SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOQUNT DUE ON QR BEFORE 09/30/%8: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

1998

PRO*FIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FII%CHINSON ~ RODENHIZER BUILDERS AND DEVELOPERS,

J93879 (1)

Principal Place of Business -

l\:ﬁlailing Address

FILED

Oct 01 1998 8:00am

Secretary of State

I R

19900 MONA ROAD 18300 MONA ROAD
SUITE 6 SUITE &
TEQUESTA FL 33460 TEQUESTA FL 33459 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
] 09/18/1987
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
21] _ . 2 65-0041480 Not Applicable
Sulte, Apt. #, elc, Suite, Apt. #, etc. i
ulte, Apt. 8, etc L Se AR EL el 6. Cortificate of Slalus Desied [ ] 9879 Addtional
EI 27] Fee Required
City & Stale __ Gity & Stata 6. Election Campaign Financing $5.00 may Be
23 o |28 Trust Fund Contribution D Added o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intanglble
’;l a 29] ;] Parsonal Property Tax dus Jung 30. Yes D No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registeroed Agent

HARRIS, GEORGE E.

11380 PROSPERITY FARMS ROAD
SUITE 201 PROSPERITY GARDENS
PALM BEACH GARDENS FL 33410

81| Name

B2( Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL|”

SIGNATURE

11, Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cor
office or registared agent, or both, in 1he Slale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing Its registered
e was authorized by the corporation’s board of direstors. | hereby accept the appolntment as registered

an officer or dire
in Block 12 or Block 13

i ASAALIA" T I I,

of the cor|
it with an address.

Signatug, typod or printed name of ragistered aent and Iiie f apphcabic [NOTE " Reglstered Agent signalure required when relnstating} DATE
1z, _ - OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL P [ Joetere LITIE L change [ adstion
NAME HUTCHINSON, SLOAN 1.2 NAME
sreetaooress | 5589 WHIRLAWAY RD. 1.3 STREET ADDRESS
CITYSTZIP PALM BEACH GDNS. FL 1A CITYST-ZI
TiTLE [ IbeLete 217E [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP — 24 CITY-ST-21P L
TMLE [ JoereTe SATITLE B Change |_] Addition
NAME 32NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP - 34 CITY.ST.2IP
TmE [ ) peLeTE 41TME [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T2IP o 44 CITY-ST-2IP
TImE { Joecete S1TITLE [ change L additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 3 5.4 CITY-ST-2IP
TiTE [ JoeLere B1TITLE [J change [] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY.STZIP i 84 CITYST-2P
14. | hereby certify that the information supplied with#is filing goses not qualify for the exemplion slaled in seclion 119.07{3)(i), Florida Stalutes. | furthar cerlify (hat the information
indicated on this gnnual report or smeniglannual r

ort Is true and accurate and that my signalure shall have the same Ia%al efiect as if made under oath; that | am
trustee empowered fo execute this report as required by Chapler 807,

lorida Statutes; and that my name appoars

e Ny ewed &7 1 Yudr v . ow

CRZEQ34 (5/98)

T
wmE



