ARG/ DR

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT ﬁ ¢ FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am 3

CORPORATION Katherine Harris
ANMUAL REPORT Secretzry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90021 035 ***150.00 !

DOCUMENT # S03198 !

0

R.T.M. GENERAL CONTRACTORS, INC.
DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
2. Principa Place of Bu 2a. Mailing Address 4. FEI Number Aplied For

2] IWY Ardws% lhe BWi¥3  hel 3314 Arded Villog Elvg“f; 59-3031325 Not Appicabie
uifa, Aot #, etc. e de, Apt. #, etc. - ) ) 8. Jdditiona
:|22 ® D? Ig# !l” FL —;ﬂ @(TSN \56 [’/‘_, 5. Certifc.te of Status Desired [ $ F;i:‘{tjirted I

Principat Place of Business Mailing Address
9956 TIMBER QAKS CT. 9956 TIMBER OAKS CT.
ORLANDO FL 328174258 ORLANDO FL 320174258

Cily & State City & State &. Electior Campaign Financing $5.00 t1ay Be
23 5;;5“ "T . M‘T) & E;} 328 | 7 US ﬂ- Trust Fund Contribution - Added i F:es
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m la E] EI Persar al Property Tax. [ves IINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
AULT, TOM L s S <
9056-TIMBER-QAKS-£T- 8 treet Acdregs (P.Q. Boy Numgbet it Mot Acce j
O PR ETVTE Ry B3
ORLANDO FL 32817-4258 = :
84 Ci 85| Zip Code
Orlanbo FL [*|252%) 7

11. Pursu: nt 1o the provisions of Sections 607.050; and 607.1508, Florida Stall tes, the above-named corporation submits this statement for the purpose of changing its | egistered
office ur registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corpor.ition's board of irectors. | hereby accept the appointment as recistered
agent, ¢ am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed ni me of registered agen' and title if applicable. {NOTE: Registerad Agent signature req iired when reinstating) DATE 5
12, QFFICERS ANI) DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
TTLE PST [ DELETE 11TIME OChange [ Additon | =
KavE AULT, TOM L \}‘ I Eﬁ? ] v |
streeTApoRe ss| 8936~ TIMBER UAKS COURT = 3¢ Arde l\/ 'l Y 13 E‘P.?Dné;s‘a ou.lt:’3
CITY-ST-ZP OHLANDO FL 32817-4258 14 CITY-ST-2IP & ‘
TTLE O DELETE 21TITLE [OChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-ZiP 2.4 CITY-§T-2IP
e [J DELETE 34 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRHSS 3.3 STREET ADDRESS
CITY-8T-2IP 24 CITY.ST-ZIP
TIMLE [} DELETE 41TITLE [CChange  [] Addition
NAME ‘ 4.2 NAME
STREET ADDRI:SS 43 STREET ADDRESS
CITY- §T-2IP 4.4 CITY-ST-ZIP
TITLE [] DELETE 5.1TITLE OChange [} Addition
NAME 52 NAME
STREET ADDR 8% 5.3 STREET ADDRESS
CITY-ST-ZIP §4CITY-ST-ZIP
TME [] DELETE 6.1 TITLE [IChange [ Additian
NAME 6.2 NAME
STREET ADDR 158 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2F

14. | herey certify that the information supplied wi  this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica:ed on this annual repor of supplementai annual report is true and ac :urate and that my signa ure shall have tie same legal effect as if made  nder oath; that | am an
afficer or director of the corpor.ation or the rece ver or trustee empowered 1o execute this report as re quired by Chapler 607, Florida Statutes; and thzt my name appears in

Block 12 or Block 13 if changed, or on an attacnmenlyith an , with all g#fher like empowered
- 504~ T3¢
SIGNATURE: 07 -306-¥3% |

Daytma Phone # !
N

AND TYPED QF FRINTEQ FIC iR OR DIRECTOR



