FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

o7 el Secretary of State

POCUMENT # PQ5000092797 (6)
ROBERT R. TOLFA BUILDERS, INC.

Principal Place of Business Mailing Address ”Il""”ll m'umllll, llm Il"'""l II"I "I" “II' "m IIII m’

1850 EVARD COURT 1850 EVARD COURT
DELTONA FL 32739 DELTONA FL 327303852

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

2 f i 2a. Mailing Add 4 0F‘EI
Principal Place of Busingss . Mailing Address . ber Applied For
2] 26] ‘SN - 33'/87 ad Not Appticable
Suites, At #, el Suile, Apl. #, otc. i
H d ‘ ! P 6. Certilicate of Status Dasired E:I 58'75 Adqnional
;ﬂ 27 . Fea Required
_Cily & Sale City & State 6. Election Campalign Financing £5.00 May Be
23] . . 28] Trust Fund Contribution ] Added to Foos
zip . Counlry Zp Country B. This corparation has liability fof injangible tax under § 199.032,
24 , 25) [26] 30 Florida Statutes o8 []No
L 9. Name and Address ol Current Reglstered Agent 0. Name and Addrass of New Ragisterad Agent
B1| Name
TOLFA, ROBERT R
1850 EVARD COURT B2} Strect Address (P.O. Box Number is Not Acceplable)
DELTONA FL 32738 =
84| City FL 85| Zip Code

1. Pursuant o the pravisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
ollice or requstered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered
agent | am famivar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sigaat i e o prcded narne af rogislered agent ard utle | appheabie. {NOTE Regislared Aganl sigralure requiréd when tsinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PT CIDeeTe LITLE [ Crange T adsition | g5
N TOLFA, ROBERT R 12 RAME 3
staretamvess | 1850 EVARD COURT 13 STREET ADIWESS o
orv-st-ze | DELTONA FL 327368 14 CITY-5- 2P %
THLE VS L] DELETE 21TILE [ Change  [] Acdilion
NAME TOLFA, EM 22 NAME .
sire avoress | 1850 EVARD 2.3 TREET ADDRESS ) o,
tanv-si e | DELTONA FL 32738 2 4LITY-ST- 2P
L [T DELETE 31TIE T thange ] Addttion
. Nadt 3.2 NAME
STRELT ABDRESS 3.3 STREET ADDAESS
CiY-87-7ip __ 34.CirY-S1-21P
THLE ] DELETE 41TLE [T Change ] Addition
KAM: 4,2 NAME
STREE) ADLERESS 4.3 STREET ADDRESS
Iy -s1- P o 44 CITY-5T1-2IP
T [T DELETE SETILE [TGhange [ Addition
HAME 52 NAME
SIKEE | ATIDRESS 53 STREEY ADDRESS
Ciry-§I-1F S400Y-81- TP )
e [ oeLeie 61T [T cnange  T°J Addilion
HAME 6.2 NAME
SIRFFY ADORESS 6.3 STREFT ADDRESS
CTY-§1-201 . 64 CITY-ST-2F
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exernption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the
infarmaton mndicated on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tarn an officer o director of the corporation or the recelver or lrustes empowered 1o Bxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 134 changed, or on an attachment with an addrass,
§ o i Ié - o
SIGNATURE: ' EQUXSBSRr K. 7oupd _Y124/97 oy 2940
* alo

ENATURE AND TYPED ORFRINTED NAME OF JIGHING OFFICER OF DIRECTDR Daytime Phone #



