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

PRCFIT
CORPORATION
ANNUAL REPORT

LAY
1998

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISICN OF CORPORATIONS

DOCUMENT # p97(jo

4, Corporation Name

AMERICA'S BEST CUTLERY/DIRECT, INC.

G A

Principal Place of Business Mailing Address
1660 US HIGHWAY 1 SOUTH w113 1860 US HIGHWAY 1 SOUTH #113
8T, AUGUSTINE FL 32088 ST. AUGUSTINE FL 32086

DO NOT WRITE IN THIS SPACE

2. Date Incorporated or Qualified

09/26/1957

2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For

ul 8151 Sunepam Kb [wl 59 34722.18 AT

Suite. Apt. 4, elc. $8.75 Additionat

. Sulig. Apt. #, elc. N ]
: m gulTL Qﬁ 4_ "z“'_;] g. Certificate of Status Desired | Fee Required

iy § State F Cily & Stale 8. Election Campaign Financing $5.00 may Bo
23 SD&lV' LLEJ __l: A E] Trust Fund Contribution J Added to Fees

Zi? Country ap Country . This corporation owes or has paid the current year Intangible
24 2 zs ?ﬂ DuVﬁ l'... zgl m Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
GALLAGHER, MICHAEL | 81| Name
1960 US HlGHWAY 1 SOUTH #13 82| Streot Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0L02 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
offica or registered agent, or both, in the Slate of Flarida. Such change was autharized by the corpaoration's board of directors. 1 hareby accept the appointment as registered
agent. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .

Bighature. typed of grinte-d namn of 1egiiored agert and LU 1 oppioabls, (NOTE Registerad Agent signature raquired when reinstating) DATE
12, OFf ICI'H:'%_ AND DIR[ CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D “1J DElETE 1AILE TJchangs ] addition
KAME GALLAGHER, MICHAEL J 1.2 NAME
seeraponzss | 1960 US HIGHWAY 1 SOUTH #113 1.3 STREET ADORESS
QITY-ST-7P ST. AUGUSTINE FL 32088 1LACITY -ST-2P
TILE D "I DEETE 21 THLE T Change ] Adaition
NAME TURBER, MICHAEL E 22 NAME
seerappress | 1960 US HIGHWAY § SOUTH #113 24 STREET ADDRESS
CITY- ST-2P ST. AUGUSTINE FL 32088 i 2 4CnY-5T-7P
TME ] DELETE 39 TLE " [Jchange [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-8T-2IP L ) 34.CITY- ST-2P
TME [ DECETE 43 TILE " [Jthange  [J Addition
NAME 4.2 NaME
STREET ADDRESS 43STREET ADDRESS
CITY-SI-2IP 44 CITY-§T-2IP
TLE |BETE 51TITEE T Change L] Addition
HAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- §T-2P 5.4 (ITY-ST- 2iP
THLE ] T DeLETE 8170TLE [ Crange  [LJ Addition
NAME ' ' §.2 NaME
STREETADDRESS [ 6.3 STREET ADDRESS
CITY-ST-7iP L 64 CITY-ST- iP
14, | hereby certity that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. ! further certify that the infarmation

indicaled on this annual reporl o syAPiemelal annual report is irue and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director of the corgpraponfor Jhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 17i hargjo organ allachment with an address.

dul UMM Miusuasr faait acuei Aloea/as Zana\ 7127 71

PSISAFA I A ™,

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



