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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Slate Secretary Of State

DIVISION OF CORPORATIONS

« oo s e e

DOCUMENT # pqq‘oooo%goq 7o

1. Corporation Namic

RCRCB Tne.

i g

Principal Place of Business WTA;nmu Acidross

DO NOT WRITE IN THIS SPACE

3. Dajg incorporated or Qualified
Soplembar 29, 19271

2, Principa Face of Busngss Ea‘ Haing Address 4, FEI Nufnber Applied For
E.jLEﬁﬁmﬁ:ﬁgﬂm,ﬁ_m =% WALTER SANDERS 59 A4E9UE Not Applcablo

Suite Apl. # stc Sulle. Ap! ¥, ele. " ‘ $8.75 additionat
F- 5. Certificate of Status Desireo a B
_|7li%4ai0 N DAEMpROA # | Fee Required
City 8 Stato _ . Gty & State ] 6. Election Campaign Financing $5.00 may Be
=] lampa L e TTAMPA. o Trust Fund Contribution (W] Added to Feas

PR o Ay oy T e e

Zip 1 Coungry . A1 Country
24 53‘03—4 ;.':I u S El 33(9 l{ ;O—l C,ls Personal Property Tax due June 30. Yes D Mo

8. This corporalion owes or has paid the cjrrant year Inlangible

%. Name and Address of Current Registered Agent 10, Name and Address of New Regislered’Agent

" RBALTER  SANDERS

82| Streel Address (P.O. Box Number is Nol Acceptable)

10N

' 8

. " “tamen FL [*E%E ¢

3. Pursuant (0 Ihe provie ans of Sections GO7 0607 and GO TH0E, T londa Slalules, the above-named corparalion sJbmits Ihis statenanl for the purpose of changing its regisiered
office or regiglered ageot, o bath, oy he State of Flonda Such change was authorized by 1he corporation's board of Sirectors. | hereby accept the appointment as regislersd

agent | am faymlar with, oy 1t Ihe ohlgennns of, Secnen 607 0506, Florda S1atutes
WALIERZ SANDERS _3~12-9(

SIGNATURE _ . S - —
3 Foce e D e et Ao ik (NOTE Aegisiored Aot sgnure ieguared wher reastatingl DATE

ol PRy

12, GITICTRG AND T 21005 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN,12
TITLE LT Decete [RRII: P O change wddilion
NAME ) 17 NAME RRvymompd A Do4Le
STREET ADORESS 1asIReE) Aconess |20 -4 ASHLARD TERL
CITY-5T-21P S ) varvsiw |CLEARLIATER, Fo 342 | v
TLE ) ' I Driee 21TILE T " Change NI Adsiion
NAME 2 7 NAME CUynTHIA A DovLe
STREEY ADDRESS sssimrrTaoRess | BOHUE ASHLAND TERE
CITy-St- 2P saasrr [CLEARLOTEL Fi- D -
MiE R & NS0T 31T ¥ Change Addilion
NAME 32 AN
" SYREET ADDRESS 33 S1REET ADDRESS
CiTy-51- 7P 34 CY-S1.2F
utie [ DeceTe FIREIT; O crenge [ Addition
NAME 47 NAME
STAEET ADDRISS 4 3SIREET ADORESS
CIry-51- 2 _ o - S4CRY-ST 71
THLE L9y IV PR [ Thenge ™ T Addilion
o o TOOOD2S1 475 T
STREET AIDRL S5 5ISIHE | ADDRISS ~05/07/98--01012--016
CITY- 1. 2 ) BATIY- 5171 ok 150, 00
TTLE T T T T T I T Crange L Adaition
NAME 67 Naw: V \\'
STREET ANDAISS 63SIHI 1T ADLFESS \ ‘,
cav-si-an | geCNY. ST 2

T4, | hereby cerlily hal he nfarm o uality formihe exermption slated in Section 118 07(3)(i), Florida Statules. | further certify thal the information
inchicaled an Pos annual repo E g agfiufrate and that my s-gnature shall have the same legal effect as il made under oath that | am an
oflicer or direciir o fhe comporaton ¢ ‘ o1 fy e inpofered Jo Fxecule this report as required by Chapter 807, Flonda Stawtes: and Ihat my name appears in

SIGNATURE:

" oam Daytme Prone #

Block 12 or Block 120 changoc or ﬂ .

ND OFFICER DR DIRECTOR

SIGNATURF AND TYPED OR PRINTED NAME OF Sigh

PROFIT A 9\ F1 ORICA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

CR2E034 (10/97)



