PHOF IT
CORPORATION
ANNUAL REFPORT

L____m1997 m
DOCUMENT#

. Corporation Narne

HECTOR'S CUTTING

F’iif‘CipET
618 W. 26 5T
HIALEAH FL 33010

T [
23

DN L
20 agent o
artnliar with o

11, Pursuan 4
ofhce or reg

2. Frncipal Piace of Businews

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
CHVISION OF CORPCORATIONS

'P95000059365 (3)
SERVICE, CORP.

MF! () Addrass

670 W. 26 ST,
HIALEAH FL 330101209

FILED
Jan 15 1997 8:00am
Secretary of State

ROV

3. Date Incorporatad or Qualified

07/31/1995

3a. Date of Last Report

05/09/1996

Muilu:g Address

4. FE| Number Applied For

. _ 650606709 Not Applicable
Sute. Apl #, ele. . i
v Ap ek 5. Certificate of Status Desired O sBF;SR::j?;TEI
T City & State 6. Election Campaign Financing $5.00 May Be

T Z1py m-::j-_a_g’-“;'i-’-;ﬁ T S | Country 8. This corporalion has liability for intangibid jax under 5. 199,032,
h 25L‘ e 25] ZEﬂ . 30] Fiorida Statules Yes No
T 9. Name and Address of Current Regislered Agem 10. Name and Address of New Reglsterefigent
DELGADO HECTOR 81| Name 7
e
1391 W. 69TH ST 82| Streel Address (P.0O. Box Number is Not Acceplable}
HIALEAH FL 33014
83
84| City 85| Zip Code

Trust Fund Contribution Added to Foes

FL

'zmri ()I).? 1508, Florida Statules, the above-namad corporatlon submits this statement for the purpose of changing its registered
1. Such change was autharized by the corporabon’s board of directors. t hereby accept the appointment as registered

{Soaiong U7
bt oy ther 5

agel 1arm A4 aaeept he obigabons of, Section 607.0505, Florida Statutes.
SIGMATURI . ;
o dagent e el A v (NOTE Registeted Agent & gnalure reqared when reinstaliog) DATE

|32 1 AND [13E CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
i T oerree 11 TTLE O crange LT Addition |,
NANE DE.GADO. HECTOR 12 NAME g
siece aoness | 1991 W 69TH ST 14 STREET ADDRESS Y
CITY - §T-2IF HIALEAH FL 1.4 GITY-8T-7IP E
T o T T T Torere Z1TINE U Crange || Addition |O
NAKE 27 NAME
SIREET AGIHESS 23 SIREET ADORESS
£l 5721 L 2 4 CITY-51-2F
TTLE [CJ onuene SETMLE [J change” T Addilion
NAME 22 NAME
STHFET &Lk 2 3STREET ADDRESS
CiTe- ST 7P 34 CITY-5T-7p

B [ oeeTe 41 TITLE [TCnange  [_T Agdition
Naw ‘ 4 7 NAME
STRES] ADDRFS: 43 STREEY ADDRESS
oy s 44 LITY-8T-7IP
TIF i [J e 51 TILE [ thange [ Addition
NANE 1 52 NAME
STREET ADDFESS &3 STREET ADDRESS
CITY &7 S4CITY-ST-2IP

e [T LeTe &1 TLE [Jhange [T Addition
NANE €2 RAME
SIREET ADDRFSS 6.3 STREET ADDFESS

IR L L G4 CITY-ST-2IP
4, | do herety contd Tarpmadstan sy piiced with thes fling dogs ot quality for the exemption stated in Section 118.07{3)(:), Florida Statutes. | further certify thal the

nformation ind gt
I ._1|1| ar |n'h( tH) nr t

atacnment wils an address

|-9-97

#Onual repor G supple el tal annwal repart is true and accurate and that my signature shall have the same legal eftect as if made under path; that
o1 lrustes empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name

3Y7119%

Crate: Oayiwn Froon 4

FYEl 17 ]




