PROFIT
CORPQORATION -
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

1. Corporation Name

CLEARCUT SOLUTIONS, INC-

DOCUMENT # P9g8000029350

Principal Place of Business

405 CENTRAL AVENUE
SUITE 201
ST. PETERSBURG FL 33701

Mailing Address

405 CENTRAL AVENUE
SUITE 201
ST. PETERSBURG FL 33701

FILED §

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90076 020 ***150.00

AR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
: 03/27/1998
2. Principal Place of Business 2a. %ing Address 4. FE! Number Applied For

21 6l £ O, Box (005 4-3508510 Not Applicable

Suite, ApL. #, etc. Suite, Apt. #, elc. 5. Cartifcate of Status Desired [ $8.75 addiional
;;] ) m < Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI R S’?, ﬁéﬁrﬁ bﬁﬁ'é } ‘Fé" Trust Fund Contribution o Added to Fees

Country

[25]

Zip

[24]

#3373/

Country

[l US A

This corporation owes the current year intangible
Personal Property Tax. CYes

MO

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAMBRECHT, MARGARET P " Lo g breadd, Wg&rd‘ r
6302 MANATEE AVENUE WEST 2| S g O W NS Ste 404
SUTE F - , ,
BRADENTON FL 34209 e
84| Ci i e
"Bra.dentor) TARESY

office or regi
agent. | am

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation f L
sterad agent, or both, in the State qf Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

tl? Lcwwbv‘e/(,hj/

f, SectiprrB07.0505, Florida Sty

submits this statement for the purpose of changing its registered

/2529

SIGNATURE (4 ] AN €

- =P defagnitted TNOYE: Regi¥lared Agenl signature required whén reinstating) DATEY =
12. v { _ JOFFICERS AND DIRECTORS — 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TME O DELETE 1TME /D DcChange  K(Addiion | T
NAME ‘ 1.2 NAME evin Lam br0¢h+ 3
STREET ADDRESS \asmesTsnoress | A OF) O Eptvred Ave, Ste 201 a
CITY-ST-2PP 14 CITY-ST-2P S'{‘ Q@+‘t\f$ bwfj F(——-‘ A7 OE ) %
TME 0J DELETE 217TME v ‘ Change Addition
NAME 22NAME Mé%,%ffzm Q. (e (T ‘o\’e &E)’" :
STREET ADDRESS 23sTREeT a0oress | L © ) -QA)'\‘VUV A\}‘C 2 g‘i{, ‘2‘0, )
emestzp - | T ) - . caervsrze | St Qa/\"év‘ﬁ buve ‘PL - B3 70]
mE [J DELETE 34 TME ?E/T/ D - _ [ Change MAddin‘nn
NAME 3.2 NAME ) hins D ‘LJ
STREET ADDRESS 33 STREETADORESS | 1y 3;1@2&1‘”’ A\ q_? <He. 2.0}
CITY-5T-2ZP ascmystzp | S Potee, ITAL:Y — 270l
TMLE [ DELETE a1 TmeE - ClcChange [ Xpddition
NAME 4. 2NAME %\oar'\' A . F un~,
STREET ADDRESS 43 STREET ADDRESS \_\3::5 e@v)\yf,,\ bS“’L ?—O%
oy-57-2p worvstze | X ReXevs baave Yoo D370
TME [J DELETE 51 TME »'D‘ ' S ‘i) C/ﬁi' ) Change ,&Addiﬁun
e cznmE andall ve
STREET ADURESS 53 STREET ADDRESS 0% 3 omxvol - én /Ste_ b\
orvt2e ez | %2 Opbprs ik _ElL- 33701
TmE [ DELETE 61 TLE ) ] [CJChange  [JAddition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 8.4 CITY-ST-2P _

Block 12 or Block 13 if changed

SIGNATURE: _

or on an atlachme

ith an address, wj

of O Lamcbie

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repBit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and

t th-all other like empowered.

th-at my name appe;sljin, _ Wz{d
%@4’ 272

Date



