiver or truslee empoweread 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 if changed, or on an altachment with an ress.
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