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

Secretary of State

DIVISION OF CORPORATIONS

1998 2
DOCUMENT # P97000067757 (9)

1. Corporation Name

CARLSON'S CUT, INC.
AN AR MW VA
B781 MW 16TH STREET 6781 NW 16TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

08/04/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI NlEbar b Applied For
n] 92 NW 1L Sl;%‘( 26) , SOT70 lq Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, stc.
P P 5. Cartificate of Status Desired O 58'75 Adaitionsf
EE] ;] Fee Required
iy & State ~ City & State 8. Elsction Campaign Financing $5.00 May Be
23 O[Q S ?L, 28] Trust Fund Cantribution ] Added to Faes
Zip Courtry Zip untry B. This corporation owes or has paid the current year Intangible
24 ?\BQ)—& E‘ QQ)M ;] .T!;I Personal Property Tax due June 30. ClYes ONe N
$. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
CARLSON, MABEL 81} Name
8761 NW 16TH STREET B2| Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the lbove-named corporation submits this statement for the purpose of changing its registered
office or repisjared agent, g-agth, in the Stale of Flogida. Such change was authorizZyd sq(poration’s board of directors. | hareby accept the appointment as registered

the ohfation

agent. | am fdwgiliar with, A

SIGNATURE
n [NOTE: Registersd Agent sweetdle roquired wher rainstaling) DaATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T oeLene 1.1 THILE [ Change L] Addition
NAME CARLSON, MABLE 1.2 KAME
sthecrappress | 8781 NW 16TH STREET 1.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 83024 =\ 14CITYV-ST-2P
TILE w ’(Dj DELETE 2.1 TITLE [Tchange [ Addition
NAME 22 NAME
STREEY ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P : 3 ~ N 24cny-51-zp
ME L[] peLETE 3ITMLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2P 34.CTY-5T-21P
TLE i [ DECETE 4ATITLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADJRESS
CITY-S1. 2P 4ACITY-5T-2IP
e ] DELETE 51TITLE T Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54CITY-ST-2IP
TTLE L] oLete 6.1 TILE [ change  [] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CirY-ST. 2P 6.4 OITY-51-2IP

14. 1 haraby cerlifz that the information supplied with 1his fiing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal etfect as if made undear oath; that | am an

officer or director of the corporation or the receiver ystes owerad to execute this repart as required by Chapter 607, Flotida Statules; and that my name appears in
Block 12 or Block 13 if ctlel[\_g’g’q,pmn.ag att ent with an% F f j I8’
- il 4 {7
[ T Y / ﬁ B R . ﬂw 'i]” raw')

CORp;;ngg o FLORiE:nIzEzA:T:i“:h(:’;STATE Mar 2 O 1 99 8 8 ) O O dam
ANNUAL REPORT

CR2E034 (10/97)



