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

PROF|T-
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

4. Corporalion Name

ik sy
i |1,

i ‘F”rrirliiﬁalrﬁ”l;:'é of Business
8431 SUMMERFIELD PLACE
BOCA RATON Ft 343

[ 2. Principal Piace of Business
2]
|29

Surte, Apt ¥ etc

City & Stale

mi

Counlry

[2s]

HAMMEL, RONALD C
8431 SUMMERFIELD PLACE
BOCA RATON FL 33433

14, | hereby cemf) that the information supphed

SIGNATURE:

/ SIGNATURE AND TYPED DR PRI

FLORIDA DE PARTMENT OF STATE
Katherine Harris
Secretary of Siate

DIASION OF CORFPORATIONS

P95000082898
R.C.H. MAINTENANCE SERVICE, INC.

Mailing Address

8431 SUMMERFIELD PLACE
BOCA RATON FL 3433
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Suite, Apl B, ol
27
City & Sitate:
2
L Ceamnitry
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29J |30,

9 Name and Address of Current Regustered Agent

81 Noame

a3

B4| City

{741, Pursuant 1o the provisions of Sections 60/.0502 and 697 1508, Flanda Stalutes, the above naended Corpafdion subrnils He
office or registered agent, or bath, in the State of Florida Such change was aathonzed by the corporation’s boang of
agent | am famihar with, and accept the obl.gatons of, Section B07.0505 Florida Statutes
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K OFFICERS AND DIRFCG ToRs 13.

TILE P L IDELETE TATILE

NAME HAMMEL. HONALD C T2NARE

streetanoress] 8431 SUMMERFFIELD PLACE VISTREL | ATTE
| arv.srze | BOGA RATON FL 33433 1acay 8120

TITLE ST [ TDELETE FINNE

NAME HAMMEL MARILYN A 27 hAnKE

streeTanoress] 8431 SUMMERFFIELD PLACE FAGTRIF LA g &

CTY-ST-2P J 'BOCA RATON FL 33433 PRSI
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NAME L L
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CTY-$T1.2P BACITY 512w

TiTLE ] [ IDELETE E1THLE
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STREET ADORESS & STHEE DAT IS

|_ciry-st.zw E4CTr-S1 20

with this f|l1.n; does nol quahfy for the Cxumphon stated in Secbion 118G07(
indicated on this annual report or supploniental annoal report is true 800 accurate and thal my signature shall bave: tlu saine lenal €
officer or director of the corpgratien or the receiver or llunlf o empowered to execule this report 7

Block 12 or Block 13 if chaggdd o on an attachsent

OF SIGNING OF FICER 0K DIRECTOR
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FILED
GO MAR -8 AMI0: 59

CELRE AL 0T STATE
TALL AHASSEE, FLORIDA

IR

DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Quahfed

10/26/1995

4 FEl Nomber F
650507587

& Cerbiteate of Statas.

U

Apphed For
Not Applicable

M $8.75 Addilonal
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$500 May Be

Added 1o Feas

P

Desired

6. Llecton Campaign Financeng [
Trunt B ured Contitartion

8. Thi corporabion owe s the canent year Iul,—mg\hly
Precsanial Proporty Tae [ Ires

10. Hame and Address of New Registered Agent
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03201
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%){0, Flonda Statlales | furthien carbily thal the inforrnatna
tas it made under oath, that | am an
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(SG1)850-005(



