FILE NOW: FILING FEE AFTER MAY 118 $550.00 =~ FILED
FLORIDA DEPARTMENT OF, STATE May 06, 1997 8:00 am

PROFIT
CORPORATION Sandra B. Morth
ANNUAL REPORT a'Secn:tary ofOStaleam Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # ¢, %/ 4™

1. Corporation Name *

R$ R Buldring Holonsls, Znc.

Principal Place of Business Mailing Address
‘

610 0.W0. 84¢h &1 1610 N.W. PAHSE -
Hedley,, F\.3316b Medlew, F1.33\06 6

3. Date Incorporated ar Qualtiad 3a. Date of Last Report

nhis/i1983 05-0/-96

2. Principal Place of Business 2a. Mailing Address 4. FE! Mumber Applied For
21 ;61 69 - Zaqﬁsg Not Applicable
Suite, Apt #. elc Suite, Apt. #, etc. . iti
P P 8. Centificate of Status Desired O $8.75 Add.monal
E] ;’ Fee Required
Criy -4 Staie T . .. |- _CiyaSawe___ — - - —l-B-Election-Campaign-Financing: — -—  ~—$5.00 May Be
’—2?1 El Trust Fund Contritution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabiltyjor intangible tax under s. 169.032,
Im 25 ;l ;I Florida Statutes ves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

‘?ée{:)oé$$%n;ﬂfn§?auz 82| Street Address (P.O. Box Number is Not Acceptabie}
Yioleakrs, ¥\. 33012 "
; 84 City FL 85

11. Pursuant 1o the provisions of Sections 6070502 and 637.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized hy the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Zip Code

SIGNATURE i )
Signalure, 1ypec or primiad name of regrlered agent and e f applicable [HOTE. Regisieren Ager. signalire sguirad when 1emnstaling) DATE N

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TILE . [T peLere 1.1 THLE [ change [ Addiion | &
NAME ueno, Qm Enrone 12 NAME 3
STREET ACDRESS Bs waest Satn st 13 STREET ADDRESS S

]_ory-st-ze \ 30\?. : 14CITY-S1-21P o
THLE T DELETE 21 TITLE [Jchange [T Acdition [O
NAE Mﬂﬂ‘ R%Q Ecrea\b 27 NAME
sincer aocress | 3D WIRHY SFtH St. 23 STREET ADDRESS
CHTY-§T-2P M 33012 2 4CTY-31-2P

e T === [Toaere ~ fome | — El-henge—=1-fodition-|  —
NAME : 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34,GITY-51-2IP
TITLE [T pELETE 4.1 TITLE [Jchange ] Additon
NAME 4 2NAME
STREET ADDRESS 4 3 STREET ADDPESS
£ITY-5T- 7P 440ITY-S1- 2P A p,
TILE ] DELETE 51TILE [ Chapfle Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS : ?i;z
CITY-ST-21P ' 54CITY-ST-2P -
e T_J DELETE 61 TILE el Ul Change 3 Addilion
NAME 62 NAME SO 158124949
STREET ADDRESS 6.3 STREET ADDHESS -5 AEMAT--01042--032
CITY-5T-7IP ) 54 CITY-$T-2IP ¥ 165, 00

14. | do hereby certify that the information supefieg with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual repaft orfupplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corp@atiogfor the receiver or trusipe empowered o execute this report as required by Chapter 607. Florida Statutes; and that my name
appears in Block 12 or Block 13 if 2 . or on an attachm ith an address

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




