SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 574711 (8)
R.W. HOLDING COMPANY

Principat Place of Business ” i Mailing Address H“\ll I““ lll“ |l|“ |I||\ ““I “lllll“ |l|“ I‘l“ |~||‘ |l|“ I’I“ |||I

FL ORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

nx. =
R iy

2705 NW 16TH WAY 2706 NW {BTH WAY
GAINESVILLE FL 32605-3805 GAINESVILLE FL 32605-3806
3. Date Incorporated or Quahhed 3a. Date of Last Report
2. Principal Place of Business ) 2a. Mailing Address 4, FEI Number Appiied For
I i S LS S
(1] 26} . 59-2735720 , Not Applicable
Suite, Apt #, £t Suite, Apt &, el P
uite, Apt #, elc uite. Apl ¥, elc 5. Conifcate of Staws Desred [ $8.75 Addional
22 ;1 Fee Required
City & Stale: I Ciy & State 6. Election Campaign Financing ] $5.00 May Be
2-3] i ngl - Trust Fund Conlribution Addedto Fees |
Zip Caunley Z1p | Country 8. This corporabion hias liabiiity far intanginle tax under s 199032,
@ 2—5! ?9—[ 331 Florida Statutes D Yes [E’ No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent ]
81| Name
WORD, TOMMY L.
2705 N.W. 18TH WAY B2[ Sreet Address (P.O. Box Number is Nol Acceplable)
GAINESVILLE FL 32606 -
84| Ty FL 85| Zp Code

11, Pursuant 1o the pravisians of Seclions 667 0502 and 607.1508, Flonda Stalutes, the anove nameos cofporation submils this statement far the purpose of changing 1t registered
afiice or registerad agent, or botih, n the State of Flonda Such change was authorized by the corporahon's board of direclors | herebry accept the appaontment as registored
agenl } am familiar wilh, and accept the obigations of, Sechon 807 0505, Forida Statutes.

SIGNATURE _ e I e i
| Tiop ar o e el e Y fe - T agt cabk THETE R ierad Agen s jmatore (e ire.s when e ns DAtk 1.

12, OFFICERS AND DIRECTORS 13. - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | @

e [ [T DeLeTe LITILE [T cnage [] atoven (g5

NAME WORD, TOMMY L 12 NAME b

sraeet aporess | 2706 NW 18TH WAY 13 STREET ADCRESS &

oy -ST-7° GAINESVILLE FL 1400y -8T-2 &

TInE S [ ] pewere 211 [T Crangs LT Addvien |©

NAME RIPPLE, ROBERT A, JR. 22NN

sineer an0Ress | 1905 NW 27TH TERR 23 STREET ADCRESS

CITY-§7-21P GAINESVILLEFL 2 40Ty S1-7P ]

TILE ] oecere 3TILE L] Crange [] Adaition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIry-s1- P 34,01V -31- 3P

e [ ] oeteie A1TMLE 11 Trange ] Addiion

NAME 4 2N

STREET ADDRESS A3STHEET ADDRESS

CHY-ST-2P 440V S1-2P

TIE [ pewere 51TVLE [T Change [_] Adduon

NAME § 2 NAME

STREET ADDRESS 53 STHEET ACIRESS

CITY -§1- 24 54TV -S1-2P

TE [] oeete B1TILE [T cnange T ] Adddien

NAME £ NAME

STAEET ADDRESS 6 3STREET ATDRESS

CITY-§T-21P B4CITY-57-TIP

14. | do hareby certly that the inlormation suppihed with this fhing is voluntarily furnished and does not qually for the exemplion stated in Section 119 07(3)(k}, Florida Stalutes . |
further cerlLly that Ine inlormiat.on noicated on thws annual report or suppleniental annual report is rue and accurale and that my signalure shall have the same legal effect as If
made unde” oath, that | am an o'l.cer o dhrecior of the car ration or the recovar ar trustes empowered o execute this report as requ red by Chapter 617, Florida Statuies, and
tnat my name appears n Block 12 orgflak 13 it changof, fir onan attachment with an address

SIGNATURE: _ % “Tommy L WoRD _,,,,‘-[é,]‘?fr__ gse 795 2650

oaTee | EP



