e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT B Ll «FLQZ@ZJD?@:%NT OF STATE
CORPORATION ': 'ﬁ Sandra B. Mortham
ANNUAL REPORT b 1k ol Secretary of State
1996 X ; DIvoN oF conpc@;pus
L ki B .rlnllpia _ ]
DOCUMENT # P95000061796 (5)
1. Corporation Name
FLORIDA FIRST-CUT, INC.
R AN O A
619 SE 4TH ST 619 SE 4TH ST
BELLE GLADE FL 33430 BELLE GLADE FL 33430
3. Dalo Incarporated or Quaified | 3a. Date of Last Raport
- 08/10/1995
2. Principal Place of Business | 2a. Malling Address 4. FE3 Number Applied For
21] x| PO, Box A0S 6S - 06O DI AS Not Appicebi
Suite, Apt. #, elc. L Suite, Apt. #, elc. 5. Certilicate of Status Desired [l $8'75 Adqitional
E-l Eﬂ Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
23] 78] Polle Glods | F’o’ﬂl&h Trust Fund Gontribution O Added to Fees
Zip Country Zip _7 Gountry 8. This corporation has liabikty for intangible tax under s 199.032,
[24] 25 EIS'_'S‘I"&O 30| U%. A. Florida Statutes O ves PNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81] Name
WILSON, M. STEPHEN 55| Bireal Addross [P.0. Box Numbar 5 Not Acceplable)
619 SE 4TH ST
BELLE GLADE FL 33430 8
84| City 85| 2p Code
FL |

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation SULmits 1hs statemant for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, apd acce| o obligations of, ectian 607 0505, Florida Statules. +
SIGNATURE __M- ‘U@b"" L Jﬂfs__oﬁkm_h)\ lgor~ ________L.:}‘I- %€

DATE

e, by or printedd Rame of Tegaerad agert and W 1 apracace NOTE Registerod Agent saynature roauirid when rewstalirg) o
12. OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE DP ] DELETE 11 NILE [J Change [ Additon [+
NANE SANCHEZ, JULIO 12 NEME pS
staeeranoriss | 709 NE 2ND ST 1.3 STREET ADORESS Hi
(W]
CHTY -8T-21P BELLE GLADE FL 33430 14 CTY-5T-2IP i
[T STD {7 DELETE Z 1T [J Grange  [J Addton |
N WILSON, M. STEPHEN 22t
crreer aooress | 619 SE 4TH ST 2 3 STREET ADDRESS
CITy-51-2P BELLE GLADE FL 33430 24 0Ty -§T-2P
THLE [ DELETE 3 1TILE [ Change  [] Addition
NEME 32 NAME
STREET ADDRESS 33 STREE) ADDRESS
CiTy-581-2iF 34CHY-8T- 3P
TiTLE [ DELETE 41 TITLE [] Change [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STHEET ADDRISS
CITy - §1-2IF 44 CITY-§T1-2P N
T [ DELETE 5 110LE {7 Change  [7] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STRECT ADDRESS
CITy-S1- 2 5.4 CITY-5T-21P
TITLE [ CELEYE 6.1TILE [ Change  [] Addition
NANE B2 NAME
STREET ADDRESS 63 STREET ADDRESS
ClTY-S1-2I7 64 CITY-S1-2IP
14. 1 do hereby certify that the infarmation supplied with this fling is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(), Fioricla Statutes. | further
cerlity that the information indicated on this annual repert or supplernental annual report is true and ancurate and that my signature shall have the same lagal effect as if made under
cath: that | am an afficer opesgctor of the oration or the receiver or trustee empowsred to exscute this raport as required by Chapler 607, Florida Statuies; and that my name
appears in Block 12 or hohanged; Aachment with an address.

NATURE AND TYPED OA PRINMED NAME OF SIGNING OFFICER OR DIRECTOR

v lfg goz’\"t‘*___z’,,,,, R ,,,/Z"

(76 _42-991397

Daytme Pnona #



