437788

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

FILED

CORPORATION FLORIDiiiZ:,Tﬁ:,TﬁTSTME | Apr 20, 1999 8:00 am
ANNUAL REPORT" Secretary of State ecretary Of State

DIVISION OF CORPORATIONS

1gggsw1;[>"
DOCUMENT # HOG874

1. Corporation Name

R. C..S. BULDERS, INC.

04-20-1999 90128 001 ***150.00

LR

Principal Piace of Business ’ Mailing Address
% M. CAROLYN SZOKA % M. CARQLYN SZ0KA |
6125 LAKEWOOD RD. 6125 LAKEWCOD RD. i :
SEBRING FL 33872 SEBRING FL 33872 ' DO NCT WRITE IN THIS SPACE
. 3. Date Incorporated or Quazlifed
. 01/28/1986
2. Principal Place of Business : 2a. Mailing Address 4. FEI Number Applied For
121 ‘ . 26] 59-2659072 Not Appicable |, |
Suite, Apt. #, etc. Suite, Apt. &, stc. iti ol
Ea_ ke, Ap | ecrl »m ulte. Ap st 5. Cerlifcate of Status Deslred - [ 58,:';5'2:‘;3?;:‘"& A
- L
City & State . N City & State . 6. Election Campaign Financing o $5.00 May Be '
23 28 Trust Fund Contribution ) Added to Fees b
Zip : Country Zip Couniry 8. This corporation owes the current year Intangible E]/
24] 25 29 Bl Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) : 81| Name
SZOKA, ROBERT F.
6125 LAKEWUOD RD 82| Street Address (P.O. Box Number is Not Acceptable)
SERING FL 33872 83
S 84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statement for.the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation's beard of directars. | heraby accept the appointment as regisiered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . oy - : ’ : :

]

SIGNATURE _+.¢ =« . ° :
" Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signature requied whan reinstating) DATE as-

12. . « QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 [+
TE ~1.DVS T I DELETE 1ATME DiChange  ClAddion | ©
NAME SZOKA, ROBERT F. 12 NAME < |
streeaporess| 6125 LAKEWOQD RD. 13 STREET ADDRESS a:
CITY-ST-2ZP SEBRING FL 14 CITY-ST-2IP g
TME DP : [l oElETE 24 TILE OChange [ JAddiion | <0 g
NAVE SZOKA, M. CAROLYN 22 NAME
street aporess| 6125 LAKEWOOD RD. 23 STREET ADDRESS
CITY-§T-Z1P SEBRING F L 2.4 CITY-ST-2IP
TME W ] DELETE 31 TILE - Clchange [ Addiion
MAME SZOKA, SEAN ANTHONY 32 NAME
streetAooress| 6125 LAKEWOOD.RD. . - . f sasmReeT ADDRESS . . -
CTY-ST-20P SEBRING FL - 34.6TY-5T.2P
TIMLE [ DELETE 41 TME . OcChange ] Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IP
TMLE ) DELETE 51 TME ‘ {dcChange [ Additon

| NAME 5.2 NAME :

E STREET ADDRESS 5.3 STREET ADDRESS

i 54 CITY-ST-ZIP

:E CF DELETE ATE TCrange 1] Addtion

] , 6.2 NAME

: 83 STREET ADDRESS

‘ §4 CITY-ST-2ZP

14. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3){i), Florida Siatutes, | furifer certify that the information
indicated on this annuat report or supplemental annyal 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 direcior of the corporation or the receive powered to execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changet; por on anafla ress, with all other ke empowered, : :

Daytims Phonie #

SIGNATUREY (777 i - i 7o S e %M P/ 382 ~0373



