R
* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT g o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P950

1. Corporation Name

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secrelary of Slate

RC LUMBER, INC.

F'n'nczriparlaace of IB-L_I;%HGSS Mailing Addross
1510 GEORGE JENKINS BLVD. 1530 GEORGE JENKINS BLVD,
LAKELAND FL 33803 LAKELAND FL 33803

3. Date Incorporated or Qualified 3a. Date of Last Report

11/13/1985

[ 2. Princisal Flace of Busness 2a. Malling Address 4. FEI Number Applied For
o) el (3~ /St ¥/ Not Applicabie
| Sute, Apt#, olc | Suite, Apt. #, efc. 5. Cortificate of Status Desired 0 $8.75 Ad(?mow
2.?'. . o i . o 27—| Fee Required
Gty & Stae | Cty&State 8. Flection Campaign Financing O $5.00 May Bo
2§i 7 o o . 281 Trust Fund Contribution Added to Faes
i . Country | 2ip Country 8. This corporation has Kablity for intangible tax under s 199.032,
24] o "E] 29] 30 Florida Statutes [ ves [ONo
Lo ,,,,. g_wrhal_ame and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
RICHEY, STEVEN J 82| Streel Addiess (PO Box Number is Mot Accaptabie)
1084 FLAGLER AVENUE
LEESBURG FL 34748 83
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0507 and 6671508, Flonda Slaldles, the above named corporation submits this statement for the purpGse of changing its registered office
or regislered agant, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
farniliar wih, ancl accepl he obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURL

L B typed o gt aane of e B0 a0t e ¢ 20 ) INGTE Rugsterted AGQAnt 6 gnature. revuired whor rensiabrgh T palt ey
| 12. e OFRCERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
e D ) DELFIE 11T0LE O change [ Addiion | ¥
nor RANE, JAMES W 12 HAME é
siitrancress | POST OFFICE DRAWER 610 13 STREET ADDRESS @
CHY-5T- 206 AABEVILLE AL 36310 14C11Y-51- 2P &
[ b ) [ DELETE 2 1TILE O Change (] Addition |
Mt RANE, MICHAEL G 22 NAME
st aociess | POST OFFICE DRAWER 610 23 STREET AGDRESS
ol sar ___I"\ABEVlLtE AL 36310 N 24010Y-51-7P
i [ DELETE 3 3 TLE [} Change [ Addition
HAE 32 NAME
SIREHT ATDRESS 33 STREET ADDRESS
| orestar e o JACHY-ST-2P
LF [ DELETE 41 TILE [ Change  [C] Addition
Hakt 42 NAME
SIHEE T ADLAESS 43 STREFT ADDRESS
| onvestae | 44 0ITY-ST-21P
TinFf . ‘ [ DELETE 5 1 TLE [ Change  [] Addition
HAME ! 52 HAME
SIRILT ALILRESS 53 SIREET ADDRESS
L ooresle B o L 540ITY-51- 2P
TILF [C] DELETE & 1 TITLE [ Change [T} Addilion
HL 6.2 NAME
ST ] ADDRE 55 £ 3 STRECT ADDRESS
SHY-S1-2P 64 CY-51-2F

14. 1 dor hereby certify that the information supplied with this filing is voluntarily furnished ang does nat quaily tor the exernpition stated in Section 119.07(3)(k), Florida Statutes. | further
cerliy that the informaton indicated on this annual repert or supplamental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
Oath, that T am an officer or director of the corparation or the receiver or trustea empewered 10 execule this raport as required by Chapter 607, Fiorida Statutes; and that my name
appoas in Block 12 or Black 13 if changed, or on an attachment ddress.

SIGNATURE: T o il B A L Rome  2/I3/96  F34 LS. ¢53f

/L8 Phong #




