SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE S ep 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S C Cretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # pg7000061123 (0)
CUTTER'S CHOICE, INC.

00

Principal Place of Business Malling Address
1431 N COCOA BLVD 1491 N GOCOA BLVD
COCOA FL 32022 COCOA FL 52022
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
07/14/1997
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
21 76 G- FUE FE5S > Not Applicatle
Sulte, Apl. #, ete. | Suile, Apt. #, elc. 5. Certificale of Status Desired ] $8.75 Additionat
22 27] Fee Requirsd
City & Stale | _ City & State . Election Campaign Financing $5.00 May Be
E[ 28 Trust Fund Coniribution r_—l Added to Fees
Zip Country Zip Cauntry 8. This corpotation owes or has pald the currgnt year Intangible
H] 25 . 2;| E] Parscnal Properly Tax due June 30, Yes No il
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent ~
COMPTON, CAROL J 81/ Name —
3935 CAMAVERM- GROVES BLVD Tiz Street Address {P.0. Box Number is Not Acceplable)
COCOA FL 32926 =
83 ‘:t;
84] City FL 1 asl Zip Code

$1. Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for ihe purpose of changing its registered

office or registered agepleor both, in the State of Fiofldy. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed
agent. | am farlliag Zand acgapl tha gatj /
SIGNATURE )

iog. 607.0505, Florida Siatutes.
FZ2.98

CR2E034 (5/98)

Signature, typed or printed name mg\sm:ﬁ sgont and tilke Japplicable {NOTE' Reglstered Agenl signature requited when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE LVEE ACET DERT Poeere 11TME V7 CE PEESAERT T change Bt gt
NAME TJASat” &, DD EEL 1.2 NAME ACARA A, CrsrorEt
STREET ADDRESS | I F S5 EI DL CARAYES 4D | ssimerioviess | —DPBG CrtAFLe ERANE BROWETD LedD
CITY.ST.2P dpc‘.a@ AL F292& 14 CTY.STZP CoceR, i D292
TMLE [Toecere 21TmE " [J crange (] Addition
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-5T-2P ) 2ACITESTZP |
TmE (] bECeTE 3ATME [ change [ Agditon
NAME 32 NAVE
STREET ADDRESS 3.3 STREET ADDRESS
CiTY.ST.ZP 34 CITY.ST-ZP
TITLE [Joetete 4ATILE [ change [] adsition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTrST2IP B 44 CITY-STZIP '
Tme [ Joetete SATITLE "~ [Jchange [J Addtion
NAME 52 NAME :
STREETADDRESS 53 STREET ADDRESS
CTYSTZP | . i ) S4CITY.5T-2P
TLE [Jberete 61 TITLE [ crange [ Agdition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-STZP

14, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in section 119.07(3)i), Florlda Statutes. | further certify that the information
indicatled on this annuval report or supplemental annua! repor is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee ampowered to execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changad.oﬁv altachmen! with an addre
CEAALATI I E, - Mlm\ IRy 4 tEoT 1 P P -] AT et Py




