FILED

L . - & i
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham

ANNUAL REPORT

1998

>

Sacrelary of State
DIVISICN OF CORPORATIONS

Jul 01 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Name

P97000041718 (2)

ATHLETIC CUTS INC.

Principal Place of Businoss
2302 SE 12TH 8T,

GAINESVILLE

Mailing Address

2302 SE 12TH ST,

FL 32601 GAINESVILLE FL 32601

A0 A

DO NOT WRITE IN THIS SPACE /
Date Incorporated or Qualified /
05/06/1997 7
Principal Place of Business éﬂai!mg Address ~— FEI Number ' | Applied For
- ¢
21 a ')(_'.' m-{x*ﬁ (. \ ?)L{ Y / Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, slc. it
P ' i Certificate of Status Desired a/ $8.75 Addiionai
22 ;’ Fee Required
Cily & Stale City & Slate N Election Campaign Financing $5.00 May B
€ . > . y Bo
23 28] OFANEL0 ‘\ ]Q Y\ﬂ P Trusl Fund Coniribution Added to Fées
j Country Hp - Cquntry . This corparation owes or has paid the current year Intaglgible
24 ;Eba@l‘} \ 25 ;I 5 LG0 —t ;I - P(Jhb‘\ Porsonal Properly Tax dug June 30. [ Yes No
. Name and Address of Current Registered Agent Name and Address of New Reglstered Agent
RATUIFF, COLEN M JR 81| Name
2302 SE 12TH 8T. 82| Strest Address (P.O. Box Number is Not AGCepiablo)
GAINESVILLE FL 32601
83
8a| city ' FL 85] Zip Code

Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-namad corporalion submits this statement far the purpose of changing ils fegistered
office ar registered agent, or both, in tho State of Florida. Such change was authorized by tho corporation's board of directors. | hereby accept the appeintment as registerod
agent. | am famitiar with, and accepl the obligations of, Section 607,

505, Florida Statutes.

W x-a8 - 49

. r—-
SIGNATURE _QA%)QAAYAM%
Signature, tyaed o prinfed namn ol egistered agan and litie i applcatlo

: R&;islomd Aol signalure requited when feinstatng) DATE F:

OFFICERS AND DIRECTORS o
TLE 0 LT DELETE 11 TILE [J Change ] Addition :?_,
NAME "3 RATUFF, COLENM JR ~. 4 nv» < VAL ték ' 1.2 NAME

F a?_;O L Dt

sweerapopss | P.O. DRAWER 13475 o s 3 “& A 1.3 STREET ADDRESS S
CI7Y-57-2| MNESWLLE FI. 32304 ¢ 25 14 CITY-ST-2IP E
TiLE [MEETE 217TI1LE [Jchange [ Addition |
NAME \ 'B\?:Q'aw %Q" \fa\f n <A 2.2 NAME
STREELAODRESS | Quhyen g ()QJ “A Se TUpMH 23 STRFET ADDRESS
CITY-§1-2P 2.4 GTY-ST-2IP
THLE [Tooe 31TILLE [J change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREFT ADDRESS
LITY-ST-21P 3.4, OITY-5T- 2P
e [T DELETE 41TE [Tchange L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-2P 44 CiTY-5T- 2P
TIE T DECETE 5.1IMLE ' J change [T Adation
NAME 5.2 NAME
STREET ACDRESS 53 STREET ADDRESS
CITY-SI-ZP 54CITY-ST-2W ‘
MLE [ oeLete £1THLE T Crange™ [T Addition
NAME £.2 NAVEE i e )f/ bk
STREET ADDRESS 6.3 STREET ADDRESS o - /V
CITY-ST- 7P 6.4 CITY - 8T- 2IP i

| heraby cerlify thal the information supplied with this filing dogs nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher cerlify that 1he information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or direclor of the corporalion or the roceiver or trustee empowered 10 executle

Block 12 or Block 13 if changed, or on an atlachmant with an address.

Yy

VanY i

\his report as required by Chapter 607, Florida Statutes; and that my name appears in
-

b Gl

o a .



