- ::unND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DVE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE.
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRO-CUT, INC,

P98000066435

FILED

Sgp 03,1999 8:00 am
e

cretary of State

(09-03-1999 90001 009 ***558.75

Principal Place of Business

406 1/2 NORTH LINCOLN AVENUE
CLEARWATER FL 33755

Mailing Address

406 1/2 NORTH LINCOLN AVENUE
GLEARWATER FL 33735

DO NOT WRITE IN THIS.SPACE
3. Date Incorporated or Qualified

= - = S P T S =TS S e “—/——07,29I1998>—-—f£5 T ST A P = __i

= - — - - —_— =

2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For — -
a Ea ;?—3;2 }( 7/ ? Not Applicable

Suite, Apt. #, et.

R~ $8.75 Additional

Fee Required —

Suite, Apt. #, elc.

1 5. Certificate of Status Desired

Ea 27
_ City & Stale City & State 6. Election Campaign Financing $5.00 may Be .
- -! El Trust Fund Cantribution E] Added to Fees —
Zip Country Zip Country 8. This corporation owes the current year N
: 25 29] 30} Intangible P v N
- . gible Personal Property. es o .
¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -7
. ' 81} Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
B4 City FL 85| Zip Code

1. Pursuantto the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obiigations of, section 607.0505, Flarida Statutes. :

SIGNATURE .
Signature, typed or printed name of registaned agent and title if applicable. (NQTE: Ragistered Agent signature raguired when reinsiating) DATE 6’? -

2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12__ | &

me .| PSTD - (] oeLeTe 11 TME (1 change [ Addtion | >

NAME GOODWIN, LAWRENCE E SR. 1.2 NAME &

strectaopress | 406 1/2 NORTH LINCOLN AVENUE 1.3 STREET ADDRESS o

cmv-srzI CLEARWATER FL 33755 14 CITYSTZP % —

TImLE [ oeLETe 21TME [ ] change L] Adstion

NAME 2.2 NAME

STREET ADDRESS - 2.3 STREET ADDRESS —

oTY-STaP 24 CITY.STZP

TImE Tl peete BATITLE U change [] Addition

NAME 3.2 NAME i

stREETADORESS | - - . cmoem——enene = - —-Ra3cTREETADDRESS | T - T T T T - 7T

CITY-ST-ZIP 14 CITY-ST-2P

TinE [ oeLeme 41TTLE ] change [ Adition T

NAME 4.2 NAME

S$TREETADDRESS 43 STREET ADDRESS ‘

CITY-ST-ZIP 44 CITY-5T-2IP

TmLE Ll peLeTe SATME [T cnange -, [_]- Addiion

NAME 5.2 NAME

STREETADDRESS | - 5.1 STREET ADDRESS

ervsrzr | . 54 CTYST-ZP

TMLE o s e T oeere 6.1 TITLE "1 changs [ 1 addiion

RAME ' £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS o

CITY-ST-ZIP 64 CITYST-ZIP

14. [ heraby certify that the information supplied with this fifing does not qualify for the exemption stated in section 116.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpgfhtion or the recel mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if cha ]
o RELpiraiwet L flidi 5 8fafor 710 5i5007)




