FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ 3 57, FLORIDA DEPARTMENT OF STATE Mar 31 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT B m Secretary of State Secretary Of State

1998 et oW DIVISION OF CORPORATIONS

DOCUMENT # 6807 14 (3)

1. Corporation Name

RESORTS INTERNATIONAL PAINTING CONTRACTORS, INC.

AR ARAO A A

Principal Place of Business Mailing Address
G/0 ROBERT K, BOOKHAMMER. JR. G/O ROBERT K. BOOKHAMMER. JR.
25600 SW. 217TH AVENUE 25401 SW. 217TH AVENUE
HOMESTEAD FL 33091-1509 HOMESTEAD FL 33001-1509 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
08/01/1980
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
;1—' EI 59‘20821 12 Not Applicable
Sulte, ApL. #, atc. Suite, Apt. #, etc. N $8.75 additionat
p ;l 6. Cortificate of Status Desired Od Fee Required
. City & State L_I City & State 8. Eloclion Campaign Financing $5.00 Mmay Be
n 23 28 Trus! Fund Contribution 0O Added to Foas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5_' 5] 30 Porsonal Property Tax dus June 30.  Bves [ JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
BOOKHAMER, ROBERT, JR. Y] Nemex X XXX XXX XXX XXX XXX XXX XXX XXXKXKXXXX
25401 S.W. 217TH AVENUE 82| Street Address i
(P.0. Box Numbaer is Not Acca |
HOMESTEAD FL 33030 XXXXXXXXXXXXXXXX}ES?Q;{XXX}CXXXXXXXXX
% AXXXXXKKXXXKXXX XXX XXXXXXXKXXXXKKKY
84] City 85| Zi
XXXXXXXXKXXXXKXKKXKKFL || 30e%%xxx
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statemend for the purpose of changing its registered

office of registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famil:ar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signatwre, typed or printod narme of regstored agant and litle if apphcable (NOTE: Rogisiored Agenl signglure reguirad when reinstaling) DATE f:-\
12, OFFICERS AND DIRECTORS :I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PS T DeLetE 11 TLE [ Change [ Addition | &
NAME BOOKHAMMER, ROBERT, JR. 1.2 NAME
sweeTaporess | 29401 S.W.217TH AVENUE 1.3 STREET ADDRESS g
CITY-S1- ZIP HOMESTEAD FL 14 GITY-ST-2IP o
e VPT T ofLeTE 21 TIE [Jchange 1] Agdition | O
NAME BOOKHAMMER, FRANCES E. 22 NAME
sreeranpress | 20401 SW.217TH AVENUE 23 STREET ADDRESS
CITY- §T-2IP HOMESTEAD FL 2.4 LTy -ST-2IP
e | BRGS 21 TITE T Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.2 STREET ADDAESS
CITY-ST-2Ip 34.CY-S1- 2P
TITLE [ oeLeTe 41 TILE Clchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
©ITY-ST-21P 4.4 CITY-51-2IP
TLE ] DELETE 51 TITLE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST- 20 5.4 CifY-51- 2P
TILE L] DeLETE 61TI7LE LJ change T Addition
NAME £.2 HAME
STREET ADDRESS I 6.3 SIREET ADDRESS
OITY-ST-2F 84 CITY-51-2IP

14. | hereby certity that the information supplied with this fiting does not qualify for tha exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that the information
indicated on his annual report or supplemental annual teport is true and accurajg and that my signature shall have the sama legal effact as if made under oath; that | am an
officer or direstor of the corperalion or the raceiver or trustee empowered {0 e te this report as required by Chaptar 607, Florida Statutes; and that my nama appaears in
Block 12 or Block 13 if changed, or on an altachment with an address.

3-26-98
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