FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

S

R

PROFIT : ’EH'*'Q}(__ FLORHIA DEPARTMENT OF STATE
CORPORATION ; Sandra 8 Marth.am
ANNUAL REFORT

1996
DOCUMENT # P95000010855 (1)

Secretary of State
DIVISION OF CORPORATIONS

Y i

R.L. CONSTRUCTION. INC.

1. Corporation Name

A KR

Principal Place of Business M-a.uhn.é- A(‘mr{‘;
12218 57TH ROAD. NORTH 12218 57TH ROAD. NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
3. Dae Incorparated ar Quahfhied 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mating Addecas 4 FETNamiber ) Apphed For
[21] I 45 0569060 ~ [Net Applcatle
i # Suite to
Suite. Apt. 4. etc Lo uite, Apt. £, et 5. Cuortificate of Status Desired O $8.75 Adq'“onai
22 27] Fea Required
City & State | Gty & Sate sLon Campagn Fina: [ $5.00 may Be
El - 23—| o Trast Fund Contribot on Added 10 Fees
Zip _ Country ) o B Country B. This corporation has liability for intanginle tax under 5 189032,
24 25 [291 30 Fiorida Statutes ¥ ves CINo
o+ 8 Name and Address of Current Registers ... 10 _Name and Address of New Registered Agent P
810 Name
lAMB' MHARD D 82| Street Address PO Bax Namber is Not Acceptabie)
12218 57TH ROAD, NORTH
ROYAL PALM BEACH FL 33411 83
841 City - B FL Iasl Zp Code

11. Pursuant Lo the provisions of Sectons G07.0500° and 07 1808, Florda Statutes, the: anona nanted cororaon submits s Slatement for the purprase of mmng-ng' its registered off ce
or registerad agent, or both, in the State of Flonda Such change was acthanized by the corporaton's board of dieators, herety accept the appointiment as regstered agent. 1 ar.
familiar with, and accept the obligations of, Sectan 607 0505, Florida Statutes

SIGNATURE. _

Sigranivn Gyre G (A fa w G g v d et ded e ¥ et (AT B vt Agde m ! s W Tt F e Te mlat iy ) : B LATE
12. OFFICERS AND DIRECTORS 13. ANDITIONG /CHANGES TO OFF 1534 RS AND DT GTORS I 17
TIrLE S ,T'")‘Z"D/,e.{;a?'o/& [RET A EE I [ i R T
NAME /?14#4/2& 2 L Ar = 12 HAME
STREET ADORESS | 32 2 ET Zﬂ 2N 13 STHEE ] ATIDAESS
oY - §1- 2 é;’#(- &_ﬂﬁz 33/ 140175121 e :
FITLE W(s&-‘p/w/w"r [] DELERE 7 1TILE [ Crange ] Agditen
HAME ZC,HM,D A L3 22 NAME '
STRCET ADDRESS | # 2. 208 SATAAEL N 2BSTHIET ALKESS

CINY-5T-21P R AR <2 F 277/ 0 Lpaewsw |t - o

TIILE gfdﬂdfﬂ&’y - TR e LT I DRLETL LREI: . [ Crangs [ Aduita

HAME EMW D LRmrl3 12 NVt

STREETADDRESS | r 2 >/ & =rLE fED >/ 53 SIREE] ADDRESS
£ oxu

e T s .ddff: EL E- 4 SACY- 5T

C”Y‘ STV?IP A L RET — - R S
TILE [ DELETE LRRNA ) Change ] Additioi:
NAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2IP 44 C0Y-51-2P

ILE T Ooe 5 1L IO IS99l & O s
NAE 52 A0 ~-07/10/96--01073--022

STREET ADURESS 54 SIHEE[ ALDAESS *ax200, 00

aIry-si-aip o SA0ITY-ST-BP o

TITLE [[] DELETE B 1 THLF [ Cnange_ ,[] Adution
NAME 62 NAME ﬁ !.7

- L /
STREET ADDRESS 63 STEEET AD0RESS ( :/W
iy 812 R G4CITY-ST-21p \
14. | do hereby cerlify thal the information suppled with this g = vatuntariy furnished and does not qualy for the examption stated in Section 119.07{3jik), Fopda Statutes. | further
certify thal the information indicated on this annual report or supplerrenta; annual report is true and accurate and that my signature shall have the sama legaleftfect as if made under
oath; that | am an oficer or director of the corparation o e recerer or trustee emipovaered 10 exacute this repod as required by Cnapter 807, Flarida Stalutes. and thal my name
appears in Block 12 or B 13 if changed, or on an atta Nt with an address.

SIGNATURE: L cpame D LamB 5 5o/ P 70775 7]

{GMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OA DIRECTOR B Tt Pre

CR2E034 (12/95)




