FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 N

R FLORIDA DEPARTMENT OF STATE

% ] Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

W 16

DOCUMENT #  P95000059365 (3)

1. Corporation Name

HECTOR'S CUTTING SERVICE, CORP.

(TR T

Principal Place of Business Malling Address
679 W. 26 ST. 679 W. 26 ST.
HIALEAH FL 33010 HIALEAH FL 3310
3. Dale Incorporated or Qualiied | 3a. Date of Last Reporl
B - 07/31/1995
2, Pringipal Place of Business &, Malling Address 4. FEI Number o Applied For

—21—] e e 2'51 . (_C’.,S - o (0 O (Q ? 0 Z Not Applicable

Sufte, Apt. ¥, eto. oy SUlE AL a0 5 Cerlificate of Status Desired ] $8.75 Add_itional
22 27] - Fee Requirad

City & State | Gity & State 6. Election Campaign Financing 0] $5.00 May Be
23 - 23] Trust Fund Contribution Added 1o Faes

Zip | Courtry . 7p | Country 8. This corporation has liabllity for i Iple tax undar s 199.032,
24 Za o ‘29| 20 Florida Statites 1 ve [

9. Name and Address of Current Regisiered Agent - " 10, Name and Address of New Refistefed Agent ]
[ B1| Nama
DELGADO, HECTOR 82| Strect Address (P.0. )Box Ndm?gr \s&r\uj ACoeptAbIe)
~3375-W 76 ST, #234__ 125G/ (2 Loy o
HIALEAH FL-33046—. &
4. 4 i
84| Cjpf N 85| _4in Code
A T RLMESs

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorica Statutes, the abovemnamed corporation submits this Staterent far the purpose of changing its registered offce
or registerad agant, or both, in the State of Florida. Such shange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the chiligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ [ I e 4 e e e e et et e e
Shyewatues, typeck o prieiba a0 registved agant and Tt | apchzatle (NOTE P srared Agant sigrature reaured when reinstafing) DATE

12, OFFICERS AND BIRECTORS 13. o] ADDITIONS/GHANGES TO OFFIGERS AND DIREGCTORS IN 12

TMILE PSTD ] DELETE TATILE H S)/\b ‘ 54 —9%/-?[] Change ) Addition

NAME DELGADO, HECTOR 1.2 NAME f G OO, .

STREET ADDAESS 3375 W 16974234 1.3 STREL} ADDRESS S C?/ e . (D C/‘ .

GTY-51-2F —HIAL EAH-EL-33046 o 14 ITY-51- 2P Sde o e bn , S 330/¢

TILE [CJ DELEIE 2 VTINE 7t N [J Change  [] Addition

NAME 72 NAME

STREET ADDRESS 23 STREET ADDRESS

CiIY-ST- 7P _ i 24GITY-81- 7P

TTLE [T DELETE 3 1TITLE [J Change [ Addition

NAME 32 HAME

STREET ADDRESS 33 SIREET ADDRESS

GITY-§T-2IP o o 34CITY-51-2P

TITLE [T DELETE 4111t [] Change ] Addilion

NAME 4.2 HAME

STREET ADORESS 43 STREET ADDRESS

CiTY-§1-2F L 44 /1Y -5T- 2P

TILE (") DELETE 5 1TILE [] Change  [] Add:tion

NAME 5 2 NAME

STAEET ADDRESS 5.3 STREE) ADDRESS

CTY-51-7P 5.4 CITY-51- 2P

TILE [J DELETE B 1TIE [ Change [ Additign

HAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY -5T- 2P B4 CGITY-S7-7IP

14. 1 do heraby certify that the information suppliod with this filing is voluntarily farmished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the informabion indizaled on this annual report or supplemnental ennual report is true and acclrate and that my signaturg shall have the sarme lagal effect as if made under
oalh; thal | am an officer or dieector of the corparation or the receiver or trustee empowered to execute this report as required by hapter 607, Flarida Statutes. and that my name
appears in Block 12 or Block 13 ifchanged, ar on an attachment with an address.

d .
NING OFFICER OR DIRECTOR 16 Dt e Prione #

SIGNATURE: _ ﬂ@/«?ﬂ%@ S W A L0 SN NI 8 4 L4 2

CR2E034 (12/95)




