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PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION Of CORPORATIONS

1998 1

Mo e geplen & immmrmam me

DOCUMENT # P93000012404 (8)

1. Corporation Name

R4.Z. CONSTRUCTION, INC.

Princlpal Place of Busincss Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

RO A

e

o124 GRIFFIN ROAD 5245 SW 90TH AVE.
COOPER CITY FL 33328 COOPER CITY FL 33328 :
us DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
02/10/1993
2, Principal Piace of Business ja. Mailing Address 4. FEI Number Applied For
1] N 26 650384918 Not Applcable
Suite, Apl. #, 8lc. Suite, Apt. 4, etc. iti
P - P 5. Certificate of Status Desired | $8'75 Addlional
;ﬂ i 27] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 e 23] Trust Fund Contribution Added to Fees
Zip Couniry | 4w Country 8. This corporation owes or has paid the currepf year Intangible
. ;] 25 29] ;()—l Personal Proparty Tax due June 30, ‘Yas [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BUTLER, BRUCE $ 81| Name
8709 WEST SAMPLE ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33365
83
84| Cny \ . 85| Zip Code
Coral Springs, FL || 33065

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, Ihe above-named corporalion submits this atatement for the purpose of changing its registered
office of ragistered agent, or bolh, i the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accepl the obligalions of, Seclivn 607.0505, Florida Statutes.
SIGNATURE

Slgnatura 1\:| wrior ¢|rn-;'fwﬁ;|;i4"\| il u-u::‘n-ml Bt ik ties ﬂi?"l;;:lr;‘:'-._- h

et ik v 4 apgicat (NQITE: Ragisterad Agent signat.are required when reinslating) DATE F'-:
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o))
THLE 5T I otere TATITE T Change L] Addition g
NAME RIZ2), DANIEL 1.2 NAME §
seeTADoress | 5245 SW 00 AVE 1.3 STREET ADURESS o
BTy ST-2P %PER CITY FL 14G1Y-§1-21 8
e ] DELETE 21 TITLE [T change [T Addition |©
NAME RIZZ, ELLEN R 2.2 NAME
smeeTaporess | 245 SW 90 AV 2.3 STREET ADDRESS
CiTY-51-2p COOPERCIUYFL 2.4CITY-5T-2P
TITE v 7 DELETE 31TILE [dchange L] Addition
NAME RiZZ1, DANIEL 32 NAME
smeerapoagss | 5245 SW B0 AVE 33 STREET ADDRESS
CITY-S1- 2P COOPER CITY FL 34 OTY-ST-ZP
e ] pELETE 41TILE I change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AGDRESS
BiTY-ST- 2P o 44 CTY-ST-2P
MLE [T DELETE 51 TILE CT Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P S 54 CTY-5T-2F
fmLe ‘ L] DELETE 6.1 IMLE [Ichange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P o 6.4 CITY-51-7IP

14, | hareby cerlify that the information suppliod wih s Liing doos not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual repert or supplemental annual report! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carporation or the receiver or trusieo empowsred fo execute this report as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed. or on an atlachrment with an address
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