FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT Searetary of Stale
1996 Ny o DIVISION OF CORPORATIONS

DOCUMENT #  P93000075413 (3)

1. Corporation Name

RECINE CONSTRUCTION CORP.

SR

Principal Place of Business Mailing Address
8148 NEW ORLEANS DR 9148 NEW ORLEANS DR
ORLANDO FL 32818 ORLANDO FL 32818
4. Dats Incorporated or Qualified 3a. Date of Lasl Report
o 10/22/1993 04/07/1985
2. Principal Place of Business 2a Malling Address 4. FE1 Mumber Applied For
m [ 25]_ 59'3210565 Not Applicable
Suite, Apt. #, etc. | . Suite, Apt. #, elc. 5, Cerlilicate of Status Desired ’E, $8.75 Addlltional
22 27] Fee Required
City & State | City&State 6. Flection Carmpaign Financing $5.00 Mmay Be
23] B 28| Trust Fund Contribution Added to Fees
Zp w Country Zip Country 8. This corporalion has labilty for intangible 1ax under s 189.032,
El 25] 29]_ 30] Fiorida Statutes [ Yes [No
g. Name and Address of Current ﬁgg!'s:lered Agent o 10. Nan_ng_a_nd Address of New Registered Agent
81| Name
AUSTIN, BRYAN D 82| Stront Addross BP0, Box NUmber i Mot Acceplablc)
145 RICH AVENUE
DELAND FL 32724 83
pa| City FL 85 | 20 Code

19, Pursuant to the provisions of Sectons 607 0602 ang 6071508, Flarida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such chan%c was authorized by the corporation’s board ¢f directors. | hereby accept the appoinlment as reqistered agent. | am

famitiar with, and accept the obiigations of, Section €07.0605, Florida Statutes. / 9 q
. Y. q;,

SIGNATURE __ oo et e e e e e e e e e e .S
Slgnatrg, tped of panled namu of regisloen agerd and bk 1 epehoawe NOTE: Registersd Agort sgnatire requaired when re nitalngh DATE
12. OFFICERS AND CIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE b o ] DELETE LATILE () Cange L1 Addition
NAME REGINE, ANTHONY 1.2 NAME
STREET ADDRESS 0148 NEW ORLEANS DR 1.3STREET ADDRESS
CITY-§1-21F ORLANDQ FL _ 14ENY-51-2P
TITLE () DELETE 2 1TME [7] Change  [] Addition
NANE : 22 NAME
STREET ADDRESS 23 STREET ADDRESS
i1y -51-7IP - Z4CITY-51-2P
THLE ] DELETE 31TNLE (7] Changs [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREFT AJDRESS
CNY-ST-7P 34 CITY-S1-2P
TITLE ) DELETE 4 TTILE [] Change  [T] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 S5TREET ADDRESS
CITY-51-21P L4CTY-ST-2P
TLE [J DELETE 5 1 TITLF [ Change  [7] Addition
NAME 52 NAME
STREE( ADDAESS 573 STREET ADDRESS
CiTY-8T-2P o 54 CITY-S1-2P
TIILE ) DELETE 6 1TILE [J Change  [T] Addition
NAME §:2 NAKE
STREFT ADDRESS 63 STREET ADDRESS
CiTY-§1- 1 £.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118,07(3}(k), Florida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as f made under
oath; that | am an offcer ar directar of the corporation or 1he receiver or trustee empowered to exocute this report as required by Chapler €607, Flarida Stalutes; and that my name

appears in Block 12 or Blpck 13 if changed, orpn an attashment with an address.
SIGNATURE: ¥ - 29-F6

YPES OR PRI [ED NAME OF SIGNING OFFICER OR DIRECTOR Date

O e

v

CR2E034 (12/95)




