FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
OIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

RAP ENTERPRISES, INC.

595556

(2)

i ot

Principal Place of Business
% MARIA CASANOVA

Mailing Address

% MARIA CASANOVA
121 SUNSET DR.
LAKE PLACID FL 33852

FILED
Mar 19 1998 8:00am
Secretary of State

O

" DO NOT WRITE IN THIS SPACE

2 25]

20] 30}

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For

21 26 E9-1876262 Not Applicabie

Suite, Apt. W, efc. Suite, Apt, #, atc. ) . B8.75 Additional
= =l B. Cerlificate of Status Desired a Feo Roquired

City & Stalg Cily & State 6. Election Campaign Financing $5.00 may Be
@] 28 Trust Fund Contribution Added 1o Foes

Zip Country 7ip Country 8. This corporation owes or has paid the current year intangible

Pefsonal Propanty Tax due June 30. Ovee [Ono

g. Name and Address of Current Reglaterad Agent 10. Name and Address of New Registered Agent

CASANOVA, JOSE 83| Name

121 SUNSET DA. B2| Stret Address (P.O. Box NUmber is NolL Accsplabie)

LAKE PLACID FL 33852
B3
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging is rePlstered_
office of registered agont, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared

agent. | am familiar with, and accepl the onhgations of, Section 6070505, Florida Statutes,

SIGNATURE

Signatwe, lypod v prioted nama ol rogisterad agen! and tite d applicable (NOTE Replstered Agent signature requirad when reinstaiing} DAT-E_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [ oELeTe 1A TITLE 23 change T Addition
HAME CASANOVA, ISABEL 12NAME
smeeraooress | 121 SUNSET DR, 1.3 STREET ADDRESS
Y51 2P LAKE PLACID FL 33852 14 CITY- §1- 2P ; '
e PD [ oecene 21 TE LI Change T3 Addition
HAME CASANOVA, JOSE 22 NAME ‘
smeeranoress | 121 SUNSET DR. 23 STREET ADDRESS
CiTy-S1.29 LAKE PLACID FL 33852 2.4 CATY-5T-2P
TILE 81D [T DeLETE A1HILE f‘ Ll Change ] Addition
RAME CASANOVA, MARIA 3.2 NAME
smeeraooress | 421 SUNSET DR. 3.3 STREET ADDRESS
Ciy-ST- 1P LAKE PLACID FL 33852 34.1TY-ST- 2P
TLE T oeiete 4§ TIE [JChange [T Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-5T-2IP
TME [ oeLeTe S1TNLE T Changs — [_) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIfY-S1-29 54 CITY-ST-2IP
TME [JDeLete 61TITLE [ Change ~ T_J Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2IP 64 CITY-51-2IP
14. | hereby certi

indicated on this annual report or supplemontal annual report s true and accurate and t

officer or director of the corporation of tho receiver o trusies empowerad to exacute this report as requited by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an altachment with an address

D .
SIGNATURE: _(,MMJ’I

that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further oen'W that the information
at my signature shall have the same legal effect as if made under oath; that | am an

3//2/9%

CR2E(G4 (10/97)



