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PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Carporation Name

R & R UNLIMITED, IN

Principal Place of Busincss

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Ft ORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

P95000023049 (6)
C.

Maiiing Address

FILED
May 18 1998 8:00am
Secretary of State

AR

2021 NW zzsrg* %T 6139 NW 15TH ST.
POMPANG L 33069 MARGATE FL 32063
us DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified
S 03/17/1995
2. Pri'ncipa\ Place of Businass 2e. Mailing Address 4. FEI Number Applied For
21 e | 7 650566680 Nol Applicable
Suite, Apl. 4, alc. Suite, Apt. W, etc. iti
P - e an 5, Certificate of Status Desired A $8.75 Aditional
22| , e ?ﬂ o Fee Required
City & Stale iy & State 6. Eleclion Campaign Financing $5.00 may Be
23 o e ?QJ._, Trust Fund Contribution Added to Fees
Zip Counlry A Counlry 8. This corporation awes or has paid the current year Intangible
m | o _2_9J_ o 30] Personal Properly Tax due June 30, Bs [ No
9. Name and Address of Current Registered Agent I 10. Name and Address of New Reglstared Agent
B81{ N
GUNVALDSEN, RONALD ame
6130 NW 15TH 8T, 82| Street Address (P.O. Box Number is Not Acceptahle)
MARGATE FL 33063 -
84| City FL 85| zip Cade

11, Pursuant to the provisions of Soctions 607 0502 and 607 1608, Florida Stalules,
agent. | am familiar with, and acceplibe ohlipations of, Seation 607,

SIGNATURE ___

office or reglstercd agent, or balty, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment es registered
505, Florida Statules

‘---—(.N-IZ)_'E }}}?4\:11.1!&(1 ngﬁ-;gnaluvc;m(;:wed when reinslaling)

the above-named corporation submits this statement for the purpose of changing its registerad

officer or ditector of |he corporaty

Black 12 or Block 13 1 changeg Ar oncan altaciimenl with an address

RINNATIIDE.

Bigaiire Iyprsl i (et v e b o Lt W ol DATE I~
12 o 1CE RS AN 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TILE DPT - 7 7 LT ORLETE 1HTITLE O thange T acdition |
Nam GUNVALDSEN, RONALD 4.2 NAME §
STREET ADDRESS 6139 NW 15TH ST. 1.4 STREET ADORESS &
CTY-81- 7 MARGATEFL - 14 CTY-ST- 2P o
TIILE D [ oeieTe 21 ML [ Change  [] Addiion | O
HANE OUNYATDIEN-WAYNE 22 NAME
STREET ADDRESS 1R NWIRD ST 0TA7 23 STREET ADDRESS
LiTY-81-2F POMPANG-BEAGH-FL~+ B ] 2.4C00Y-S1-7P
7L D e E T 317111 [T crange [ Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITy-§1-2IP . L 34.00TY-S1-71P
e CT oecene A1 TNLE T Cnange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE) ADDRESS
CiTY-51-71P L L 44 CITY-5T-2IP
TME CT peLete 51701LE [T change 17 Addition
HAME 5.2 NAMF
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2P ) . 54 CITY-§1- 24P
THLE [T ocLete 61 1MLE L change 7 Adaition
NAME 6.2 NANE
STREET ADDRESS 63 STHEE | ADDRESS
¢ITY-S1-2IF ) N ] 64CITY-ST-2iP
14. 1 hersby certify that the informalbon supphed with this filing deces not gualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that 1he infarmation

mdicated on this annual report or supplenental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ror the recgiver or truslee empowered 10 egecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

S S



