FTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE A

. 1mg97 . ""‘-‘-ltz;i..ms-"a

FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # V16073

. Corporanon Naree

D & P CUTTING SERVICE, INC.

(1)

Principal Piace of Rusiness

5X8 SW 25TH §T
HOLLYWOOD FL 33023

Mailing Address

5709 SW 25TH 87
HOLLYWOOD £L 330234011

FILED
Apr 17 1997 8:00am
Secretary of State

IAAVAR KA i

L

3. Date incorporated or Qualified

02/21/1992

3a. Date of Last Hepon

05/01/1996

o } ch:uHIfy
25|

20 [30]

Florida Statutes

28, Mailing Address 4. FEI Number Applied For
26| 650319790 Not Applicable
Blite, Apt #, otc. . _ $8.75 additional
27~| 5. Certilicate of_ Status Dasired | Fee Raquired
| Ciy& state 8. Election Campalgn Financing $5.00 may Be
za] Trust Fund Contribution Added to Faes
2ip Country 8. This corporation has liability for intangible tax under &. 199.032,

ws [ No

8. Name and Addrese of Current Registered Agent

10, Name and Address of New Registered Agent

~ GUYON, PETER W.
5708 SW 25TH ST
HOLLYWOOD FL 33023

81| Name

82

Strest Address (P.O. Box Number is Not Acceptable)

83

B84} City

85| Zip Code

FL

SIGNATURE

C vt P IR Wl oyt ey st

[, Pursuant to the provisions of Sechons 607 0502 and 607, 1508, Flanida Slatutes, the above-named carporation submits this statement for the purpose of changing Its registerad
affice or registered agent, or bolh, in the State of Frorida Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agoenl bam famaliar wilh, and acceplt the obligations of, Soction 607.0506, Florida Statutes.

{NDTE: Registered Agen! signalura required when réinstating)

DATE

SIGHATURE

appears n Biock 12 or Block 13 it Chﬂﬁgﬁf}r ona
Y
SIGNATURE: / :

TYPED OR PRI 'rt4 NAME

0 gtachment with an address

/

o:ﬂcmudﬁi-‘ﬁiffzh o DiAECTOR
.

v~ FETE Coyeo

QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PSD [ DELETE 11 TILE ] Change [T Addition
HaML GUYON, PETER W. 1.2 NAME
sineerannress | ST08 SW 25TH ST 1.3 STREET ADDRESS
| covsrae HOU-YWOODEL 14 CITY-57-71P
e [T DILETE 21TTE LI cnange [T Addition
NAME 2.2 NAME
SIKEE ] ADORESS 2.3 SYREED ADDRESS
cav-se-ae ) - 2 40nY-81-1P
| T [T bELETE 31TME [Jchange [ Addition
NAME 3.2 NAME
STREET AIDRESS 3.3 STREET ADDRESS
Cliy 57 7 o J 34 GITY-57-1p
L L JOELETE 41THTLE [FChange [ Acdition
e 4.2 NAME
STHEET ADIGRESS 43 STREET ADDRESS
| cy seae i A4 CITY-5T-2IP
TIme [T peLETE 51TILE [_Fchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
I -S1- 71 54LITY-ST- 2P
T ) [Jorete 61 TIMLE [T Change L1 Addition
HaMl 6.2 NAME
S14TET ALIDRESS 6.3 STREET ADDRESS
| erestae p J G4 Cme-ST-2
14, | clo hereby cortily that the information suppliad with this 1iing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

inforerabion incheated on this annual reper or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 arm an officer or ditector of 1he corporation or the recenver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

o Y gy D IeS g l/-IS(]

e d 3k

CR2E034 (9/96)



