I R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comommon  ATBR e May 08 1998 8:00am
L "rees . Secretary of State

]

DOCUMENT # Pg6000060602 (5)

i CUTS ETC. OF WINTER HAVEN, INC.
¥
3
&
¥ Principal Place of Business Mailing Address
T
r 318 KENDALL DR SE 316 KENDALL DR $E
I WINTER HAVEN FL 33884 WINTER HAVEN FL 33854
¥ DO NOT WRITE IN THIS SPACE
H 3. Dale Incorporated or Qualified
j (7/16/1996
: 2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number _ Applied For

21 2‘5| 593-3392061 Not Applicable

Sutte, Apl. #, etc, Suite, Apt #, elc, ’
uie-ap © e A o §. Caertificate of Status Desired O $3'75 Additional

E‘ ;] Fee Required
; City & State Cily & Stale 6. Election Campalign Financing $5.00 may Bo
h E} ?B‘ o Trust Fund Contribution O Added to Fees
: Zip | Country ap Country 8. This corporation owes or has paig the current year Intangible

-2_;| 25] ?ﬂ ;I Parsonal Property Tax due June 30. L ves m No

g, Name and Address of C_qm;nt Reglgtered Agent 10. Name and Address of New Registered Agent
i a1
i RAUB, KATHRYN L Name
318 KB*IDAU. DR SE 82) Streel Adoress (P.O, Box Number is Not Acceplabie)
WINTER HAVEN FL 33884

84] City a5
FL

11. Pursuant 1o the provisions of Soclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
4 agent. | am famlliar with, and accept the obligations of, Section 607.0608, Florida Statutes.

¢ | siGNATURE

Zip Cooa

Srgnature typad o prnied nare o reg Sl agu}n‘fﬁdﬁ'iil}‘ o appinable (NGTT Hegistered AQont signaturs reguired when reinslating) DATE =

12 O TICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
;| Tme D ] DELETE 1TITLE LlChange [T Adgition | &=
: NAME RAUB, KATHRYN L 12 NAME §
¢ | smeevaporess | 318 KENDALL DR SE 1 STREET ADDRESS o
#: | coy-sr.ze WINTER HAVEN FL 33884 14011Y-51-7 8
ol ome [T DELETE 21 TIILE [ crange [ Addilion | O
b nae 22 NAME
E " STREET ADDRESS 23 5TREET ADDRESS
i | cmy.ste 2.4 CITY-51-21P
£ e {7 DELETE 31 TILE Tlchange  [J Addition
El e 32 NAME
.| STREETADDRESS 3.3 STREET ADDAESS

CITY-ST-2IP 34.CITY-S1-2IP

TITLE T DELETE 43 TILE I change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oiTY-ST- 2P L4 CITY-ST- 2P

TILE ] GeLETe 51TTLE [T change  [L] Addition

NAME 5.2 WAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI- 2P 54 GITY-§F- 2P

TITLE ] DELETE B TILE T Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

Ciry-st-2p - 6.4 CITY-S1-2P

14. | hareby cerlify thai the information supplied with this liling doas not qualiy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated en this annual report or supplemental annual repior 1s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the carporation ot the receiver or truslee empowared lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changed. or on an attachmenl with an address.

AT AL B Jn.ﬁﬂ‘.. M Q.. F . ll[)n/c}ﬂ




