FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION B } Sandra B. Morlham

ANNUAL REPORT

1996 ) oR

Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # HO6874  (3)
R. C. S. BUILDERS, INC.

1. Corporation Name

LU

Principal Place of Business Mailing Adcress
% M. CAROLYN S20KA % M. CAROLYN SZOKA
6125 LAKEWOOD RD. €125 LAKEWOOD RD.
SEBRING FL 33872 SEBRING FL 33872 I -
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/28/1986 05/01/1995
2. Principat Place of Business | 2a. Mailng Address 4. FE$ Number Applied For
21 e g_GJ e o 59'2659072 Not Applicable
Suito, Apt. #, etc | Sulte, Apt.#, etc. 5. Certificate of Status Desired 0 $8.75 Additicnal
22 . 27| Fee Required
Gy 8 State 4 City & Stale 6. Election Campaign Financing $5.00 May Be
2 . 23.! ) Trust Fund Contribution (o Added to Fees
2p - Gountry . 4p | Country B. This corporalion has hability for intangible tax under s 199.032,
24] 25| 29 0] Florida Stalutes O] ves [INo
. Name and Address of Current Registered Agent ‘ 10. Name and Address ol New Reglsierad Agent
B1| Name
SZOKA. ROBERT F. 82| Strect Address (P.O. Bax Number is Not Acceptable)
6125 LAKEWOOD RD
SERING FL 33872 83
84| Ciy FL 85| Zip Code

1. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Floricia Statulas, the above-named corporaton submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was audhorized by the corporation's board of directors. | heraby accepl the appointment as registered agent, | am
familiar with, and accept the eblgaticns of, Seclion 607.0505, Florida Statules

14. I do hereby certify that the information supplicd wilh this filing is volontarily furmished and does not quality for the exemption stated in Gection 110.07(3)), Flonda Statuies, T further
certify that the information indicated on this annual report or supplemenltal annual report is true and accurate and that my signature shall have the same lagal effect as if made under

oath; that | am an officer or director of the corpors Y4t grcaiver or trusles empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Black 12 or Block 13 hanged, or 2 /

SIGNATURE: C— raser o Sior _57%7;,__@{__4'03?3 7

B BiebthTED NAME OF SIGNING OFFICER OR DIRECTOR “Dugtne Prane ¥

SIGNATURE _ o N } . e o . S S,
Stgrature typed o prinlad name of rgstersd agent and Il i apy fzacd NOTE Fing wiered Agent signatre reoured whan reinstating) DATE o

12, OFflCEFiSf\Nﬁ[)EﬁJIBﬁ[E[QRS_ o 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIILE DVS [ DFLETE 1LATILE O Crange [ Addtion | =

NAME SZOKA. ROBERT F 1.2 NAME §§

steer anoress | 6125 LAKEWOOD RD. 13 STRER | ADDRLSS ]

OITY-ST-21P SEBRING FL _ 14 LITY-51- 2P %

THLE DP i [ DELFTE 21T [ Change  [] Addition o

NAME SZOKA, M. CAROLYN 29 NibdE

seet aporess | 6425 LAKEWOOD RD. 23 STREET ADGAESS <oy

OITY -5T-21P SEBRING FL L ___Q24cny-st-zp

TITLE 1 DELETE 31T0LE [ Change  [] Addition

NAME 32 HAME

STREET ADDRESS 33. STRLET ADDAESS

CIY-5T-2P e MoacHEY-sTTe ]

e ] DELETE 41T [ Crange [ Addit:an

NAME 42 NAME

STREET ADDRESS 4.3 STREF] AUDRESS

CITY-51-21P o o 44CITY-S1-2P

e [ DELETE 5 1YITLE [ Change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

env-st-ab_ | 540ITY-ST- 2P

TITLE [] DELETE & 1TME [ Change  [J Addilion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 84 CITY-ST-2IP



