A &
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION, Sandra B, Mortham*

ANNUAL REPORT

1998

Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

CAMPUSCUTS, INC.

Principal Place of Business

2302 8E 12TH STREET
GAINESVILLE FL “9p0de

Mailing Addross

P.0. DRAWER 13475
GAINESVILLE FL 32604

FILED
Jul 01 1998 8:00am
Secretary of State

AT RY RS

22]

Feo Required

> [ DO NOT WRITE IN THIS SPACE {
‘)Z‘Lo—l \ Data Incorporated or Qualified
| _04/5/1997 y
Principal Place of Business ] Mailing Address . —_— FEl Number Applied For
2] AL\ <y 2] 0 DT V3HS / Not Applicable
Suile, Apt. #, elc. j Suito, Apl. #, otc. Certificate of Status Desired ‘d $8.75 addlional
27

City & Stale

23] “Shnin Fuulip 3*’(‘@‘3\

City & State

m] ofatiesu Mo F s

$5.00 May Be
Added 1o Fgas

Elgction Campaign Financing
Trust Fund Gontribution

Zi Country Zip Country This corporation owes or has paid the current year Intapfibie
EI 'glw\ EICLWNL& —m 31-(‘30"\ m mﬂﬂ\“’-« Personal Property Tax due June 30. Yes No
¥ Name and Address of Current Reglstered Agent Name and Address of New Reglstered Agent |

RATLIFF, COLEN M JR 81| Name

2302 SE 12TH STREET 82| Sireet Addrass (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32604
B3
84| Ciy FL 85! Zip Code

agent. | am familiar with, and accept lhe obligation

s af, Section 607.0505, Florida Statutes.

Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agant, or both, in the State of Florida. Such change was alithorized by Lhe corporation’s board of directors. | heraby accepl the appointmenl as registerad

w299y

SIGNATURE We i.Qi NSO
Signature, typed or printad nama of ragistered agon: and tllo il applicablp 014 Rogisterad Agon! signatura required whon reingtatng)

Block 12 or Block 13 if changed, or on an atlachm

ent with 8n address.

e P E P Sl o 3 T

[ATE
OFFICERS AND DIRECTORS
TILE D LT DeLeTe 11 [Tchange [ Addition
. R

NAME ~  RATUFF, COLEN M JR (}\ef\z e T e X 1.2 NAME
steer aopcSy]  P.O. BOX 13454 : AT 1.3 STREET ADDRESS

GITY-ST-2i GAINESVILLE FL 32604 <00t 23\ 14 GITY-§T- 7P

AN . LA | RPE 21 THLE [TChange L] Addition
NAME 8,?301 5<% \?- AR 2.2 NAML

THEET ADDRESS . ~ : . 2.8 SIREET ADDHESS

STREE SInin oY A Re, B26H |

CITY-ST-7IP 2 4CITY-S1-21p

TIME [T DELETE 31 TILE [ Change [ Addition
NAME 32 RAME

STAEET ADDRESS 3.3 STREET ADDRESS

oITY-ST-2P 34, CiY-81- 2P

TILE TToeiEe 41 T0LE [ Crange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-21 44 CITY- 512

TmE [T DELETE STILE [T Change LT Adaition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-S1-2P 54 CITY-§1-2IP

THLE DELETE 61 THLE i N B | Change Addition
NAME 6.2 NAME SR Cooe

R
STREET ADDRESS 6.3 STRECT ADDRESS T ‘ i p
CITY-§1-2IP 64 CITY-S1- 7P e /l
I hereby certify that the informalion supplied with this filing doos not quality for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an
officer or director of the corparation or 1he receiver or lrustee empowered to execule Lhis report as required by Chapter 807, Flenida Slatutes; and thal my name appears in

HW.8 3-8 e7-1mi-800n

CR2E034 (10/97)



