PROFIT
CORPORATION
ANNUAL REPQORT

1996

e o
Ly T

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORINA DEPARTMENT OF S1ATE

Sandra B. Mortham

Secretary of State

BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE CUTTING EDGE, INC.

P95000068716 (6)

Principat Piace of Business

110 GROWELL STREET
ALLANDALE FL 32127

Mailing Address

110 CROWELL STREET
ALLANDALE FL 32127

OO A

8. Dale Incorporated or Gualifed 3a. Date of Last Report
- ~ 09/05/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE Nlel‘ef Applied For
E_ o gEl - d.. ::..) q 3 3 O -—I ?) h] Gl Nat Applicable
L1 ot 1. Suiter . el iti
Sulle, Apt. . olc | Suite, Ant 4, ele 5. Coticate of Slatue Desied O $8.75 Additional
TQJ 27' Fee Aequired
. Cny & Sate | Clly & State 6. Election Campaign Financing $5.00 May Be
231 28] Trust Fund Conlritiution Added to Fens
Zip Country | 21p ~ Gountry 8. This corporation has liablity for intangiole tax under s 199.032,
24 2—5| 29J 36] Florida Statutes O ves [nNo
9. Name and Address of Current Registered Agent T 710, Neme and Address of New Registered Agent
B1| Name
TOUNG, BRIAN R [82] Street Address .0 Box Number 1s Not Acceptable)
619 N GRANDVIEW AVENUE e e
DAYTONA BEACH FL 32118 8
84| Cily : FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such change v
familar with, and accept the obligations of, Section 607.05056, Flonda Statutes,

s autharizad by the corporation’s

11 Pursuant to the provisions of Sectiuns 607.0502 and 6071808, Fiorida Statutes, Ine above-named corporation submits this staternent for the purpose of changing its registesed office
board of drectors. | hereby accept the appointment as registered agent. | am

SIGNATURE ____ . B . . . . e
Sigatin . fuet o pnate Parie of gt 200 . b e PIOTE Frey dered AOe Sonxne peired wean e sty DAl
12, ’ ‘O‘PF ICERS ANL) DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD T o $10E h [ Change  [J Addition
RAME ROBY, STEVEN M 12 NARE
STRFET ADDRESS 110 CROWELL STREET 13 SIREET ADDHESS
CTY-S1- 2P ALLANDALE FL 32127 140TY-5T-2
ik V1D [] DELETE ? 1 TITLE [ Change  [T] Addition
NAME ROBY, CATHRYN A 29 RAME
STALEI ADDRESS 110 CROWELL STREET 23 STREE” ADDRESS
Gy -51-2F ALLANDALE FL 32127 o paoistze |
TITLE ) DELETE 3 1THLE [ Charge [ Addilion
NAME 32 NAME
STHEFT ADDRESS 12 SIKEFT ADDRESS
| CITy 572 e S4CIY-51- 2P N 4
THLE [] GELETE 4 11ILE [J Change ] Addilion
NAME 47 HAME
STREET ADDRESS 43SIREET ADDRESS
GiTY-57-2 o 40Ty -31- B B
Tk [ DELETE 5 1TILE [] Change  [] Addition
HAME £7 NaME
STHEET ADDAESS S3SIEEL ADDRESS
Giry-sT-ze o S4TIY-SI-2IF o
Tk [ 1 DELETE 6 1 TiILE {71 Grange ] Addition
NEMT €7 NAM:
SIREE] ADDRESS €3 5TREET ADDRCSS
Cily 5T-2F ECCIT-S1-2P

cath, that | am ar officer or direclor of the Corporation o the 1o
appears n Block 12 or Block 13 if changed, or on an atlachm

SIGNATURE:

Ve

vt an address

.

1GNING OFFICER OH DfHECYOFl

14. | do hereby cemfy that the information su pp\eci with this fling is vo'unterity furnished and dacs not quLlI\[\, Tfor the examiption stated in Secton 118.0713)k), Florda Statutes. | furthse-
cetfy that the iIntormation indicated on this annual report or supplementa’ anaual report is true and accurate and thal my signaturg shall have the same legal effect as if made under
Or tustea empowered to execute tis raport as required by Chapter 607, Flonda Statutes; and that my name

e M- RosY AR, % (7o

vk

%) 25623 (]

CR2E034 {12/95}




