FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRO%FA\THON ' FLORIOA DEPARTMENT OF STATE Feb 20 1998 800am

Sandra B. Mortham
ANNUAL REPORT

1998 I D|V|5|§:c(r)e:go(:|=sc$;|ows Secretary Of State
DOCUMENT # P96000088560 (3)

1. Corporation Name

CUTTING EDGE CONCEPTS, INC.

] AN O

Principal Place of Business Mailing Address
778 HADDONSTONE CR #204 778 HADDONSTONE CR #204
HEATHROW FL 32746 HEATHROW FL 32746
5 DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified
01/01/1997
2. Princlpal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
. [m] 523 Masalo Place g 537 Masalo Ploc | 59 -23411836 Not Applicats
) Sulte, Apl. #, elc. Suite, Apl. #, eic. N $8.75 Addttional
;) 2] §. Corlificate of Status Desired a Fes Roquired
i City & State City 8 State 6. Election Campaign Financing $5.00 ma
8 . y Be
23] Lo Ko Mor Ly FL 28] hawe WFL_} ) FL Trust Fund Confribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currentyear Intangible
_2.;[ '?)B:T L‘ G" ;.5" ;;1 ?)B-‘i L‘ @ —3—o—| Personal Property Tax dus June 30. m’e::s O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COOKINHAM, KIMBERLY 81| Name
778 HADDONSTONE CR #204 B2 srregAddress F.0. Box NuTber s N A\cceplaba
HEATHROW FL 32746 532+ a0 aC
B3
84| City 85| Zip.Cod
Lake Mared FL 394 B
1. Pursuani to the provisions of Seclions 607 0602 and 607.1508, Florida Slatutes, the above-namad corporation submits this-Statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent. | am familiar with, and accept the obliiaiions of, Segtion BOT.0505, Florida Statules.

SIGNATURE ﬁm-AQQA B - \ &9 |98
Signature. 1ypod or prnfed of registered agenl Ind DIE 1 appEheal {NOTE - Registered Agen! signature required when relnstaling} DATE
12,

CR2E034 (10/37)

) ~ OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: [ e [T vELETE LITILE President [VITIS [ Change  [&Aadition
NAME 12 NAME Kirmoeel . Copbintan
STREET ADDRESS 13 sTREET ADDRESS | DA MéO-(.O ace
GITY-51-2P 14 CITY-8T-2IP halie MQA\-] i L 39396
TITLE [ DELETE 2.1 TILE v [Jchange [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-$1-2% 2 4CHTY-ST-71P
TLE T} DELETE 31TLE [J change ] Audition
§ NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T- 2P
TILE L] DELETE 41THLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
I 4.4 00Y-$T-2P
HILE T DELETE 51TNLE [ change [ Addition
. NAME 5.2 NAME
’ STREET ADORESS 523 STAECT ADDRESS
CITY-$1-21 54 GITY-$T-2P
. e T'J DELETE 61TNLE [J Change ] Addition
1| e 62 NAME
‘ STREET ADDRESS 6.3 STREET ADDRESS
GIY-ST-2F 6.4 CITY-5T-2P

14. t hereby certllz that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an
officer or direclor of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanped, or on an attachment with an address,

I N T R SR ATGRTY I PR DR PN (ome o | - HOE -




