. COWFT:PE(())FEE on - & 5 FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

B 1997 Diwsus:ccr)imt;)é)z:;:ir|oms Secretary Of State
DOCUMENT # S5906 (4)

1. Corporation Name

R AND R LEMARBRE, INCORPORATED

i
Y T 1 |I|||I‘| u‘l“ll |I||| |I| I|||| “'l |‘|‘| I|||| ||||‘ |||” ||I|| I‘I‘l ul'
’-‘F'nnmpal Frace of Business Maihing Address

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

13951 HARBORVIEW DR 13951 HARBORVIEW DR
SEMINOLE FL 34648 SEMINOLE FL 33776-0714
us us
3. Date 2|ncorporalad or Qualified 3a. Date of Last Report
2. Principal Flace ol Business 2a. Malling Address 4, FE[ Number Applied For
E1 26| 650269068 Not Applicable
Sulle, Apt #, ot Suite, Apt. #, et - ) $8.75 additional
22] ;‘ 6. Cerlificate of Status Desired ] Fes Required
| Cly & State | City & State 8, Election Campaign Financing $5.00 May Bs
LZB] o . N 23] Trust Fund Contribution E:] Added to Fees
4 L S Country P Country B. This corporation has Kability for intangible tax uncler 6. 189.032,
24| _ 25] 20 |30] Florida Statutes [dves DN
9. Name end Address of Current Reglsterad Agent 10. Name and Address of New Ragisierad Agent
CACCIATORE, FRANK 81 Name
2803 NORTH "8" 8T. 82| Streot Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33609 :
83
84| Ciy 85( Zip Code

FL

T3, Pursuant 10 he provisions of Soclians 607.0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office: v registeredd agent, or bolbgin the Siale of Floda, Such change was authorized by the corporation’s board of directors, | hereby accep!t the appointment as 1egistered
agenl. b arn familiarpy) L tho ohligations of, Section 607.0505, Florida Statutes

SIGNATURF T o

Bt r-:i w w‘med s ' vigislercd agent and ullo Il.-;bphc‘ah'l? {NOTE Registared Agent g-grature recuired when feinstating) DATE

12 " ] GFTICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wit vIiD I OECETE 1ATIRE LI Cranga [} Additon | &
NAME LEMARBRE, RICHARD - 1.2 RAME §
size anoress | 13951 HARBORWVIEW DR 13 STREET ADDRESS a
CITY-S1 2 SEMINOLE FL 14 CITY-ST-2IP E
G PSD I DELETE TATME - T3 Change [ Addition |O
KA LEMARBRE, RITA 2 2NAME
st soones | 13959 HARBORVIEW DR. 2 3STREET ADDRESS

| onvsoe | SEMINOLE FL 2.4 iTY- T2
e ' ] pecEre 34 TITLE O change [T Aadition
MLk 3.2 NAME
STHEF® AGDRISS 3.3 STREET ADORESS
ovsi e | 34.CITY-ST-21P

e ’ [ DELETE 41T [Jthange [ Adaition
HAME 4 2 NAME
STRELT ADDRFSS 4.3 STREET ADDRESS
oy | 440ITY-ST- 2P
I [ 3 OELETE 51TITLE i) Change ] Addition
HAME 5 2NAME
SIHFH ADDRESS 53 STAEET ADDRESS
Y- ST 20 o B ] 54CY-S1.28

“TILE 1 DECETE 6.1 TIRE [ Crange 1] Addition
HAME 5.2 NAME :
STHEEL ADURESS 6.3 STREET ADDRESS

RIS 64 CITY-ST. 2P
14. | do hereby certfy that the nformation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inlarmatior ndicaled on this annual report or suﬁplamentm annual report is true and accurate and that my signature shali have the same lega! efiect as if made under oath; thet
I arm an officer or director of the corporation or the teceiver or Trustee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13‘11 changad, or n attachment with an addrass.

e . .

SIGNATURE: L r—HE G E L) §29-97 P3-395-5627
INTED NAME OF EIGNING OFFICER OFR DIRECTOR Date Daytime Pilong i

SIGNANJARE AND TYPED OR



