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

PROFIT § ‘ ! FLORIDA DEPARTMENT OF STATE J an 23 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT #  P95000059365 (3)

1. Corporation Name

HECTOR'S CUTTING SERVICE, CORP.

ARG R

Principal Place of Business Mailing Addross
ET9 W, 26 §T. 670 W. 26 8T.
HALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |25} 65-0606700 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
P P 6. Certificate of Status Desired a $8.75 Additionat
22 ;] Fae Requlired
City & Stale Cuy & Suate 6. Election Campaign Financing $5.00 May Be
’51 m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year {nigngible
’;I-l 25 ;ﬂ :To] Personal Property Tax due June 3C. (3 ves No
9. Name and Addrees of Current Reglstered Agent 19. Name and Address of New Reglstered Agent
DELGADO, HECTOR 81} Name
* 1391 W. 69TH ST 82| Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33014
83
v
84| City FL 85| Zip Code

41, Pursuant o the provisions of Soctions £07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this slalement for tha purpose of changing ils repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. t am famihar with, and accaept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE
Signalure, typed or prnlad name of reqistered agent and btle If applicatle {NOTE Regislared Agenl signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PST [T oELETE TATITLE T[T change T addition
NAME DELGADO, HECTOR 1.2 NAME
smeeToorss | 1391 W 69TH ST 1.3 STREET ADDRESS
CITY,SL2P HIALEAH FL 14 GITY- T 2P
TMLE T oeLeTe 21 WILE [ Change L Adaition
NAME 2.2 NAME
STREET ADDAESS 2 3 STREET ADDRESS
CITY - $T-21P 2.4 GITY-ST- ZIP
TITLE TJ OELeTE 31 TILE 1 Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2IP
TITLE L] DELETE 41 TITLE [T change (] Addilion
NAME 4, 2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CITY-$T-21P 4.4 LITY-57- 2P
e I DECETE BATIILE [T change ) Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - ST-2IP 54CIY-§1-2P
TIHLE [T DELETE 61TiILE [ change L1 Addition
NAME €.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-S1-2IP 6.4 CITY -ST- 2IP :
14. | hereby cerlify that the informalicn suppiicd with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on this annual report or supplomonlal annual sy is true and accurate and thal my signature shail have the sarme legal effect as if made under oath; that | am an
officer or diraotar of the corporation or the receiver or lr cmpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Blook 12 or Block 13 if changed.-gr o att nont wi
0 Se RaAS - DPY IS

P o S rd d’/

CROE034 (10/97)



