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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?:CCr)Ta(;:)(:Pi;::TIONS S ecretary Of State

POGUMENT # $16590 (9)
QUALITY CUTS, INC. |

Princpal Place of Business Mailing Address [ M’WI m "m Ilm IHII |IIH IIH Iml mﬂ Illu IIM IMI I"" m,

7538 UNIVERSTY BLVD 7538 UNIVERSITY BLVD
WINTER PARK FL 32702 YWINTER PARK Fi 327328824
8. Date Incorporated or Qlualitied 3a, Dato of Last Report
2. Principal Place of Busingse 2a, Mailing Address 4. FEINumber Appliad For
1] 26| 593042837 Not Applicable
Sude, Apl #, e Suite, Apt. #, ete, i
m e AR A o DGR 5. Cerlificate of Status Desied ] $8.75 Additonal
22 271 : Fea Required
City & State | Ciy & State 6. Election Campaign Financing $5,00 May Be
2 28 Trust Fund Confribution Added 10 Fees
Zp Country . &p Country 8. This corporation has liabitity for intangibla tax under s. 199.032,
m EI zﬂ Eﬂ Florida Statutes Oves [no
9. _f\_lame and Address of Current Registered Agent 10. Name and Address o1 New Registered Agent
B1f N
GARCIA, ROBERT A. ame
2818 CHARMONT DR. B2| Street Address {P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City Zip Coda

FL |®

11, Pursuant ko lhe provisions of Sections 607 0507 and 607 1508, Fiorida Statutes, the above-named corpc)latlon submits this statement for the purpose of changing Its registered
office or registerect agent, or both, in the State of Flonida, $Sach change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Section 607 0505, Flonda Slatutes.

SIGNATURE - e .
l!dfl AUwee Lypeidl o pretedd naens € ri shorid gt and Wtle * aaol catle {NOTE Registared Agenl signature required wnen renslating) DATE
12. OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE [ LT DieeTe LITILE LI Change ] addition
NAME BARCIA, ROBERT, A 1.2 NAME
streer avoriss | 2816 CHARMONT DR L 1.3 STREET ADDRESS
cnv-sr-ze 1 APOPKA FL 14 CITY- 171
TITLE TSV [T oeLETe 2ITILE [J change [ Addition
NAME GARCIA, JUSTINE, A 22 NAME
street aooress | 2816 CHARMONT DR 23 STREET ADUIRESS
orY-51- e APOPKA FL ~ 2 4CIY-ST-2P
TILE ] oeceTe 31TILE [Jchange [ Addition
NAME 22 NAME
STHEET ADDRESS 33 STREET ADDRESS
CIY-51. 2P 3.4 GITY-57-2IP
TE I DrETE 41 TLE [TChange L] Additian
NAME 4.2 NAME
SIREET ADCRESS 4.3 STREET ADDRESS
CIY-51-20 44 0ITY-ST-2P
e o [T oELETE 5110 [T Eharge L Addiion
NAME 52 NAME
STREET ADDHESS 53 STREET ADDAESS
GiY-ST-21P | o . 54 CITY-5T-7P
T L] pecete 61 TITLE [ Jchange [ Addition
NAME 52 NAME
STRLET ADCRESS 63 STREET ADDRESS
CITY-ST- 21 40Ty -ST-2F

14. | do hereby cerly that the mformation sappiicd with tis fiing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on Ihis annua! report of supplemental annual report is true and accurata and that my signature shall have the same lagal effect as it made under oath; that
I am an officer or directar of the: corporaton or the «ecaiver of trusted empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 of ka;l-hj’% if changed. or on an alfachrent with an address. /

Ny
SIGNATURE: - S /e 47 w/z #07 C 77 704
. AME OF SIGNING OFFICER OR DIRECTOR Daylime Prone ¥

SIGNATURE AND TYPED QR PRINTE
- pam

FLORIDA DEPARTMENT OF STATE Jan 17 1997 SOOam

CR2E034 (9/96)



