 FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION QF CORPORATIONS

DOCUMENT# H51236 (B)

. Corpioration Narne:

R&S LURE CO., INC.

e Pace of fsness Maiing Address “II]m I‘Il I"ll IIIII "m Iml Im Iﬂ“ Illll Iml II'”III“ m“ ‘“I

EN5 SW 58TH AVE. 235 SW S8TH AVE.
HOLLYWOOD FL 33023 HOLLYWOOD FL 330234034

3. Date Incorporated or Qualified 3a. Date of Last Report

04/00/1985 02/27/1996

|78, Prncipat Flace of (usingss o 28. Mailng Address 4. FEI Number | [Applied For
X e 26| 50-2618483 Not Appiicable
Suite, Apt #. el Suite, Apl. #, elc. iti
| ure Ant Eoak | BuieAp 5. Certificate of Status Desired 0 $8.75 agditional
2 Ll Fee Reguired
,,,,, Ciy & State | . Cily & State 6. Elaclion Campaign Financing $5.00 May Bo
28| e Trust Fund Contribution ] Added to Feas
D ~ Country A Country 8. This corporation has liability for ingangible 1ax under s. 189.032,
E‘!L__‘ —— 25] 2;1 .ﬁl Fiorida Statutes Yes []No
77779, Nama and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
PORTER POWELL 81| Nama
2315 S.W. 58TH AVENUE B2| Street Address (P.Q. Box NMumber is Not Acceplable)
HOLLYWOOD FL 33023
83
84| City FL 85| Zip Code

irsunnt 1o e provisons of Seations 607.0502 and 6071508, Florida Stahites, the above-named corporation submits this statement for the purﬁose of changing ils registered
office or re e agent, or hoth, inthe State of Florida, Such change was aulhorized by the corporation's board of directors, 1 hereby accept the appointment as registered
agent ' a lamilar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE

CR2E034 (9/96)

{NOTE Registered Agent signature required when reinstating) DATE
13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“TToiiee I 11 TITLE [T Change T Additian
KA PORTER, POWELL +.2 NAME
sl atenss | 14929 NW. TTH AVENUE 1.5 STREET ADDHESS
ovsize | MAMIFL » P 14 GIYV-ST-2 ,
e 1)) I DECETE 21 TILE i»18 [T crange B Adsition
“hav PORTER, KELLY 22 NAME BReRT Leval
sreen eouss | 14620 NW TTH AVE assmreeraooness | LQT NES LAQY
orv s | MIAMLFL _ zaomvesrtze | YAVAMY FL R2ABL
ETTERE N ) [T oeLeTe YT [T Ghange L] Addtion
g PORTER, LORi 32 NAME )
e enonsss | 14920 NW. 7 AVE 33 STREET ADURESS
ori-size ) MIAMEFL 34, CITY-ST-2F
k*lwltﬁ‘? B R R D DELETE 41 TLE —D Chanpe D—Addltiol‘l
heat 4.2 NAME
GIREED ADGRS S5 4.3 STREET ADDRESS
Lowstae | 44CITY-57-2P
mi LI oecere 51TILE (] Change [ Addition
it 52 NAME
STREET ATURE S5 £.3 STREET ADDRESS
ClY - §1-0p o o 54E01Y-57-2IP
T T T BeLETe 81 TILE [Terange L1 Addiion
NbME £.2 NAME
STREHI ADDIFESS 6.3 STREET ADDRESS
Cily-S1-4p 6.4 CITY-51-2IP

4. 1d0 Tiereby cerlly thal the inlormation supplhed with this Timg does not qualify for the examption sfated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the
informabion widicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that
< Lam an oficer or direclor of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name
appears in Biock 12 or Blogk 13 if chianged. or on an atiachment with an a

SIGNATURE: ‘M qj 8~ Q7 VSR,

SIGNATUIE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayfimio Prone #
11




