FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PQ5000056774 (9)

A CUT ABOVE CONSTRUCTION, INC.

| Principal Place of Bus
1073 WEAVER DR
OVIEDO FL 32765

Maiiing Address

1073 WEAVER DR
OVIEDO FL 32785-7028

A

3. Date Incorporated or Qualified | 3a. Dale of Last Report
A ) 0712111995 03/19/1996
2. Principal Prace of Business 2a. Mailing Address 4. FEI Number v | Applied For
2] R 26]. 50-3335919 Not Applicable
Suite:, Apt #, etc Suite, Apl. #, etc. " R $8.75 Additional
'-2_2 Eﬂ §. Cortificate of Status Desired O Fee Required
Gty & Stale | .. City & State 6. Election Campaign Financing $5.00 May Be
l2a] | Trust Fund Contribution Addad to Fees
__dwp _ Country _ dip Country 8. This corporation has fiabitity for intangible tax under s. 199.032,
l2a] 2] 20| 30] Florida Statutes Yes [ No
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MADSEN, JILL Y. 81| Name
1073 WEAVER DRIVE 82| Street Address (P.O. Box Number is Mot Acceptable)
OVIEDO FL 32785
a3
84| City FL B5| Zip Code

|91, Parsuant 1o the: provisions of Seclions 607 0502 and 607.1508. Florida Stalutes, the above-named corparalion ubmits this statement for the purpose of changing its re|gistered
ofhice or tegisterad agenl, or bath. in the State of Fiorida, Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as regls
agenl | am familian wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

tered

SIGNATURE : e
S s T T pejed e of veed agent and Lile i aapf cable (NOTE: Regstered Agent signature requited whan reinstating) DATE
K OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
T } w7 [T DELETE 11 TILE . [Jthange L] Addition
NAME MADSEN, CARSTEN 12 NAME
srreer aoniss | 1073 WEAVER DR 13 STREET ADDAESS
| ov-seoe | OVIEDOQ FL 14 Y. §T-21P
mwe | DPS R Z1TMLE [ Change [ Addition
NAME MADSEN, ML 22 NAME
sireeracnress | 1073 WEAVER DR 23 STREET ADDRESS
Lorvsize | OVEDOFL 2 4G S1-2p
TLE T oecere 31 T0LE CJ crange L Addition
e 1.2 NAME '
STRIET ADORE 66 2.3 STREET ADDRESS v
LIy -51-7IF 34, LITY-ST- 2P
ST _— TR T [T Erenge [ addition
HANE 4.2 NAME
SIRECT ADIIHESS 4.3 STREET ADDRESS
| cir-s1-am 4.4 CITY-ST- 2P
T [ oELETE 51TITLE [Jchange  [_] Addition
NERAE 5.2 NAME
SINEF™ ABDKESS 5.3 STREET ADDRESS
City-51 2 54 CITY-ST-2F
Eone | METG B1TITE [T Change 7 Addition
NEME 6.2 NAME
SIREET ADDR: 5% 63 STREET ADDRESS
CiTY-51-71F 6.4 CITY-S1- 2P

1471 do hereby cedtify tnat the informalien supphed vali his Tting does nat qualily

or the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further centify that the

irtormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat eflect as if made under cath; that
1 am an officer or doroclor of the corporalion or the receiver o frustes empowered to execute this report as required by Chaptar 807, Florida Statules; and that my name
appoars 11 Block 12 of Block 13 it changed, or on an allachment with an address

B GIHRED

Sbo/P7 7 3441599

[N Y 53
SIGNATURE: = (X0 /7 0apiky
INATUAE AND TYPED OR PHINTED MAME OF SIGNiNG OFFICER OR DIRECTOR

Dates Daylime Prone k

AR 4 Ay

Mar 04 1997 8:00am

CR2E034 {9/96)



