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

PROFIT A FLORIDA DEPARTMENT OF STATE M a 1 2 1 99 7 8 : O O am
: 2 3 .
CORPORATION f*— %7 ‘ Sandra B. Mortham y
ANNUAL REPORT : W Sacretary of State Secretary Of State
1997 N DIVISION OF CORPORATIONS
DQCUMENT # 499287 (1)
R.W. SINGLETON, INC.
RN RSO RARA
1055 KINGS HWY 1055 KINGS HIGHWAY
KISSIMMEE FL 34744-1810 KISSIMMEE FL 347444810
us
3. Date Incorparated or Qualified 3a, Date of Last Report
. 03/15/1976 05/29/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
ol m 591667175  [vetrertene
uite Ap e, ite, # 3 iti
Ez Suite J\; t_# ot B _2_71 Suite, Apl. #, etc 6. Cerlificate of Status Desited 0 $8F.365n::31r:%na|
__ Gyl B _. Giy&State &. Eloction Campaign Financing $5.00 May Be
2 |28) Trust Fund Contribution 0 Added to Feos
| 7w Counlry L dp Country 8. This corporation has kabllity for Intangible tax under 5. 189.032,
24} 25 2] 30] Florida Statutes Yes [J Mo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
KERR, J. CHESTER B1| Name
13 WEST DAKIN AVENUE 82| Street Address {P.O. Box Number is Not Acceptable}
KISSIMMEE FL 34741
83
84 City 85| Zip Code
FL

[ 13- Fursuand to tho provisions of Sections 607 050 and 607.1508, Florida Stafuies, the abtve-named carporalion sUbmAs this statement for The purpose of changing its registered
office or registered agent, or bolh, in the State of Flotida. Such change was authorized by the corporation’s board of girectors, | hereby accep! the appointment as ragisterod
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ S
- %) 5 ¢ poritsd naTe: of registorec agent and il apphc able (NGTE Registarad Agenl signature requires when rainstating} DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR T DELETE 11 TIHE [Tcrange ] Additian
A SINGLETON, ROBERT W. 12 NAME
srrranoness | 1055 KINGS HIGHWAY 1.3 STREET ADDRESS
onrsiar | KISSIMMEE FL 14 Y -5T- 2P
TILE 7 pecete 21 TITLE LI Change [ Addition
NAME 22 NAME
STREEY ATIDRESS 23 STREET ADCRESS
oveseae | 2.4 CITY-81-2IP
e [J peLere 31THLE LI coange 1] Addition
NAME 3.2 RAME
STRLE) ADDHESS 3.3 STREET ADDRAESS
Cy-S1-70 ) 34, CITY-S1-2IP
"mu T orLETE a1TMLE T Change [T Addition
NAME 4.2 NAME
STREE T ADONESS 43 STREET ADDRESS
| eav-sime | A4 TAY-ST- 24P
I [ peLeTe 5.1TNLE [ Change L] Addition
HAME 5.2 NAME
STHEET ADGRESS 5.3 STREET ADDRESS
[onysige | 54CITY-51-2P
TiILe [T DeELETE 51 TNLE . O crange 1T Addition
NEMT 6.2 NAME
STHEEY ADLRIESS 6.3 STREET ADDRESS \
Cily. §1-2ip 6.4 CITY -5T-2iP

14, i do hereby cerlily that the information supplied with this filing does not qualily for tha exemption statsd in Section 119.07(3)(), Florida Statutes. | further certify that the
inforenation incd.cated on this annua! report or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as If made under path, that
| amean officer o cireclor o the corporalion or the receiver or truslea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ’

D i . ( Ho)
SIGNATURE: K- V. Sidglevond LY (B4R , J-28-93 ‘8¢ 2.
SIGNATUAE AND TYPED OR PRINTED NAME OF SIOMING OFFICER OR OR QO Date Daytimia Phone #

~ v e

CR2E034 (9/96)




