SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996, FILED
AMOUNT DUE ON OR BEFCRE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

o corenemmeneems | Sep 10 1998 8:00am
ANNUAL REPORT Secratary of State * Secretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P96000102789 (0)
Principal Place of Business T Malling Address

RAPID FIRE CONSTRUCTION, INC. ‘
E—
P.O. BOX 0627 P.O. BOX 0627

WHITEHOUSE FL 32220 WHITEHOUSE FL 32220
DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

_____ _ X 01/01/1897 B
2, Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
» _ j2e] _ 59 - DU, Lot ) Not Applicable
Sulte, Apl. #, efc. Suite, Apl. ¥, elc. i
| Sulle. A oy e AP EL 816 5. Certificate of Status Desired L $8.75 Aqditional
22] - B 27 Fee Required
City & State __ City & Slate 8. Elsction Campaign Financing $5.00 May Be
E o . g_e—| ) B | Trust Fund Contribution D Added to Fees
Zip | Country o Zip Country B. This corporation owes or has paid the curggni year Intangible
_2T| 25] o 2@1 . 3;' Personal Property Tax due June 30. Yes | INo
8. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
HUBBARD, HAROLD C 81} Name
0189 OI-D PLANK ROAD 82| Streel Addrass (P.O. Box Number is Not Acceptable) T
JACKSONVILLE Fi. 32210 R
83
84| Ciy FLJ 35, Zip Code

11, Pursuant to the provirsWBnS of sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registared
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, saction 607.0505, Flonda Statutes.

CRZEQ34 (5/98)

SIGNATURE — . —_— . ~

Stgniture, typad o printed name of registered aganl ang tlia il applicable {NOTE: Regislorad Agenl glgnature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘E_
TITE D [ okiete 14 TILE 1] chenge [ ] Agaion
NAME HUBBARD‘ HAROLD C Il 1.2 NAME
sweeracoress | PO, BOX 0627 14 STREET ADDRESS
CTYSTZIP WHITEHOUSE FL 32220 14 CITY-5TZP ]
TITLE [ Joeere 2ATTLE ] change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITYST2IP e 2.4 CITY-ST-2IP ]
TME ) beete 34TMLE T change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P - - 34 CITY-51-2P ] o
TITLE D DELETE 44 TITLE —[j Change El Additien
NAME 42 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITYST2P ) . ) 44 CITY.ST-ZP —
TITLE [ Jpewere 51TME ] Change || Addivon
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
clvsize | S - 5.4 CITY-ST-ZIP B N
TITE ] oeLete 61 TITLE [ change [ Adstion
NAME B.2NAME
STREET ADCRESS £.3 STREET ADDRESS
CITYST.ZP 6.4 CITY.STZP j o

14, | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){i}, Florida Statutes. | further cerify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trusles empowered to execule this report as required by Chapter 6 lorida Statutes; and thal my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an address,

Ty Y 497 I3

s BT

SIGNATURE: _ BRI A A I N AT A IV




