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

Conpgc?;;l\-‘q:mr\! 5 "" A FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

19908 D!VIS!OS:CCr)eF‘aCr;(F).::PS(I)?ZTIONS SGCI'etaI'y Of State
DOCUMENT # (6)

1. Corporation Name

« | RCS TOOL & MACHINE, INC.

IR MR AR

Principal Place of Business Mailing Address
16406 NW 54TH AVE. 16406 Ny 54TH AVE.
-+ MIAMI FL 33014 MIAMI FL 33014
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 £9-2171031 Not Applicable
Suita, Apt. 4, etc. Suitg, Apt. #, etc. '
P P §. Cartiticate of Status Desired D $8.75 aadtional
22] 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
28] Trust Fund Conlribution O Added to Fees
Country Zip Counlry 8. This corporation owses or has paid the current year Ir%m‘g&ble
2_SI m E Personal Property Tax due June 30. [ Yes No
@, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
STAPLEFORD, RICHARD 81| Name
16406 NW 54TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33014
a3
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE e e,
Signature, typod o printed raimo of registored agent and tile il applicablo, (NQTE: Registerad Agent signature required when reinstating) DATE c

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e “PiD T oeceTe 1A TITEE (3 change [T Addition |2
HAME STAPLEFORD, RICHARD 1.2 NAME §
smeeTavoress | 16406 NW 54 AVE. 1.3 STREET ADDRESS &
¢y -S1-21p MIAMI FL 14 CITY-51- 2P 8
TMLE 3} [F DELETE 2ATILE [T Change [ Addilion | O
NAME STAPLEFORD, MILDRED 22 NAME :
seeranoress | 16408 NW 54 AVE. 23 STREET ADDRESS

© | cmy-st-ap MIAMI FL o 2,40y -5T- 2P

o e T oecete 31TITLE [T Change ] Addition
NAME 3.2 NAME

" | STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4, CITY-ST-2P
TITLE T oeLete 41TILE L1 Change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TITLE 3 DELETE 5.1 TALE [Jchange ] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| cmv-st-ze 54 CiTY-5T- 2P

© o e T CeLETE 61 TNLE [J Change  [J Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-20 6.4 CITY-ST-7IP
14, | hereby cerlify that the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual rapor! or supplemental annual reporl is true and accurate and 1hat my signature shall have the samae legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 80%'%: ron a;anachn

%ddress.
s i ’Q.,[m_,{\ 2 CTplis = N 2./7.00 meLiC-Cr

M

rYyry seswy BEF.5 .0



