FILE NOW: FILING

FIL

" PROFIT
CORPORATION

FEE AFTER MAY 1 IS $550.00

¥y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ED

Apr 10 1997 8:00am

ANNUAL REFPORT

T AR
o g 1

Secretary of State
DIVISION OF CORPORATIONS

CUTS ETC. OF WINTER HAVEN, INC.

P96000060602 (5)

) 777h;1-amng Address
316 KENDALL DR SE

“Printsal Place of Busincss
316 KENDALL DR SE
WINTER HAVEN FL 33834

WINTER HAVEN FL 33384-2616

Secretary of State

A

3. Date Incorporated or Qualifiad

07/18/1996

8a. Date of Last Report

[ 2. Principal Puce of Bosiness "’| 28, Mailing Address

1] R [ A

4. FE! Number Appliad For

59- 333395}

Not Applicable

Slite, Apt A et Slila, APt #, etc.

6. Certificate of Stalus Desired L] $8.75 Additional

221 1;] Fes Required
., Gty & Stale | ... City 8 State 6. Election Campaign Financing $5.00 May Be

Eﬂ e 231 Trust Fund Contribution Added 10 Fees
A ___ Cooantry . w Country B. This corporation has liability for intangible tax under s. 199.032,
[31[__ - 2sﬂ_ 30 Florida Stalutes Yes ] Mo
. B Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent

RAUB, KATHRYN L 81| Name

316 KENDALL DR SE B2] Street Address (P.O. Box Numbar is Not Acceptable)

WINTER HAVEN FL 33884

83

B4} City

Zip Code

FL |®

[TA1. Pursuant o e pro

ions of Sections 607 0502 and 607 1508, Fiorda Slatules, the sbave-named corporation submils this stalemant for the purpose of changing ils registered
office ar registerecd agenl, or both, in he State of Flarida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agettt | am famil.ar with, and azcept the obligalons of, Section 607 0505, Florida Statutes.

SIGNATURI

anpeats in Block 12 or Block 13 4 phaiged, or on an attaghment

SIGNATURE: _

| ,,f"” e typed o gt i of rogstarnd agent ad Lie il appheable INCTE Regstered Agent signalure requicad when rainslating) DATE
OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T T L] pecete 11TILE Tl crange  J Addttion
HANE RAUB, KATHRYN {, 12 NAME
st aooecs | 3G KENDALL DR SE 1.3 SIREET ADDRESS
Lovesoe |WINTERHAVENFL33884 14GITY 512
T T DELETE 21 TILE ‘[ change 27 Addition
HASAE 2.2 NAME
SIRFLT ASOHESS 2.3 STREET ADDRESS
| Sy stlae - e 2.4CiTy-81-21P
ML [T peLene 31TILE “Tlcnange [ Addition
HAR 32 NAME
STHEET AD0KEAS 33 STREET ADDRESS
L LTSt ak - : 34 CITy-ST-21P
T CIDECETE 41TILE U Change ] Addition
NAK 4,2 NAME
SIREE T ADTHIE GG 4.3 STREET ADDRESS
|_Liv-stooe - 14 0ITY-8T-2P
T 1 pECETE S1TME T Crange  TJ Addition
Hiabe 5.2 NAME
STREEL ADCKESS 5.3 STREET ADDRESS
. o o 5.4 {ITY-ST-2IP
T DELETE 61 11ILE T Change ™ [ Acdition
NaMI 6.2 NAME
SIHEEEATHESS 6.3 STREET ADDRESS
ERALLSEIRT LN . . EA4LHTY-51-7IP
14. | do herchy certity What the information supplied with this filing does not quatty for the exemption statad in Section 119.07(3)()), Florida Statutes. | further cartify that the

information indcaled on his annual 1eport or supplecmental annual seport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Fam an officor or dircetor ol the carporation o 1he rocewer or frustee empowsred to exacute this report as required by Chapter 807, Florida Statutes; and that my name
¥h an address.

GH1-32U- (a4 |

4y fa

Daytinie Prone #

mig2i41

CR2E034 (9/96)



