0113654

FIl.LE NOW: FILING FEE AFTER MAY 1ST |5 $550.00 . FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State |

1999 DIVISION OF CORPORATIONS 04-29-1999 90251 005 ***150.00 i

DOCUMENT # PQ4000078319 g

S OGO

R & S CONST.. INC.

Principal Place of Business Mailing Address
204 APACHE DRIVE 204 APACHE DRIVE
INDIAN HAR3OUR BEACH FL 32937 {NDIAN HARBOUR BEACH FL 32937
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
10/24/1994
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] [26] 59-3272502 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : iti
—‘] uile: A7 e wie. ap e 5. Certifcate of Status Desired Oa $8.75 Add'mnnai
22 a Fee Reguired
City & Sate City & State 6. Electio Campaign Financing o $5.00 riay Be
EI El Trust Fund Contribution Added to Fees
Zip Courry Zip Country 8. This ccrporation owes the current year Intangible
;I |—2E| @ m Personal Property Tax. Clves  [ONe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registergd Agent
81} Name
BURKLEW, SHERRY L = _ =
204 APACHE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ININAN HARBOUR BEACH FL 32937 83
84| City FL las Zip Code A

11. Pursua 1 to the provisions of Sections 607 0502 and 607.1508, Florida Satures, the above-named co poration submits this statement for the purpose nf changing its ragistered
office o- registered agent, or bolh, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 807.0505, Flt nda Statutes.

SIGNATUR 2

Signature, typed or pnnted nar 18 of registered agent nd title if applicable, (NOTE . Registered Agent signalusé raqu -ad when reinstating} DATE 8
12, JFFICERS ANC DIRECTORS 13 - ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12 =
TME D J DELETE 1A TITLE ClChange [ Addition E
NAME BURKLEW, SHERRY L 12 NAME 3
srreetaporess! 204 APACHE DRIVE 12 STREET ADDRESS g
CITY-ST-2F INDIAN HARBOUR BEACH FL 32937 wcm-stzp | &
TIMLE [ W DELETE 24 TILE ::{) . MOSELEY [JChange DY Addition ] ©
NAME DAY, CORY VINCENT 22NAME No ABANLLES BT H 30
streeTaporees| 1021 JUPITER BLVD 23STREETADDRESS | L APE C ANAVEERAI~- FL 3A9R O
CITY-5T-ZP PALM BAY FL 32002  ne lonaér Wit Com®e T T samvsta
TME vV DX DELETE 31TILE v {JChange  [] Addition
NAME BURNS, RYAN 32 NAME Lo~/ [EPN NS
smreeTaoress| 1610 ADVIEW RD 33 TReET sooRess | 22 O g"i‘?’\"'f?’ma, anso
CITY-ST- 2P PALM BAY FL 32902  rio levicer 3 tn Corngtiae | 34.CITY-5T-21P pALmEAR vE T
TIRE 4 [ DELETE Y 41mmie [Change 3 Addition
NAME 4. 2NAME
STREETADDREE 3 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2ZP
TMLE O DELETE 5.1 TMLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRES3 53 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2P
TME (J DELETE 61 7TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-ST-2IP g4OTY-STZP | J

14, 1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further ce riify that the information
indicate: on this annual report o supplemental anual report is true and accurate and that my signatuie shail have the same legai effect as if made untler oath; that [ a an
officer o director of the carporati n or the receiver or trustee empowered to & <ecute this report as required by Chapter 607, Flonda Statutes; and that iny name appeais in
Block 12 or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE: sﬁ 2 2] A gé T% e T Sherry L Burhivw 920,99 2377777 /S
IGNATUFE AND ED OR IAME OF SIGNING OFFICER OR DIRECTOR e Date ) Jaytime Phone #




