Do

FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

AFTER MAY 1ST IS $550.00

(R FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # p333h1m5

1. Corporation Name

R & R PRECISION CONSTRUCTION INC.

(3)

A O

Principal Place of Business Mailing Address

26]

2

SUWANNEE CIRCLE SUWANNEE CIRCLE
P.O. BOX 40 P.Q. BOX 40
OLD TOWN FL 32680 OLD TOWN FL 22660 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/27/1991
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For

Not Applicable

16-1326213

Suite, Apl. #, atc. Suite, Apt. #, etc.

0 $8.75 Additional

6. Certificate of Status Desirad

E ;\ Fes Requlrad
City & Stats City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] E] ;l 30 Parsonal Property Tax due June 30. [ Yes O No
9. Name and Addross of Current Reglstered Agent 10, Name and Address of New Registered Agent
PIECHOCKI, ROBERT SR. 81| Name
SUWANNEE CIRCLE B2] Sireet Address (P.O, Box NUmber s Not Acceplabia)
80X 40
OLD TOWN FL 32680 83
B4| City FL 85[ Zip Code

agent. | am familiar with, and accaplt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for tho purpose of changing its registered
office or registered agent, or bath, in tho Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Signalwrs, typed or printed name o reg.stered pgant and il applicable (NOTE: Registerad Agant signature raquired when rainstating) DATE F:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+g]
TILE P [Jocee TITILE OJchange LT Addilion |2
NAME PIECHOCKI, RONALD M. 12 NAME §
smeer aooaess | COUNTY LINE ROAD 1.3 STREET ADDRESS &
CTY-§1- 2P OLD TOWN FL 32680 14 CTY-ST- 2P S
THLE v : T DELETE 21 TITLE [T change” ] Addition |©
NAME PECHOCKI, ROBERT, JR. 22 NAME
streer acoaess | 558 WERNER RD. 23 STREET ADDRESS
CITY-51-2Ip ATTICA NY 14011 2.4 CITY-51-2IP
TILE (-3 7 DELETE 1 TIMLE [Jchange T Addition
NAME PIECHOCKI, ROBERT, SR. 32 NAME
staeer aoohess | SUWAMNNEE CIRCLE, PO BOX 40 3.3 STREET ADDAESS
CITY-ST-2P OLD TOWN FL 32680 34, CITY-ST- 7P
TITLE ] [J pELETE 41 TILE [ change ] Addition
HAME PIECHOCK], SHARON M 47 NAME
streer aooess | SUWANNEE CIRCLE P.0. BOX 40 43 STREET ADDRESS
CTY-ST-2F QLD TOWN FL 32880 AACITY-5T-2F
THTLE [ DELETE 51TITLE [CJchange (] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P B4 CITY-5T-2IP
TILE [T DELETE 6.1 TILE U change [ Addition
NAME £:2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2IP £.4 CITY-ST- 2

indicated on thls annual report or supplemental annual report is rue and accurate and that
officer or direclor of the cofpyralion or the receiver or trustoe empowered to execule this re

Block 12 or Block 13 if changed, or on an allachment wigh an address,
[ : \ _
R PR P e e

14. | heraby cerlify that the information supplied with this filing does not quatiy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 807, Florida Statules; and that my name appears in

353

™1 ~ »

£

e~ p Sy



