FIL.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Soonet 1y of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90183 021 ***150.00

DOCUMENT # Pg7000067757

1. Corpora ion Name

CARLSON'S CUT, INC.
Principal Pl ica of Business Mailing Address “ll"l" Nlll"”"” IIW |Ij|| |I||l Il”l m“ '“” ‘"l’ Iml l“‘ l"‘
878¢ NW 16 STREET 8781 NW 16TH STREET
PEMBROKE PINES FL 33004 PEMBROKE PINES FL 33024
us DO NOT WRITE IN TH S SPACE
3. Date ir corporated or Qualifed
08/04/1997
2. Principa_Place of Busin 2a. Mailing Address 4. FEI Number Applied For
v - J VN
9930 U0, 49 @ TUg30 W 6 650770196 Net Applabi
Suite, Apt. #, etc. Suite, Apl. #, etc. ] ] $8.75 additional
] 2—',} L . _ __| B _Cerlifcate of.Status Desired | Fee Recuired

2 - - Ce e — E‘* — -
Cippa S+ , Cify & Stat } 6. Electio1 Campaign Financing $5.00 May Be
2_\ gug% ne/ ) { 2 ;;l 6“& ?4 nU’ 3 ﬁ/ Trust Fund Contribution = Added ic Fees
Zip Countly Zip " Country 8. This ccrporation owes the current year ntangible
;l 2_3“ 5 |2_5| [/‘-Sﬂ m 355/ 3 ’;&1 Iy SA’ Persor al Property Tax. [Jves )@D

9. Name and Address of Current Registered Agent 10. Name and Address of New Registere? Agent
B1| Name ~
CARLSON, MABEL I . QTE ﬁ:lo)%/ . (b',% L,SMO)/U
treet Acgrass (P.O. Box Number js No coptable
8781 NW 16TH STREET q,{";b 7). d-"i’%

PEMBROKE PINES FL 33024 83

# .
| Pushie] ) FL | 2573

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was -iuthorized by the corpor: tion's board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registared agent and ttia ff applicabie. [NOT = Registared Agent signature reql ired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS  / 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D /Q{ELETE 1A TTLE LES iven T 72&@99 [ Addition
N CARLSON, MABLE _ 2 Rk O Epr-Lson
streeraporess| 8781 NW 16TH STREET aseeTaoRess| g zo LD~ a -y &
CTY-ST-2PP PEMBROKE PINES FL 33024 14 CITY-ST-2P RBushnti !, 6 23D 5/3
TIMLE [ ] DELETE 21 TIMLE ' [JChange [ Addition
NAME 22 NAME
STREET ADDRE S8 . ' 23 STREET ADDRESS
CITy-ST-2IP 2.4 CITY-ST-ZIP
TIME O DELETE 3.4 TITLE [1Change [ Addition
NAME 3.2 NAME
STREETADORESS| - 33 STREET ADDRESS
CITY-ST-ZIP : 34, CITY-ST-21P
TTLE 1 [J DELETE 41TITLE [JChange (7] Addition
NAME 4. 2NANE
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
Tme {] DELETE 54 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP
TME [ DELETE 81TME [1Change [ Addition
NAME 82 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-5T-ZIP- 64 CITY-ST-ZP

14_ | heret y certify that the information supplied wit 1 this filing does not qualify for the exemption stated in Section 118.0: (3)(i), Florida Statutes. | further « ertify that the information
indicatd on this annual report or supplemental annual report is true and accurate and that my signat ure shall have tte same legal effect as if made under oath; that | am an
officer or director of the corporetion or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name a?pe ars in

Block 12 or Block 13 if changeu’or on an attachment with an ress, itll other like empowered. 5
SIGNATURE: ' s : ’éﬁ; &44/ %Jé/é) 7
NAME OF SIGNING OFFICER OR DIRECTOR
»

2
3(3/8

Date rd Daytime Phorie #

CR2E034 (11/98)




