FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comomon AF%, usimoese 0 May 14 1997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

1997 s ' DIVISION OF CORPORATIONS

POCUMENT # P96000057746 (5)

1. Corporation Name

RICHARD A. RAPPA TRIM CARPENTRY, INC.

AR

Principal Place of Business “Waling Address
9 SANTA MARIA WAY g SANTA MARIA WAY
PORT 8T. LUGIE FL 34952 PORT BT, LUCIE FL 34952-2356
3. Dale Incorporaled or Qualified 3a. Dale of Las! Reporl
. ) . 07/08/19%6 . B
2. Principal Place of Businoss 28, Maifing Address 4. FEI Number Applied Far
2 wWS-0b7830 5
;ﬂ 26] . . = 79_ B = Not Applicablo |
Suite, Apt #, elc. Suite, Apit. #, ela, it
uie. ~p &e — WieAp o 5. Certificale of Status Desirod [ $B'75 Add,monal
22 27] ) Fee Required
Chty & State _ City & State 6. Election Campaign Financing $5.00 May Be
23 L 231 o o L . Trust Fund Contribution 0 Added to Fees
Zip Country Zip | Country 8. This corporatian has liability for intangible tax unger s, 199.032,
24] 25 20] 30] Florida Statules Oves Clno |
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
CRARY, LAWRENCE E Ml 81 Namo
555 COLOHADO AVENUE 82| Strect Address (P.Q. Box Number is Not Acceptable) )
STUART FL 34894 L B N
83
84 C\-ty ) Z2ip Code

FL [551
1. Pursuant 1o the provisions of Sections 607 0507 and G07 1508, F lorida Staluiss, the above-namcd corporation submits this slatement for the purpose of changing its registered

office or registered agent, or botb, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, ang accept the obligations of, Soction 607.0505, Flonda Statutes.

SIONATURE L

Signalwe, typod or pwinted name of regatarpd Aent and Ntle H appleatile (NCN - Fegistered Ageatl sigrature: requited when rerstating) DATE
12, OFFICE RS AND DIREGTORS 13, B ADDITIONS/CHANGES TO OFFICERS AND DIREC_T_QRS IN 12 ] §
e ] O vecre R vV T Ocrenge B Addtion | &
NAME RAPPA, mCHARDA 1.2 NAME KerTH A QA PFA g
sweeet aooress | 9 SANTA MARIA WAY Lasier aporess | ) SANTA Magia W Ay ‘ 2
TY-ST-21 PORT ST. LUCIE FL 34952 14 CIY-51-21F Po e S+ Lo FL 3 49 S &
TLE [J ot 2110k [Jchange [ Addiion [©
NAME 22 NAMF
STREET ADDRESS 23 SIRFLT ADDRESS
CiTY-ST-2IP . N 2 4CHTY-S1-2
TITLE ' CITeLreE 3.0TMLE D chenge L Addition |
HAME 3.2 NAME
STREET ADDRESS 3 3SIREET ADORESS
CITY-ST-2IP 34 OnY-81-711
TIILE [T oiten RN ] Ghange ™[] acdilion |
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ANDRESS
CTY-5T-2IP 44 L0Y-81- 217
e [T orLete S1UNE [Jcrange [ Addaion
NAME 6.2 NAME
STREET ADORESS 5.3 SIREET ADDRESS
CITY-8T1- WP ) HA0TY-81-0F » L A
TIHE ‘ [Toetert 61 THL [T crange [ Addilion
NAME 67 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CIy-§1-20P 6.4 CNY-81-AP
14, 1 do hereby certify that the information supplicd with this filing does nol quality for the exermption slated in Section 119.07(3)(i), Florida Statutes. | further certify hat the

informatigh indicated on this annual report of supplomental annual report is true and accurale and that my signature shall have the same legal eflect as if made undor eath; that
| am an officer or director of the corporalion or the receiver or trusteg empowerad 1o exceute this report as roquired by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or B%il Gh/a(/:d, o on an altachment willvan address.
IR AT AP, P’ ,U?!‘@.WI: fri it i A Q_arm si.1 . - T LN T I




