FILLE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg8000017502

1. Corpora‘ion Name

R.D.F. CONSTRUCTION, INC.

Principal Plice of Business

16744 W STALUON DR
LOXAHATCHEE FL 23470

Mailing Address
16744 W STALLION DR

LOXAHATCHEE FL 33470

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 046 ***150.00

BRI

DO NOT WRITE IN TH § SPACE

3. Date Ircorporated or Qualifed

02/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i App ied For
21 [26] T8 (03t & Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—-1 v P 5. Cerlifczte of Status Desired (] $8.75 Additionat
22 ?’ Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 nay 8e
2—31 E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the curment year |1angible
;] |E\ ;‘ m Personal Property Tax. Yes [HNO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent b
81| Name
WOODARD, ROGER :
16744 W STALLION DR 82| Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 3
84| Ciy FL lss’ Zip Cude

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co
office o- registered agent, or both, in the State o” Florida. Such change was eutherized by the corporation’s board of directors. | hereby accep
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

oration submits this statement for the purpose »f changing its r:gistered
t the appaintment as registared

SIGNATUR =
Signature, typed or pnnted nar 18 of registered agent ind tile I applicable. NOTI Registered Agent signature roqu red when reinstatingy DATE

12 JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TTLE PD [ DELETE 11TMLE - {JChange [ Addition
NAME WOODARD, ROGER 1.2 NAME i

streetancress| 16744 W STALLION DR 1.3 STREET ADDRESS

CITY-5T-2P LOXAHATCHEE FL. 33470 14 CITY-5T-ZP

TME (] DELETE 24TIME [JChange [ Addition
NAME 73 NAME

STREET ADDRE: S 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 GITY-ST-2IP

TTE [ DELETE 31 TRE [ Change [[] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7-2IP 34.GITY-ST-ZIP

TIE ["1 DELETE 4.1 TITLE . [Ichange  []Addition
NAME . 4.2 NAME

STREET ADDRE § -4 3 STREET ADDRESS

arv-st-ze 44CITY-ST-2P

TME ™ ] DELETE §1TMLE [ Change  [] Addition
'NA-I;IE 5.2 NAME

STREET ADDRE S 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TME [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRE! 5 6.3 STREET ADDRESS

CITY-ST-7ZIP 84 CITY-ST- 2P

14, | hereby certify that the information supplied wit
indicated on this annual report 0° supplemental

h this filing does not qualify fo - the exemption stated in Section 119.07(3){i), Florida Statutes. | further cortify that the indormation
£nnual report is true and accurate and that my signature shall have the: same legal effect as if made un ler oath; that | ém an

officer ¢ r director of the corporat en or the receiv 3r or trustee empowered to € xecute this report as req Jired by Chapter 607, Florida Statutes; and that my name appears in

I /Y (I8

nent with an address, with a|

Block 1:2 or Block 13 if changed, or on/a_g attach
SIGNATURE: Zr, 7

a

OR FRINTED NAME OF SIGMIN

CEF

\

7 0GR 4.

I’olher like empowered.

LICTE TL]

Wooowo .25 fPR., 77

Daytime Phone #

CR2E034 (11/98)

|



