FTER MAY 1ST IS $550.00

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1998

£

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

DOCUMENT #

1. Corporation Nama

RESCHKE GONSTRUCTION, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Mar 12 1998 8:00am
Secretary of State

R A

:"T"VE 'I'HORNTOg Q?’IEOI 2474 THORNTON RD, o
EVE ROBERT: AL STEVE ROBERTS SPECIAL
Z0LFO SPRINGS FL 33990 ZOLFO SPRINGS FL 33850 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 07/23/1892
2. Principa! Place of Businoss | 2a. Mailing Address 4. FEINumber Applied For
21 28] 650354298 Not Applicable
Suite. Apt. ¥, olc. _ Suito, Apl. #, elc. o ) $8.75 Additional
r?zL o 27-] 6. Caertificate of Status Desired 0 Foo Raquired
City & Stato .. City & Stalo &. Elaction Campaign Financing $5.00 May Be
2—3] 28[ Trust Fund Contribution Added to Fees
Zip Country _op Country 8. This corporation owes or has paid the cutrepd year Intangible
-2_4-] ;ﬂ . ] 29’ o ;)-l Parsona! Property Tax due June 30, Yes D No
9, Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
ai
RESCHKE, WILLIAM F. Name
2474 THORNTON RD. 82| Street Address (P.C. Box Number is Not Acceptabla)
STEVE ROBERTS SPECIAL
ZOLFO SPRINGS FL 33890 83
84| Ciy

85, Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent I am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes. .

2578

SIGNATURE e e e .
Signarara, Iyped o penlad nate ol regederedd goive ancd Lie if Apphicatilo [NO1E- Rogistored Apent gignalure required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13, ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITE opP R W AT TITIE [T Change L7 Addition
NAME RESCHKE, WILLIAM F, 12 NAME
streeraonress | 2474 THORNTON RD. 1.3 STAEET ADDRESS
GITY-51-2IP ZOLFO SPRINGS FL 14 CITY-ST-2P
e DST KDELEIE 21 TLE LY Change [T Addition
NAME RESCHKE, DOLORES J. 22 NAME .
sweer aness | 2474 THORNTON RD. 23 STREET ADDRESS
CTY-S1-21P ZOLFO SPRINGS FL 2.4CITY-57- 2P
TITLE DV T DELeTE 3TTILE [J Changa LT Addifion
e RESCHKE, JOHN E. s2ave
sipeeraponess | 1180 NW KNOLLWOOD CIRCLE 3.3 STREET ADDRESS
CITY - S1- 2P WAUCHULA FL 34.CI1Y-5T-2F
TLE - T oRLETE 41 TILE T Change™ [ Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-SF-2iP _ 44 CAY-ST-2iP
ME [T oreete 51TLE LI Change  T_J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-21P o 54 CITY-ST-2IP
TME ] oecere 6% TLE [ change [T Addition
HAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITy-§T-2Ip i 64 CNY-ST-2IP
14. 1 heraby cerlify that the inforination suppliod with this fiing doos no! qualily for the exemptlion stated in Section 119.07(3)(i), Florida Statules. [ further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changod, or on an attachment with an address

sianaTure: Wt & (L.

———

e T

CR2E034 (10/97)



