FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i, FLORIDA DEPARTMENT OF STATE
CORPORATION i Sy Sandra B. Mortham .
ANNUAL REPORT i R Secretary of State

1997

R, ‘r‘}. BIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahen Nane

P93000012404 (8)

R.l.Z. CONSTRUCTION, INC.

Principal Plaze of Business

Mailing Address

AR AR

5121 SW. BOTH AVENUE 5245 SW 90TH AVE,

¢ COOPER CITY FL 33326-5110
COOPER CITY FL 33328

us

3. Date Incorporated or Qualified

02/10/1993

3. Date of Last Report

04/22/1996

2. Prncipal Place gl Busin 5  2a. Mailing Address 4. FEINumber . Applied For
ol 934 Griddia Rood. bl 850384910 Nt oicae
Sue, Apl #, ote. ite, ApL. #, slc. "
m ure. Al H.eie L, Sulle. ApL ¥, el 6. Cerlficale of Status Desied [ 979 Addilonal
22 27] Foee Required
Gy & Buile C . City & State 6. Etection Campaign Financing $5.00 May Be
23] Looper A‘q , FL 28] Trust Fund Contribution Added 1o Fees
4y ! | Counlry Zip Country 8. This corporation has liability for intgrgible tax under s. 199,032,
ri’il :5:7)‘3@8 25—] ;a ;l Florida Statules Yes [} No
D 9. Name and Address of Current Heglstered Agent 10. Name and Address of New Registered Agent ¥
81| Name
BUTLER, BRUCE § Butler Bruce S.
5245 SW BOTH AVE 82| Stroe! Aglgress ép.o. Box Numbey s Not Accepla%)
COOPER CITY FL 33328 - 09 _Wrst Sample Koad
84| City . 85! Zip Code
Coral Sprirgs FL 33065

agent. | arm famibar with, and accept tng obligations of, Section 807.0505, Florida Statutes

13, Pursuant to the provisions of Sections 607.0502 and B07. 1508, Florida Stalutes, Ihe above-named corporalian submits this statement for the purﬁose of changing its registerad
office or registerad agent, or bath, in the State of Flonda. Such change was authorized by the corporation’'s board of directors, | hereby accept t

e appointment as registered

appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: CMW .

R I

oblon SRR

SIGNATUR:. €, __‘.: WL v onced naee ol 16 Siered apent and [t ¢ appicatie. INDTE: Registered Agont signature requited when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ST ] DELETE 11 THLE [ TCrage [ Addtion | G5
HAME RIZA, DANIEL 12 NAME Rixzi Dag niel §
sineer anoress | 5245 SW 90 AVE 13 STREET ADDRESS | S 4§ ,‘gu) aqon ARve . ]
CTY-ST-1E COOPER CITY FL wevstze | Cooper City , FL 33308 g
e PD T DELETE 211ME M [T ohange [ Addition |
NAME RIZZ, ELLEN R 22 NAME i i
streetanokiss | 5245 SW 90 AV 2.3 STREET ADDRESS oo
Y- 8170 COOPER OITY FL 2.4 CITY-51-2¢
TILE [ oetEre 31 THLE LI thange [ Addition
Nt 3.2 NAME
STRFET ADDRESS i 3.3 STREET ADORESS
CITY-S1- 7P 34 CITV-$T-2IF
e [T oeLete 41 7TLE [T change [T Addilion
NANE 4 2 NAME
STREET ATDRESS 43 STREET ADDRESS
Ciry-Sr-71# A4 CITY-ST-2P
TILE [J oeLete 51TMLE T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-§1-2F 5.4 CITY-S1- 1P
LY ) [T DELETE 6.4 TITLE [ Change £ Addition
NAME 6.2 NAME
SREET ADDIRESS 6. STREET ADDRESS
prv-si-oe | 64 CITY-5T-2P
14, | do hereby certfy that the information supphed with this Tiling doas not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. [ furthar certify that the

information inchcated on this snnual report or supplemental annual report is true and accurate and that my signature shall have the
1am an oflicer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

same legal effect as if made under oath: tha

4-18-97

SIGNATURE AND TYPED 0R PRINTED Mg OF BIGNING OFFICER OR DIRECTOR

Date Daysime Phone #



