FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

ik &
g FLORIDA DEPARTMENT OF STATE
. Sandra B Mortham
Secretary of State

DIVISION GF CORFORATIONS

DOCUMENT # H98811

i. Corporation Name

TRUE CUT CONSTRUCTION, INC.

@)
SRR PR

Principal Place of Businass Mailing Address

% MICHAEL PETZ % MICHAEL PETZ
11090 DELTA CIRCLE 11090 DELTA CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33428

3. Date Incorporated or Qualified

Ja. Date of Last Report

. 02/12/1986 05/18/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 |26 592677746 Not Applicabie

Suite, Apt. #, stc.

Suite, Apt. #, etc.

§. Certificate of Status Desired $8.75 Additional

’E' E] O Fee Required

Crty & Stale City & State 6. Election Carmpaign Financing

Trust Fund Contribution

$5.00 May Be

o Added to Fees

23] 28

| Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 [29] 30 Florida Statutes [ ves BRNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
PETZ. PATRICIA A. 82 Street Agdress (P.O. Box Number is Not Acceptable)
11090 DELTA CIRCLE
BOCA RATON FL 33428 &
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, 1he ahove-named corporabon submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the abligations of, Seclion BO7.0505, Florida Statutes,

SIGNATURE ___. . . ... e e R ~
Slgratue, typed or prnted natno of registoreo ageel gnd ke i applicabie. HOTE Rogistared Agent signa’ure requiti: DATE 115-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %’
TITLF PD 1 DELETE 1 1TIIF [J Change  [] Adddion -
NAME PETZ, MICHAEL 12 NAME 3
STREET ADDRESS 11090 DELTA CIRCLE 13 STREET ADDRESS ]
CITY-ST- 7P BOCA RATON FL 14 CITY-S1-210 &
TILE [T] DELETE 21T [ Change [ Addition | <
NAME 22 NoME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 24 0ITY-ST-2P
TILF ["] DELETE 31TILE [ Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
Clty-81-2Ip 3acily-5r-21P
TILE [] DELETE FRROT} [[] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREE] ADDRESS
CTY-§1-71p 4.4 CITY-5T-2IP
JIHLE {7 DELETE 5 17TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2IP 54 CITY-§T-2IP
TINLE (7 bELETE 6 1TINE [ Change 7] Addition
NAME 62 NAME
STREET ADDRESS 83 STREFT ADDRESS
CITY-51-ZiP 64 CITY-S1-71P

14. | do hereby certify that the information supphed with this filing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07{3)K), Florida Stalutes. | further
cerlify 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; thal | am an officer or diractor of the corparation or the receiver or truslee empaowered to execute this report as required by Chapter 807, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilh, an address.
_____-._ﬂﬂﬂ . //7,’ Vi ads
e

SIGNATURE: LQJS&M%«Q%&%&% FICER OR DIRECTOR ta

HO) -4 281857

Daytine Phone 8




