e

| FILE NOW: FILING FEE AFTER MAY 118 $225.00

—
PROFIT ) FLORIDA DEPARTMENT OF STATE !
CORPORATION 1 5 % Sandra B. Martharn
ANNUAL REPORT I8 -_ Secretary of State
3 1996 S DIVISION OF CORPORATIONS
1. Corporation Name V1 6073 (1 )
D & P CUTTING SERVICE, INC.
5708 SW 25TH ST 5708 SW 25TH ST
HOLLYWOQOD FL 33023 HOLLYWOOD FL 33023
3. Date Incorparated or Qualifed | 3a. Date of Last Heport
02/21/1992 05/01/1895
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 2] 650319790 [ [Not Appicable |
Suite. Apl. #, etc. i Suite, Apt. 4, etc. 5. Certitcate of Stats Desired O $8.75 Add.it"onm
El EI Faa Required
City & State City & State 6. Flaction Campaign Financing O $5.00 May Be
;@.ﬁ___ El Trust Fund Contribution Added to Fees
- ip B Country Zip | Country 8. This corporation has liability fp# intangible 1ax under s 199 032,
ﬁ] 25] ;ﬂ E[ Florida Statutes R’ee's [INe
A g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent — -
81| Name

GUYON. PETER W. 82| Strect Address (P-O. Box Number is Not Acceptabie)

5708 SW 25TH ST

HOLLYWOOD FL 33023 8

84| City FL a,r;i Zip Code

11, Pursuant to the provisions of Sections BO7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registeiad agent 1am
familiar with, and accept ihe obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE o i S e i .
Slgnature:, Iyped o printad nare: of registersd aget ard tie it apol cable (HOTE: Rogisterad Agenl signatue reuirod when renstatig DATE ﬁ
. 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
HILE PsSD [ DELETE 1.4 TIRE [ Change € Additen |+
NAME GUYON, PETER W. 12 NAME 3
STREET ADDRESS 5708 SW 25TH ST 1 3 STREET ADDRESS o
Ty-51-2IP HOLLYWOOD FL 14 CITY-$1-2P &
TILE [} DELETE 2 1TILE [J Thanje [ Addton  |©
NAME 2.2 NAME
STHEET ADDRESS 23 SIREET ADDRESS
L CITY-ST-2F 2ALTY-S1-7P
TIILE [[] DELETE 3 1 TITLE [] Change [ Addition
HAME 3.2 NAME
STREET ANDRESS 33 STREE | ADDRESS
CiTY-S1-2IF 340TY-5T-0F
TILE [] OELETE 4 1TLE [ Charge [ Additon
NAME 4.2 NAME
SIREE T ANIDRESS 4.3 STREET ADDRESS
CHY-S1-2IP 44 Lify-81-4P
TLE [CJ DELETE 51TITLE [] Change [0 Additon
AANE 52 NAME
STREET ADDRESS 53 STREE1 ADDRESS
Cily-8T-2IF 54 CITY-ST-2P
TITLE [ DELETE 6 1TIILE [ Chawe [ Addition
RAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
| GHY-$1-2F 64 CIY-S1-2P
14, 1'do hereby certify that the infornation suppiiad with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annuat repor is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an afficer or direcyer of the corporation or t receiver or trustes empowerad 1o execute this report as required by Chapter 607, florida Statutes; and that my name
appears in Block 12 or Blogk anged, or n an att nent with an address.
NO TYPED OR P IE (@ OFFICER OR DIFEGTOR ya’ j T T ___ﬁ[)a,i.nml%rg;m T
F e Lo




