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CORPORATION
ANNUAL REPORT

PROFIT

1998

DOCUMENT #

1. Corporalion Name

RP.O.

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

P94000019652 (4)
CONSTRUCTION, INC.

Principal Place of Businoss

WMailing Acddress

FILED
May 14 1998 8:00am
Secretary of State

VAN RO

503 N. ORLANDO AVE. $00 N. ORLANDO AVE.
SUITE 105 SUITE 105 i
COCOA BEACH FL 32901 COCOA BEACH FL 22831 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiec -
, e 03/11/1994
2. Principa’ Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] D L £9-3950078 Not Applicablo
Suite, Apl. #, alc. Sune, Apt B, etc. i
P i 5. Certificate of Status Desired O $8.75 Aqdiional
22 - El Fes Raquired
City & State _ Ly & State 6. Election Campaign Financing $5.00 May Be
23 e - |8 Trust Fund Contribution Addad to Faes
Zip _ Counuy | w Country 8. This corporation owes or has paid the current year Intangible
;:J 25—! o 29—| ;6] Parsonal Proparty Tax due June 30 Yes [ No
9. Nam! _a_n_:l _a_lgc_!ress ol_p_u_r_r_ant Rogistered Agent 10, Name and Addrass of New Flegistered Agent
B1| N
SHOEMAKER, JOHN B ame
§03 N ORLANDO AVENUE STE 105 B2{ Sireet Address (P.O. Box Number is Not Acceptable)
COCQA BEACH FL 32031 =
Ba| City 85| Zip Code

FL

1. Pursuant to the provisions ci Soctiors 607 0607 a1 6071608, Fionida Stalutes, the above-named Gorporatian submils this Statemant for the purpose of Changing s segistered
office or registercd agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, FHarida Statules.
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L P TR

SIGNATURE _ IR .

Slgamture, lypcd or printod pane of "‘5,",'!"'_' oAge 1 am}\m‘f:_u' & -;wl:u_h}___ {NOTE chunsmrod Agenl s:gnalure requircd wher reinstating) DATE F:-
12, . OEEICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE ) I DRLETE 11LE O Ghange L Addition | 2
HAME KODSI, ALBERT 12 NAME g
sreevaporess | 803 N. ORLANDO AVE., STE. 105 1.3 STREET ADDRESS S
CITY- ST 21P COCOABEACHFL o 14 01T -ST- T &
TILE Dvs L] DECETE 21 THLE T Change [ Addition |©
NAME SHOEMAKER, JOHN B 22 NAME
staeeTanoness | 503 N, ORLANDO AVE. #105 23 STREET ADDRESS
CITY-ST- 2P COCOA BEACH FL ] 2.4 GiTY-5T-2IP
TIRE AS T - [ oecete A1 TILE [Tchange [ Adgition
NAME PLUM, VICTORIA 3.2 NAME
staeer apoRess | 503 N. ORLANDD AVE., #105 3 STREET ADDRESS
CHTY- ST-21P COCOABEACHFL329 = 14 CITY-§1- 7P
e 7 DELETE 41TLE Tl crange L] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2P o 44 CITY-§1-2P
TLE [J DELETE 51T0LE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- ST 2P ) ) R 54 CITY-§1-2¢
T [ DELETE 6.1 TITLE [JChange [ Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREFT ADDRESS
LITY-ST- 2P - R 64 CITY-S1-2P
14. 1 hereby cerlify that the inforination supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or suppicinental annual report is tue and accurate and that my signalure shali have the same tegal effect es if made under cath; that | am an
officer or diregtor of the corporation aor receiver ar ustec empowered fo execule this teport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changpe: ar_allackwwert Wi an adcdress.
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