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

— 218t

FILED

PROFIT.
CORPORATION
ANNUAL REPORT

g9 TN

FLORIDA DEPARTMENT OF STATE
‘ Katherine Harris
; Secretary of State
e~ OVISION OF CORPORATIONS ™ ~~

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90059 044 ***150.00

DOCUMENT # Pg2000010703

t. Corporation Name "

RIGHT ANGLE CONSTRUCTION, INC.

VR MMRmA

Mailing Address

1425 TRILLO AVE
CORAL GABLES FL 33146

Principal Ptace of Business |

1425 TRILLO AVE
CORAL GABLES FL 3145

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
m . ; ;] ’ . 65_0373789 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Cortifcate of Status Desired O $3.75 Add_itional
m ‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 rmay e
EI ’_2;] Trust Fund Gontribution Added to Faas
Zip Country Zip Country 8. This corporation owes the currant year Intangible
m E‘ -2:] [;| Personal Property Tax. Olves (ONo
9. Name and Address of Current Registered Ageni 10.- Name and Address of New Registerod Agent 1
' 81| Name
POTTER GEORGE H JR -
1425 TRILLO AVENUE 82} Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1 . ‘ a3
CORAL GABLES FL 33146 oy T e
- . i 5| Zip e
' FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . .
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =7}

TME DP [J DELETE 1.1 TIME [JChange [ ]Addition E

NAME POTTER, GEORGE J 12NAME Y

sreeraooress| 1425 TRILLO AVE. 1.3 STREET ADDRESS i

CiTY-ST-2P CORAL GABLES FL. 14 CITY-ST-2P E

TmEe ST : [J DELETE 21TMLE [JCrange [ Addition | O

NAME POTTEH. JONELL 2.2 NAME

smeetanoress| 1425 TRILLO AVENUE 22 STREET ADDRESS

CITY-ST- 7P CORAL GABLES FL 2.4 CTY-ST-ZP

TITLE [ DELETE 31 TME [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-ST.2P 34.CHTY-ST-2IP

TMmE [ DELETE A1TILE OChange [ Addition

HNAME 4. 2NAME

STREET ADORESS 43 STREET ADORESS

CITY-ST-2IP 4.4 CITY-ST-2IP

TME (] DELETE 5.1 TITLE JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP ;

TME {] DELETE 6.1 TITLE [TChange [ Addition |

NAME 52 NAME .

STREET ADDRESS 6.3 STREETADDRESS

CITY-5T-2IP i /7 / 64 CITY-5T-2P

14. | hereby cettify that the information s

officer or director of the corpora
or

Block 12 or Block 13 if chang } an address, with all othgf ke empowered.

n Ataghed
. 7
i Ry - %‘\W e ~ w Jrmf Lofom
SIGNATURE: —Z Aty N/ Gorece ) Yol e
' . /EMAFURE XRD TYEPD OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR
y B

- &

2 _ Didd with thia oG does not qualify for the exemption stated in Section 119.07(3¥(7), Florida Statutes. | further certify that the information
indicated on this annual report or sufa .? ental g (A eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
opfhe redeiddr Aptrusike smpowered to execute ihis report as required by Chapler 607, Florida Statutes; and that my name appears in
oK a it Wi .

q NS YaleT 4T

Uaytme Phone #

“RES. 9

Date



