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

PROFIT i
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

1

DOCUMENT # 359563

1. Corporation Neme

R AND R LEMARBRE, INCORPORATED

4)

B Mailing Addross
13951 HARBORVIEW DR

Principal Place of Businoss

13951 HARBORVIEW DR

FILED
May 18 1998 8:00am
Secretary of State

AR A TR

22]

SEMINOLE FL 8440 SEMINOLE FL S840
us us DO NOT WRITE IN THIS SPACE
4. Dats Incorporated or Qualifiad
e 06/12/1991
2, Principal Piace of Business _2a. Malling Address 4. FE} Mumber Applied For
21] N 26} 65-0269068 Nal Applicable
Suite, Apt. #, atc. Suile, Apt. #, elc. iti
Y P e AP 6. Certificate of Status Desired ] $8'75 Additional

Fae Aequired

City & State City & Slate 6. Elsction Campaign Financing $5.00 vay Ba
2 [ . Trugt Fund Contribution Added to Feas
Zip Counlry _ Zip, Country 8. This carporation owes or has paid the current ysar Intangible
m 3 57 .1(¢ L 29] ) 77‘34327(’ ;l Personal Property Tax due June 30. Oves [ONo
g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Raglstered Agent
CACCIATORE, FRANK 81| Name
2803 NORTH "B* ST. 82| Sireel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.05607 and 607 1508, Flarida Staluvles, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accepl the appointment as registerad

Block 12 or Black 13 if changoed, ar on an allachiment yith an address.

2 <A

I RIATEIIDE.

.

Sianature x}.f{(ﬂ_’nE]Tu’\&n].lnwc_’glfit “‘-{7'7@?%',{'7"’ Wapyanle (NUTt Regisiared Agen) signalute 1oquired wher reinstaling! DATE =
12, OF 1 ICFHS AND DIRL CYORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TIILE ~ VID DELETE 1ITTLE [ Change [T Addition =
NAME LEMARBRE, RICHARD 1.2 NAME §
smeeranoress | 13851 HARBORVIEW DR 13 STHEET ADDRESS o
oTy-S1-2P SEMINOLE FL 1.4 CTY-51-2P &
TILE ~ PBD B I8 =TT 21 TILE T Change L] Agaition | O
NAME LEMARBRE, RITA 2.2 HAME
sweeraporess | 13951 HARBORVIEW DR. 23 STREFT AUDRESS
CITY-S1-2IP SEMINOLE FL o 2 40Y-51-2
e [ peceve 31TLE [T Change L] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o - 34.CHY-ST-7p
TIRE [.] DeLETE 41 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F e 44CITY-57- 2P
TITLE [T orLere 5.1 TIILE [ change [ Addition
NAME 52 NAMF
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o 54C1Y-5T-7IP
TTLE L3 DeLETE 6.1 TITLE L change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITY-S1-2IF 6.4 CTY-ST- 2
14, | hereby cerlity thal the information supplied with this Limg does not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further cerfify that the information

indicatad on U is annual report of supptomcntal annual reporl is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of 1he corporation o the receivin ol rustoe empowered 10 exccute this report as reguired by Chapler 607, Florida Statutes; and that my name appoars in

/é e edo s Lorlaceos

o160 (2041358 ¢cr. 1



