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

PROFIT
CORPORATION

ANNUAL REPORT
1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
TRUE CUT CONSTRUCTION, INC.

e AR ORI W

Sandra B. Mortham

Socretary of State S e Cretary Of State

% MICHAEL PET2 % MICHAEL PETZ
11090 DELTA CIRCLE 11090 DELYA CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33425-3950
3. Date Incorporated or Qualified | 3a. Dats of Last Reponi
e 02/12/19686 04/16/1996
2. Principal Place of Businoss 2a. Maiing Address 4, FEI Number Applied For
21 26 592677746 Not Applicable
Suite, Apz. ¥, etc. | Suile, AptL. #, elc. B $8.75 Additional
;;] - 2;] 6. Certificate of Status Dasired 0 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
EI . . o 2:] Trust Fund Contribution 1 Addad to Feas
Zip | Counlry Zp Country 8. This corporation has liabitity for intanglble tax under 5. 199.032,
24] 25 20] [30] Florida Statutes [dves Ddno
- 9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
PETZ, PATRICIA A. 81| Name
11090 DELTA GIRCLE 82| Steel Addiess (PO, Box Number s Nol Accapiabis)
BOCA RATON FL 33428
B3
84| City FL ssl Zip Code

1. Pursuant 1o Ihe provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 4 am lamikar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE _ .
Sy tored agent and litle it appicable (NOTE: Regstered Agent signature requited when reinslating) DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T DeteTe 11T V. X Change |, Addition
HAME PETZ, MICHAEL 1.2 NAME Feiz PATR teia A
st aporess | 11090 DELTA CIRCLE 1.3 STREET ADDRESS 110G DCL‘M CiECLe
CITY-S1-2p BOCA RATON FL 14 CY-ST- 7P RBocn P FL 342
me ] - LI DELETE 21 TILE T/S Change Addilion
NAME 22 NAME Timoth f” Petz
STREE] ADDRESS 23STREETADOMESS | { (0G0 Del4a CIECLS
| onvseae | 2 4CITV-$T-2P RBocn Rafon #3348
e ) - I DELETE 3HTNLE [JChangs L] Addition
NAME 32 NAME
SIREE [ ADDIRESS 3.3 STREET ADDRESS
ony-51aF | 2.4 §ITY-§7- 2P
e T otLETe 41TIME ‘ [JChange ] Addition
NAME 4.2 NAME
SIRELT ADDRLSS 4.9 STAEET ADDRESS
Ciry-51- 2w ] 4461y -57-2IP
K [J oeLeTe 5ATITLE - LT Change — L_J Addition
NAME 5.2 NAME
SIRELT ADDRESS 53 STREET ADDRESS
CilY-5I-21F 54 CTY-5T-2P
e [Joiiee ' §.1 TITLE [T Cnange LT Addiion
NAME 5.2 NAME '
STRFFF ADDRESS 3 STREET ADDRESS
CiTy-S1- 2P B4 CITY-ST- 1P

14, | do hereby certify that the information supplied with this Bling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation indicated on this annual reporl or stplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tho corporation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
- p ST
SIGNATURE: . ‘O/)&{{;ﬁp_é@% L H-97 SLf-479-0637
SIGNATURE AND TYPEO GI RNINTED NAME OF SIGNING OF OR DIRECTOR e Daytime Prone #

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 : O O am

CR2E034 (9/96)



