FILE NOW: FILING FEE AFTER MAY ST IS $550.00 FILED

PROFIT v FLORIDA DEPARTMENT OF STATE 6 99 8 8 . O O
CORPORATION ' L Sandrs B. Mortham Ma’r 1 1 * a’m
ANNUAL REPORT y A Secrelary of State S f S
1998 S % DIVISION OF CORPORATIONS ecretal s/ O tate
R SO e
DQCUMENT # 833551 (5)
RAX ERECTING SERVICE, INC.
e i NN SRR A
1500 KINGFISH RD. 1800 KINGFISH RD.
NAPLES FL 34102-1534 NAPLES FL G06R-Gitr~
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 12/27/1974
2. Principal Place of Businass _?9. Mailing Address 4. FEI Number Applied For
[21] 26 36-2610796 Not Applicable
ite, Ap1. #, . Suite, . #, . i
I_i';' Site, APt 4. ele L 1;71 vio, Apl. 4, ole B. Certificate of Status Desired (| sBF'ZeBH::j:i%nal
City & State . City & State 6. Election Campalgn Financing $5.00 may Bo
23 )] Trust Fund Contribution 0 Added to Fees
Zp Country A Country 8. This carporation owes or has paid the currept year Intangible
24 ;EI e ka mAI jyja Z' _:EI Personal Property Tax due June 30. Yes  [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HORNE, JUDITH 81 Name
1900 KlN'&c.SH ROAD B2} Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34102
83
84| City 88| Zip Code
FL

1t, Pursuant to the provisians ol Sections 607.0502 and 607.1508. Florida Stalules, the above-named corporation submits this statement for the putpose of changing its registered
ofice or registored agond, or both, in the: State of Florida Such chan(g}ﬂ was authorized by the corporation's board of directors. | heraby accept the appointment as registersd
agont. | ar famihar with, and accopd the obligabons of, Scction GO7.0505, Florida Statulos

CRZEC34 (10/97)

SIGNATURE _ . . i . . R
Signature, typad o panted nare of tofpnlerod agend aad tite F appdiabio (NOTE Repgisterad Agent skgnature ragisired when seinsiating) DATE
12,  OFHIGERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D DELETE 11TILE [JChange L[] Addttion
NAME JAMES E. HORNE 1.2 KAME
staeeTaporess | 1900 KINGFISH RD. 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL N o 14 CITY-ST-21P
TITE ST [T DLk ZATILE [JChange L] Addilion
NAME JUDITH HORNE 2.2 NAME
smeet apoatss | 1900 KINGFISH RD. 23 STREET ADDRESS
CIFY-51-21P NAPLES FL. o 2.4 0IY-§1-2P
e P E1 orteTe 31TMLE [J Change 3 Addition
WAME DERBY, JAMES C.JR. 2.2 NAME
streeranoatss | 4901 LANTON HWY. 1.3 STREET ADDRESS
CITY-57-2IP MARIETTA GA o 34 CIY-51-21P
e [J DeLETE AV TNLE TTcChange [ Addition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDAESS
CIrY-S1- 29 - i 44 CITY-ST-2P
TIFLE T T [J pecete 51 TIMLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P . e 5.4 GITY - ST-21P
LE [ oteere 6.1 TILE [T Change” L] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STAEFT ADDAESS
CHY-ST-2P 64 CITY-S1- 2P

14. | heraby cerlif?f that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this annual 1epart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ciroclor of the corporation of the recever or trustee ompowored 1o exccute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changad, or on an attachnment with an addross.
SIGNATURE: M Lt Tomiiw Matres St 3Si0/od W 204 H5)




