FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FLORIDA FIRST-CUT, INC.

DOCUMENT # pQ5000061796

Principal Pliice of Business

Mailing Address

FILED
Apr 27,1999 8:

00 am

ecretary of State

04-27-1999 90060 016 ***150.00

MWW

I

703 NE 2ND ST PO BOX 2015
BELLE GLADE FL 3340 BELLE GLADE FL 33430
us us DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
08/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
|21 m 65-0600124 Not Applicable

Suite, At #, efc.

Suite, Apt. #, etc.

_5...Certifez te of Status Desired. _ []

$8.75 acditional

WILSON, M. STEPHEN
619 SE 4TH ST
BELLE GLADE FL 33430

Eg T T T a7 - /T T T ‘Fee Required™
City & State City & State 6. Election Campaign Financing 0 $5.00 n1ay Be
a ;l Trust F und Contribution Added 1o Fees
Zip Counry Zip Country 8. This corporation owes the current year { tangible
_2:] [;.3] EI I;‘ Personal Property Tax. O yes "ﬁiNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere 1 Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

33

84| City

FL ™

Zip Cude

SIGNATURZ

11. Pursuat to the provisions of Sections 807.0502 and 607.1508, Florida Statu es, the
office o registered agent, or both, in the State o’ Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named co poration submits this statement for the purpose of changing its rogistered
d by the corporation’s board of directors. | hereby accept the appintment as registered

Signature. typed of printad nar 1 of registered agent ind title if applicable. {NQT! - Registered Agent signalure requ red when remnstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TIMLE DP [0 DELETE 11TIME Ochange [T Addition
RAME SANCHEZ, JuLiO 12 NAME
sTreeT apoRess| 709 NE 2ND ST 13 STREET ADDRESS
QITY-5T-ZIP BELLE GLADE FL 33430 A CITY-§T-2P
TILE STD [ DELETE 2ATIME CjChange [ Addition
NAME WILSON, M. STEFHEN 22 NAME
sweeTsooress| 619 SE 4TH ST 23 STREET ADDRESS
CITY-ST-2ZP BELLE GLADE FL 33430 2 4CNTY-$T-2P
TITLE [J DELETE 31 TITLE [Change [ Addition
NAME 32 NAME
STREET ADDRE iS 33 STREET ADDRESS
CiTY-$T7-2IP 34.CITY-ST-ZIP
TME [ DELETE 44 TITLE [CJChange  [J Addition
NAME 4. 2 NAME
STREET ADDRE: S 4.3 STREET ADDRESS
GITY-ST- 2P 44 CRY-51-2P
TME ] DELETE 51TITLE CJChange  [] Addition
NAME 5.2 NAME
STREET ADCRE::S 5,3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-7P
TITLE [ DELETE 61 TME [JcChange [ ] Addition
NAME 6.2 NAME
STREET ADDRE.3S 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-ZP

dddress, with all other iilgempowered.

Jule

an C/”..C &

ing does not qualify fcr the exemption stated ir Section 119.07/3)(i), Florida Statutes. | further cartify that the information
eport is true and accurate and that my signati re shall have th.: same legal effect as if made ur der ecath; that 1 am an
gowered to execute this report as rec uired by Chapter 607, Florida Statutes: and that my name appe:rs in

[FXRTERR ]

/ Date

#/2 3/? 5 SU/-50-73¢7

Daylime Phone #

CR2E034 (11/98)




