. CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Motham

Sacretary of Slate L
DIVISION OF CORPORATIONS

DOCUMENT # P96000039897 (9)

LE CUT & STYLE CORP.

| Principal Place of Businoss.
1040 STATE STREET
SANFORD FL 3213

Mailing Address

1040 STATE STREEY
SANFORD FL 327735400

" FILED
- Apr 22 1997 8:00am
Secretary of State

(LTI T

3. Date Incorporaled or Qualified | 3a. Date of Last Report

2. Principal flace of Business 2a. Mailing Address

21] 26

4, FEI Numbar

b~ e L =0

Applied For
Mot Applicable

Suite, Apt #, ¢le Suite, ApL #, olc ‘ $8.75 Aaditional
5. Ceni -
121 7] Cerificate of Status Desirad ] Feb Required
| . Ciy & State City 8 Stato 6. Elsction Canipaigh Financing $5.00 May Be
_231 o o . m Trust Fund Contribution Added 10 Fees
| Zp Counlry Zip Couniry 8. This corporation has liability for intangibile tax under s. 199.032,
24' 25 L?a El Florida Statules Oes [JNo

. Name and Address of Current Reglstered Agent

10. Nama and Address of New Registered Agent

LAKE MARY FL 32748

.

B1| Namge

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

83

84 City

Zip Code

FL [

SIGNATURE

| Farsuant [ the provisions of Seclions 607 0502 and £07,1508, Florida Statules, the &l

bove-named corporation submits this statement for the purposs of changing its registered
oflice o registerad agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Stalutes.

inforerat
Lam an olhcer or direcior o
appeats in Block 12 or Block 13 if

SIGNATURE: _

or dicated on this annual rapor or supplemental annual report is triue and accurate and that my signature shall have the same legal effect as if made under oath; that
soration or the receiver or trustes empowered to execute this report as requited by Chaptgr 607, Florida Statutes; and that my name

_m_ﬂ_“__g 3/7 L Yr7-332- YRUD

. Typnedd o Frstad manne of ragisterad agent and tte  BpHlicable [NOTE: Ragislered Agent Eignalure required when reinstating) DATE
(92, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THILE P TT CELETE 11 THLE [T Change L] Adition
NAME TRUEHL, PATRICIA 12 NAME
staie avaess | Q44 BAKEWELL CT., 104 +3 STHEET ADDRESS
| omv-stoe | LAKE MARY FL 32748 14 CITY-§T- 2P
Mt D T DELETE 21 1LE [ Jchange L] Aadition
HAME PELLETIER, MELISSA Z2NAME
simeer aooness | 871 STALLINGS 23 STREET ADDRESS
| orrsor | DECTONA FL 32738 } 2.4CITY-5T-20
e ] DELEYE 3ATHE 7 [ tharge — [ Addttion
NAME 32 NAME
SIREFT ALLFE S 3.1 STREET ADDRESS
, Covse-of | — 3.4.CITY-§1-2P
Mt 1 oeLeTe 41TIME [ Change LT Addition
NAME 4 2 NAME
SINELY ATIDRESS 4.2 STREET ADDRESS
Conesior | 44T 1.7 ., .
TLF T DECETE 51HTLE [ change i Aduiion
hAME 5.2 NAME
SREFT ADDAE &S 5.3 STREET ADDRESS l ﬁ" %L
[ urestoe o o 54 CITY-ST- 2P
mis [T otete 61 1ITLE 1/ [TCrange LJ Addition
——y . el
KAk 5.2 NAME r ljl;,)]jl;‘ﬂ 215 3. ?'::é i
STREET ADDRFSS 63 STREET ADDRESS ;E:.lgéh'fgg"“ﬂl 045--04
CHY-SE 7R __[_ﬁ ,,,,,, o 64 CIY-SI-2P s
14. | do hereby certify that 1ne inforrmation supphiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the

Date Daylime Phane ¥
BOTY174%

CR2E034 (9/96)



