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‘* FtLEN__OW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -
CORPORATION
-ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # P93000025957

Name

RINKER HACING INC

R
A

Principal Place

911 EAST SKAGWAY AVENUE

of Business - Mailing Address

911 EAST SKAGWAY AVENLIE

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90001 002 **150.00

ATAT RN

TAMPA FL 33604 = -4 TAMPA FL 33604
us - us DO NOT WRITE (N THIS SPACE
. 3. Date Incorporated or Qualifed
“ e 04/05/1993 : :
2. Pnnmpal F'Iace of Busmess . 2a. Mailing Address 4, FEI Number Applied For
Py ,,’, BRI ".‘,'El 59-3175838 Not Applicable
Suite, A t # ete. .Y - Suita, Apt. #, etc. e s . ) itional :
P . P 5, Certlfcate of Statu esi . ;8':7'5 Ag-d.“ lqr:al
E‘ ;\ s {7 Fée Required:
City & State City & State 6. Election Campaign Fmanmng D $500 'I\:‘Iay Be
_] 28] . Trust Fund Contribution Added to Fees
'ZIP Country 7 Zip Country _ 8. This corporation owes the current year intangjble
_1 [E‘ E - l;l Personal Property Tax. Yes  [JNo

10.

Name and Address of New Registered Agent

8. Name and Address of Current Reg tered Agent

RINKER, TERRY J.
{H5rg11 EAST'SKAGWAY AVENUE
TAMPA FL 33604 -~

.

<,

81| Name

82

Street Address {P.0O. Box Number is Not Accep.lable)

83

84 City

asl

Pursuant to the pmwsmns of- Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporatlon submits this statement for the purpose of changing its reglstered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors I hereby accept the appointment as registered
il; agent. {am famlllar with, and accept the obligations of; Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE L ot
’ Slgnatum typed o prinited name of raglstamd agont and tilo ¥ applicable. (NOTE: Registerod Agent signalure roquired whon roinstating] » 1 7.5 DATE
12. IR __OFFICERS AND DIRECTORS 13. ADDlTIONSJCHANGEs TO OFFICERS AND DIRECTORS IN 12
TME', -, IS " [JDELETE 1.1 THTLE ey R [JChange [ Addition
NAME ; RlNKER TEHRY 12 NAME .-
sweeraooeess| 911 E SKAGWAY AVE 12 STREET ADORESS o :-! -
CITY-ST-2P TAMPA FL 33604 14 CITY-ST-2P o
1;rr|.E ..t D - . 3 DELETE ZATITLE [JChange [ Addition
NAME": | CHAMBERS, JAMES A. 22 NAME
sireeT aooress| 5102 PARADE STREET 2.3 STREET ADDRESS .
CITY-§T-2P TAMPA FL o om v v oy oo 2, 4CITY-ST-ZP S
--[J DELETE 34 TMLE [JcChange  [JAddition
32NAME o ‘
eSS, 33 STREET ADORESS
omv-stze | 34, CITY-ST-ZIP A8 KR L .
TME . [ DELETE £1TITLE .~ [} Change¢* ! [C] Additign
NAVE, ' i e 4.2 NANE
STREET ADDRESS . - ) T " | +3smeer aoress
CITy-§T-2 i L4CITY-ST-2P '
TTLE ., [C] DELETE 5.1 TITLE {JChange  [] Addition
NAME . T 52 NAME
STREET ADDRESS B ;‘ Vv 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZP
TmE U DELETE BATITLE U . - © - CICrange -. L] Addition
NAME 62 NAVE e
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- Z|P 6.4 CITY-ST-ZIP

14 F hereby oertlfy that the |nfotmat|on supplied with this fi llng does not qualify for the exemption stated in Section 119, 07(3)0) Florida Statutes. | further certify that the information

. indicated on'this'annual report'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,director. 6f the corporation of the receiver or trustee empowered fo execule this report as required by Chapter 607, Fiorida Statutes and that my name appears in

Block 12'ar Block' 13iif changed or on an altachm nt, with an address, wiif all other like empowered

SIQNQTURE.

Date Daytime Phone #



