FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DAVISION OF CORPORATIONS

Secretary of State

POB000017336 (4)

DOCUMENT #

1. Corporation Namo

S.1. CUTTING SERVICES, INC.

o ‘hﬁéilmg Addrass

13280 Nw 45 AVE
OPA LOCKA FL 30054

Principal Place of Business

13280 NW 45 AVE
OPA LOCKA FL 33054

1O 0 0

DO NOT WRITE IN THIS SPACE

4, Date Incorporated or Qualified
. 02/26/1996
2. Principa! Place of Business En. Mailing Address 4. FEI Number Applied For
21 I - 650658800 Not Applicable
Suite, Apt. ¥. otc  Buite, Apt #, efc N ] $8.75 Additionat
p 21] 6. Cerlificate of $tatus Desired O Foe Roquired
City & Stato Gty & Stalo 8. Edsction Campaign Financing $5.00 May Be
;;] S L] Trust Fund Contribution Added to Feas
Zip Counlry I 2 Country g. This corporation owes or has paid the current year Intangible
24 E[_“A R Z_DJ ?o-] Parsonal Property Tew due Juno 30. [l Yes [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
STRIAR, MICHAEL P 4 Swuceiom 1 T
1
~400-GHERIDAN-6T-6TE-500— 3 B b H¥R LOn ' |[82]| Street Address (P.O. Box Numbar is Not Acceplable)
HOLLYWOOD Ft 33021
B3
83| City FL |B§l Zip Code

11, Pursuant 10 the provisions ol Scations G7.0507 and 607.1506. Tionda Satulos, tho o

bave-named corporation submits this statement for the purpose of changing its registered

ofhice or regestered agent, or both, in the State af flotida Such change was authorized by the corporation’'s board of directars. | hereby accept the appointment as registeraed

agon!  am famiiar with, and nccopt the obligabons of, Soction GD7.0505, Florida Statutes.

SIGNATURE _ e -
Stgriatwre, typod od printod s Of e Ayl B kel apyghe (HOTE Ragisterad Agent signatura reguired when reinstating) DATE

12. TOfFICERS ANDY DRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T T T T T i 11 TILE [T Change ] Addition
HAME KARRON, RICHARD 12 NAME
STREET ADDRESS 13200 NW 45 AVE 1 STREET ADDAESS
CIIY-57-2P OPA LOCKA FL 33054 N 14CTY-S1-2P
TTE vD T OO DiLeTE 21 TITLE [ change  [J Addition
NAME VILLEGAS, RAFAEL 2.2 NAME
STREET ADDRESS 13200 NW 45 AVE 23 STREET ADDRESS
CiY-§1- 20 OPA LOCKA FL 33054 2. 4CITY-ST-2IP
IMLE ) o TToree 31 TinE [J change [ Addition
NAME WOHLMAN, RITA 32 NAME
STREET ADDRESS 13200 NW 45 AVE 3.3 STREET ADDRESS
oTy-S1-29 OPA LOCKA FL 33054 - 34.CY-SI-21P
i TD T Oonee L TIE [T Crange L] Addifion
NAME LESTZ, KEN 4.2 NAME
STREET ADDRESS 13290 NW 45 AVE 4.3 STHEET ADDRESS
oiy-St-2p OPA LOCKA FL 33054 o 440Y-T-2P
e ST T T oeete 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-S1-2F o ) 54CI1Y-51-21P
TiTLE [T oectie 61TILE [T 'Crange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY- S1-7P 64 LTY-S1-2P

14. | hereby certfy thal tho inlonnaton s
indicatod on this annual raporl or §
officar or director of the canxra
Block 12 ar Block 13 1 change,

L lernenta! annual repart is lrue and accurate an

it on an attachrenl wilh an address.

SINMNATIIRE

AT Aty

J[;;m{cr\n}ilh»l'h‘iéjllu1g does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an

or the: recaver o Trustee ompowered 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in

Y/ INL o

Mar 19 1998 8:00am

CR2E034 (10/97)



