SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORICA DEPARTMENT OF STATE Aug 2 1 1 997 8 Ooal N
COHPQRATION Sandra B. Mortham
ANNUAL REPORT Soctotary B iath Secretary of State
1997 DIVISION OF CORPORATIONS
[
NT (7)
DOGUMENT # 58319 7
CREW CUT INCORPORATED
LRI RN
P O BOX 211312 P O BOX 271312
TAMPA FL 33688 TAMPA F|. 33688
. DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a. Date of Last Report
09/25/1991 05/01/1996
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3088539 Not Applicable
— Sulta, Apt. #. elc. ;1 Suile, Apl. #, elo. 5. Cerliicate of Status Dosired O $8';3785R:$i:zna|
City & State Cily & Stalo 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
m 25 29 30 Persanal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
SIMONE, ROBERT J. e Sy 2 LBseves/
10318 DAKLEAF AVE. 82| Strent Ad ,‘s’séP._Q_ By Numiboy Not Acggtabia)
TAMPA FL 33612 T . A
& Sesip P30
8a] City 85] 7,
7T A A7~ FL i gv?’%/;/

11, Pyrsuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registéred
-office or reglstered agen ate of Florida. Such change was authorized by the corporation’s board of directars, | hersby accepl the appointmenl as registerad
agent. | am familiar wi igations of, Section 607 0505, Florida Statutes.

SIGNATURE

Bpl the

CR2E034 (4/97)

Brgnature, typod ot prcted nanie of tegistored aperl and tile d spriicatis "mT}}}ﬁgd-éi&ﬁig'eﬂr signature requirad when reinstating) DATE
12, v OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TME D ] oELETE 11TMLE ] Change [ Addition
HAME SIMONE, ROBERT J. 12 NAME
smeeraporess | 10318 OAKLEAF AVE, 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14CITY-ST-2IP S
TILE [J orLete 24 TITLE ] Changs [ Addition
NAME 2 NAMC
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-21p _ 2.4¢)1¥-57- 2P ‘
WLE [T DELETE 31TNLE T[] Change ™ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-21P 3.4, CITY-5T- 2P
WIE o A170TLE T change ™ [T Agdition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CITY - ST-2iP
TITLE [J DELETE BATMLE [T changs L] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STAFET ADDAESS
CITY-ST-2P 54 SITY-S1-2IP
TITLE [T oeceTe 6.1 TILE [F change — [] addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEE? ADDRESS
CiTY -5T-207 . 6.4 0ITY-5T-2IP
14. 1 do hereby certify thal the infermation suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Stalules. 1 further certify that the

information indicated on 1his annual report or supplemental annual roport ig true and accurate and 1hat my signature shall have the same legal eflect as if made under oath; that
N of the receiver or jrustese o ared to exacute this report as required by Chapter 607, Florida Statutes; and thal my name

| am an officer or directar of the corpg
appears in Block 12 or Block 13 ii . or on an attachpfent with fp/addrpss,
v . ]

SINMNMATIIDE.,.

7} ) 7. PS-C>



