FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

6)

R.C.A. TRUCKING, INC.

Princlpal Place of Business - Mailing Addross ”"m" II' llmlllll "m I’IN I’I] I"“ mlml» I]IN "mm“ l"l

89114 GRAND BLVD. 3914 GRAND BLVD.

# it

N. PORT RICHEY FL 34562 N. PORT RICHEY FL 34562 DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
. 05/11/1989

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

21 . e IET‘J. _59-2048317 Not Applicable
Suite, Apt. #, alc.

Suits, Apt_ #, 8ic. =
P 6. Corlificate of Status Desirad O $3.75 Additional
22} ﬂ Fee Required

City & State o City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ Trust Fund Conlribution Added io Feos
Country 7 Country 8. This corporation owes or has paid the current year Intangible
EL R 29] EI Personal Property Tex due June 30. [ ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROUHOS, COSTAS 81/ Nome
5020 STARDN.E DR. B2 Street Address (P.O. Box Number is Not Accsptable)
HOLIDAY FL 34690
83
84! City FL B5| Zip Code
11, Pursuant to the pravisions of Sections 607 0507 and 607, 1508, Fiarida Statules, the above-named corporation submits this staterant for the purpose of changing its registerad
office or registered agent, or botl, inthe Stele of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appoiniment as registorod
agent, | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE ____ L .
Slgnature typed o punted naew of tegstered ageat and Mie d appicatile (NCHT: Ragistered Agent signa'ure required when reinstating) DATE
12, TTOHFICE RS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D B W N5 : 1T [T Change [ Addilion
HAME ROUHOS, COSTAS 12 KAME
streeraporess | 5020 STARDALE DR 1.3 SIREET ADDRESS
eiry-ST-2P HOLIDAY FL 14 CITY-ST-2F
e 7 DELETE 24 TITLE “DJchange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P 2.4 CITY-51-2IP
TTLE T GELene ATTILE " [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- S1-2IP _ o o 34.0ITY-51-21P
mE T DELETE PERTIT: [J'change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP -~ ) 44 LTY-ST-2IP
e [T retete 51 TILE T Change L] Addition
NAME 5.2 NAMF
STREET ADORESS 53 STREET ADDRESS
CITY-§T- 2P A ] 54 0ITY-S5T-ZIP
TIMLE [T DeLEvE 6.1 TITLE T change™ L Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDAESS
CITY-ST- 2P 84 CTY-ST-21P
14, 1 hereby certify that the information supplhed wilh this filing does nol qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the information

Indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or drrecior of the corporation or the recewer or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il ¢hanged, or on an attachnienl with an address.

« .
PRl SnEE A= P /’n..(A aa Y oL V-4 s P R s T RV U i PETLY

FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 : O O am

CR2E034 (10/97)



