FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # S83199 (7)
1. Corporation Name
CREW CUT INCORPORATED
P O BOX 2132 P O BOX 211312
TAMPA FL 33688 TAMPA FL 33685
3. Date Incorporated or Qualified 3a. Date of Last Report
09/25/1991 11/13/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Nurnber Applied For
21 26] 58-3089539 Rot Applicatiz
Suite, Apt. 4, etc. ., Suite, Apt. # efc. 5. Centificate of Status Desired ] $8.75 additional
2 2 Fea Required
City & State Oy & State 6. Election Campaign Financing 0 $5.00 May Ba
Eﬂ L . _23| Trust Fund Contribution Added to Fees
an | Country L_ 2o | __ Country 8. This corporation has liability for intangible tax under s 199.082,
4] 25 29 30| Florida Statutes [J Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIMONE, ROBERT J. 82| Street Address (P.O. Box Number is Not Acceptable)
10318 OAKLEAF AVE.
TAMPA FL 33612 83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 6070602 a1 d 607.1608, Flonda Statutes, the above-named corporation subrmits this statement tor the purpose of changing its registered ofice
o registered agenl, ar both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section €07.0505, Flonda Statutes.

Signaturs, typed or prcted name ol reaislscad agent and Ble if apghzable [NOTE: Regsered Agenl sigrature requirec when reinstatiogh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 ] DELETE TATILE [1 Change [ Addilion
NAME SIMONE, ROBERT J. 12 NAME
steeranoress | 10318 QAKLEAF AVE. 1.3 STREET ADDRESS
GITY-S1-2F TAMPA FL o 14C1Y-S1-2p
ILE [7] DELEE 2.1 1MLk [[] Change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
City-$1-21P e e+ e e e [y BALGIYZ ST
TITLE [] DELETE 3 1 THLE [ Change [ Additizn
HAME 32 NAME
STREET ADDRESS 33 SIREET AUDRESS
Lry-§1-2¢ o saemeseae |
e [1 DELETE 4 1TINE [ chaage {7 Additien
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-51-2P 44CNY-51-29
WILE [ DELETE 5 1 TITLE [] Change  [] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADORESS
CiTY-S1-2IF 54 CNY-SI-21P
TILE [1oakrt 6.1TIILE ] Change  [T] Addilion
NAME 6.2 KAME
STREET ADDRESS 63 STREC ADDRESS
CITY-51-2IP 6.4 CITY-81-2IP

14. | do hareby certify that tha information supplied with this filng is voluntariy furmnished and does nol qualify for the exemption stated in Section 119,07(3)k), Florida Statules. | further
certify that the information indicated on this annaal repart or supplemental anaua! 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 direclor of the corporaticn or the recaiver or truslee empowered to execute this repar, as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with &

SIGNATURE: Xobeer J. Simons

'SIGNAYURE ANG TYPED OH PRIHTED NAME OF Bi

 M-F0-S¢ §13 -5$3/-8I05

Date Dadinre Phona #

CR2E034 (12/95)



