SECOND NOQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ%S?SD}

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

~ILED

DOCUMENT #

1. Corparation Name

R.C.GOLD FILLED GORPORATION, INC.

P97000011377 (3)

V!IIUIIHII1|0HII|!|INIIINIIII

" Princlpal Place of Business
{537 E. 7TH AVENUE

TAMPA FL 33805

Mailing Address

1537 E. 7TH AVENUE
TAMPA FL 33603

DO NOT WRITE IN THIS SPACE

98 UCT 20 PH 1: 32
~STATE

II LI

3. Date Incorporated or Qualifled

02/03/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
j21] |26] 2 0@% 334 Not Applicable
- Suite, Apt. #, etc. Suite, Apt. #, etc. o iti
& AP e Ulie. Ap 5. Certificate of Status Desired I:l $8'75 Adqltlonal
[22] 27] i —  Fee Required
City & State T | cwy&Sts - = I “6. Election € Campangn Fmancfng $5.00 May Be
E ;E' Trust Fund Contribution D Added o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Igtangible
;;I E‘ E\ m Personal Property Tax due June 30, Yes No
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, RAUL 81} Name
1537 E. 7TH AVENUE 82| Steet Address (P.O. Box Mumber Is Not Acceptable)
TAMPA FL 33605
33
84} City FL |as| Zip Code

Pursuant 1o the provisions of sections 807.0802 and 607,1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad

1. office or registerad agent, or both, in the State of Florida, Sueh change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared
agent. 1 am familiar with, and accept the obligaticns of, section 607.0505, Florida Statutes.
SIGNATURE § S
Signature, typed or prinled name of registered agent and Ltle ¥ applicable. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE FD . [ peLeTe L1TITLE L] change [_! Addition
NAME RODRIGUEZ, RAUL 1.2 NAME
swmeeTanoress | 1537 E. 7TH AVENUE 13 STREET ACORESS = 9&%’ Eiﬁ—g—i%%%D?E =
CITYS7ZI TAMPA FL 33605 14 CMYST2IP
TME STD [ JoeLete 21TITLE Change Addition
NAME RODRIGUEZ, CARIDAD 2.2 NAME
sTreeTaporess | 1537 E. 7TH AVENUE 23 STREET ADDRESS
CITY-ST-TE TAMPA FL 33605 24 CITY-ST-ZIP
TINLE CJosere.. Haimme 1 . -~ irome e oo | _|-Chaoge _[_] Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AGORESS
CITY-3T-IP 34 CIMY-5T-2IP
TIE [ 41TITLE L] change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-ST-ZIP 4.4 CITYST2IP
TITLE [ loeLere S1TME [ I change [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIe ] DELETE 6.1TLE l:] Chénge l:[ Addition
NAME 6.2 NAME
STREETADORESS 53 STREET ABDRESS t@) { b q g’m
CITY-ST-2P B4 CITY-ST-2IP 2)\
14, | hereby cerify that the int’urrna‘lion supfhed with this filing does not gualify for the exemption stated in seefion 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this annual repgA emental annyal repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am
;n Bolforg(el‘-l gro ?irae[co:t:; % 1lh -: Bah n or the recei ppowered to execute this repart agsrequired by Chapter 607, Florida Statutes; and that my name appears
-, AL IR H s }f
S] GNATU RE f‘ - é/% ‘?‘? M anrir e B &

0085127

CR2E034 (5/98)



