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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1998 &:00am

DOCUMENT #

1. Corporation Name

STUC-CUT, INC.

P97000062370 (6)

Secretary of State

Principal Place of Business Mailing Address

11162 130TH AVE, O 11162 130TH AVETNG:
LARGO-FL-33+78 "LARGC-FL-33778

14t San Re; v i 91 Saw Ryy O
o

G G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Duned:n, ,34698 Dwnedin, Flo 349 | 07/18/1997
Principal Place of Business Mailing Address ' R 4. FEI Number Applied For

Ry b 5- 0160 2'&? Not Applicable

Suite, Apt. #, ete.

O $8.75 aaditional

5. Certificate of Status Desired Fes Required

2_?’.
[22] 27]
2s]

2.
21]

Suite, Apt, #, ela.
24

24 5] 29 [30]

City & State City & State €. Election Campalgn Financing $5.00 May Bo
EI Trust Fund Contribution Added to Fees
&ip Country Zip Country 8. This corporation owes or has paid the curent year Intangible

Personal Property Taxdue June 30. [ lves Bl nNo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

HENDERSON, BARBARA J &1

Name

CHISBIHAVENS- 4 9 So, ({0\( Dr‘, )

Street Address {P.O. Bax Number is Not Acceptable)

EARGO-FL-33778 ,
Dunedin Jla.3vugg|®

84| City

85| Zip Code
FL ||

agent. 1 am famiﬁ%nd accep! the obligations of gSectionBOT.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar reglsterec agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of ragistersd agent and titla if applicable.

[NOTE. Reglstered Agent signalure raquired whan reinstating)

[~ S- “D?ATE?J

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12

12. OFFICERS AND DIRECTORS 13.

TITLE 6@?5@&——#& ) % 1A TITLE BQT‘ b ya_ enderson [T Change ‘ﬂ Addition
NAME |L+ 1.2 NAME lL{C( [ S amn Q‘\/ @r res
STREET ADDAESS 0 M‘% 1.3 STREET ADDRESS ,D = 3 -
CITY-ST-2IP A8 ¥ SEN Tl 36 7F 14 CTY-5T-ZIP awnedfa ; Fla 3¢6T

TLE [T DELETE 21 TILE [T Change 1 Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY=5T-ZIP

TITE T pECETE IATTLE [ change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TILE ] DELETE 41 TITLE [ crange™ [ Additior
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-ZP

TITE [T DeLETE 5.17ITLE [_] Change I Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- ZIP 5.4 CITY-ST-ZIP o
TITLE [ 1 DeLETE 61 THLE [J Change ] Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§T-2ZP 6.4 CITY-ST-7IP

indicated en

Block 12 or Biock 12 f changed, or an an attachment with an address.

SIGNATURE: SNATURE REQUIRED

officer or director of the corporation or the recelver or trustea empowered 10 execute this report as re

14. | hereby cenitfz that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an

irgd by Chapter §07, Florida Statutes; and that my name appears In

@Mdvgﬂ A.L\_Qﬁ:/‘s“fg

CR2E034 (10/57)



