: FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO ATy FLORIDA DEPARTMENT OF STAT)
CORPHO;JCI\-#ION : ¥ Sandra B, uonh(:.ms ] Apr 09 1 998 8 ) Ooam

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # H96874 (3)
R. C. S. BUILDERS, INC.

I OB

Principal Place of Businoss

2 % M. CARDLYN S20KA % M. CAROLYN SZ0KA
3 8125 LAKEWOOD RD. 6125 LAKEWOOD RD.
B SEBRING FL 33872 SEBRING FL 33872 DO NOT WRITE IN THIS SPACE
i 8. Date Incorporated or Qualified
f 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Far
PO Y E\ 59-2650072 Not Applicabla
s Suite, Apt. #, elc. Suita, Apt. #, etc. M $8.75 Additional
;z‘l ;_;‘I 6. Certificate of Status Desired O Fes Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Ba
o 28] Trust Fund Contribution Added to Fees
: Zip Couniry Zip Country 8. This corporation owes or has paid the currept year Intangible
?4] E] ;ﬂ El Perscnal Property Tax due June 3Q. Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SZOKA, ROBERT F. 81} Name
6125 LAKEWOOD RD 82| Streat Address (P.O. Box Number is Not Acceptable}
& SERING FL 33872
3 [-X]
] 84 City EL Issl Zip Code
* 11. Pursuant to the provisions of Sections 607.0402 and 607.1508, Florida Stalutes, the above-namaed corporation subrmits this staterment for the purpose of changing its registered

office or registered agent, or both. in the State of Florida. Such change was aulhotized by the corporation’s board of directors. | heraby accep! the appointment as registered
agent. | am lamifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signatuie, typed o [Hintid name of rgrinnend Agont and LN i appkoatie {NOTt Registerad Aganl signalure required when rainstating) DATE
12. OFF ICERS AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DVS T Deieme 11 TMTLE [ change [T Addition
NAME SZOKA, ROBERT F. 1.2 NAME
streer apDress | 6125 LAKEWOOD RD. 1.3 STREET ADDRESS
CITY-57- 2P SEBRING FL 1A CITY-5T-ZIP
TLE DP T beLEse 21TTLE [Jchangs L Addition
NAME SZOKA, M. CAROLYN 2.2 RAME
smeeTavoress | 6126 LAKEWOOD RD. 2.3 STREET ADDRESS
CiTY-5T- 20 SEBRING FL 2 4CIY-ST-2IP
TOLE M T DELETE 3.1 TITiE [J Changs ™ T_J Addition
NAME SZOKA, SEAN ANTHONY 3.2 NAME
streer aooness | 6125 LAKEWOOD RD 3.3 STREET ADDRESS
CATY-ST-2P SEBRING FL 34, CIY-§T-2IP
TLE - [ DeELETE | PR [T change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITV-§T-2P
THLE [T oetete 51TITLE LY Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP
TILE LI oeLene 6.1 TILE [CF change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2P

—
]

14, | hereby cenilg that the informaltion supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporati wergd to execule this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13if ¢
PIIL Y 2 P PP, VPt

receivir or b

QICNATIIDE-

CR2E034 (10/97)



