T o E R

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

oo (R oo | Feb 19 1998 8:00am

Sandra B. Mortham
ANNUAL REPCRT

1998 oo SOmPORTENS Secretary of State

DOCUMENT # \/26296 (6)

1. Corporation Name

CUTSR-US, INC. :
Principal Place of Business Maiting Address -’—A“II" I"II"’IlI I“" ||"| “M Im Im'lllll Im‘ NINHIII I’I" '"}
mSOUIH ORANGE BLOSSOM TRAIL 476 BLARNEY ST,
154 PORT CHARLOTYE FL 33
OALANDO FL 32600 0 L 33 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Businass 2a, Mailing Addrass 4, FEI Number Applied For
21 26 650435603 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, Bic. N ) $8.75 Additional
22 m §. Cerificate of Status Desired Ol Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution || Added lo Fess
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24] 25] [20] 30] Personal Property Tax due June 30, Yes [Jho
§. Name and Address of Current Registered Agant 10. Name and Addross of New Reglstered Agent
BARCO, CARROLL S., SR 81| Name
6220 SOUTH ORANGE BLOSSOM TRAIL 62| Street Address (P.O. Box Number is Not Acceptable)
SUITE 194
ORLANO FL 32809 8
83| City FL 85| Zip Code

11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar wilh, and accepi the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigaature. typod o pinted nama ol registered agent and tille il applicabla {NQTE: Registered Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (7 DELETE 1ATILE [J change [T Addition
HAME HICKS, KENNEH D. 1.2 NAME
staeeT aporess | 478 BLANERY ST. 1.3 STREET ADDRESS
OITY - 5T- 2P PT CHARLOTTE FL 14 CITY-ST-2P
TILE T DELETE 24 TILE [J change L1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CiTY-ST-2P
TILE ] DELETE 3ATILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TILE L] DELETE 41TNLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-2P 44 CITY-ST- 1P
TLE T DELETE 5.1 TILE [T change [ Addition
NAME 52 NAME :
STREET ADDRESS 52 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZiP
TILE T DELETE 6.1 THILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CTY-51-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporation ar the receiver or trustee smpowerad o executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed, or on an attachment with an address.
A
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