FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT ST

CORPORATION W

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DOCUMENT #  P95000056774 (9)

A CUT ABOVE CONSTRUCTION, INC.

Principal Place of Business

1073 WEAVER DR
OVIEDO FL 32765

Mailing Address

1073 WEAVER DR
OVIEDO FL 32765

AR RNV B

3a. Date of Lasl Report

3. Date Incorporated or Qualified

07/21/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26 59-3335919 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

$8.75 Additional

§. Cortificate of Status Desired
?ﬂ 2_TI . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlrioution Addsd to Feas
Zp Country Zip Counlry 8. This corporation has hiability for intangible tax under § 193,032,
24] E E m Florida Statutes R Yes [INo

9. Name and Address of Current Reglstered Agent 10. Rame and Address of New Registered Agent
81| Name
MAHAFFEY, JOHN D JR 2 e S R K Aoceptabe
3438 LAWTON RD 1073 WEAVER DRIVE
SUITE 200 83
OH.ANDO FL 32803 B4| City BS| Zip Coge
QVIEDO FL | 132765

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered office

or registered agent, or both, in the State of Florida, Such change was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farriliar with, an B07.0505, Florida Statutes.

SIGNATURE

ceept ths?aliftio;s of,

. typed or prinlod name of registgpds :;'genl and tte i applicat-u

JILL Y. MADSEN

NOTE: Regislered Aaen\ sgnatur regined whan e netategh ’

3/_&\5}/96

12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D ] DELETE 1.1TITLE D,VP @ Change  [J Addition
NavE MADSEN, CARSTEN 12N MADSEN, CARSTEN

STREET ADORESS 1073 WEAVER DR 13stREETACRESS | 1073 WEAVER DRIVE

CITY-5T- 2P OVIEDO FL 32765 14CITY-51-2Ip OVIEDO, F1._327685

TITLE D 7] DELETE 2 1TIME D,P,S g Change [ Addition
NANE MADSEN, JILL 221 MADSEN, JILL Y.

STREET ADDRESS 1073 WEAVER DR Z3SIFEETADORESS | 1073 WEAVER DRIVE

CITY - 5T-2IP OVIEDQ FL 32765 240ITY-5T-2P OVIEDO,_FlL_32765

TITLE [] DELETE 3 1TITLE [] Cnange [ Additien
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-5T-2IP 34 CHY-81- 2P

TILE [J DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME

STAEET ADDRESS 43 SIREET ADDRESS

CITY-SF- 7P 44 0ITY-5T-2

TITLE [ oeLert 5 VTILE [J Change [} Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ASDRESS

CITY-8T-7IP 54 CGITY-S§1-2IP

TITLE ] DELETE § 1TITLE {] Change [T} Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREE] ADORESS

GITY-ST- 2P §4CTY-51-2P

14. 1 do hereby certify that the information supplied with this filng is volunlarily furnished and does not qualify for the exemplion Stated in Section 119.07 (3)ik), 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 affect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 or Block 13 if changed., or on an attachment with an address.

SIGNATURE: ” }4 Wffﬁ{w

NATURE AND TYPED GR PRINJZD NAME OF SIGNING OFFICER OR DIRECTOR

JILL Y. MADSEN

. 03/14/96

Date

(407) 3662376

Daytma Phone #

CR2E034 (12/95)




