|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T T

PROFIT % 5 FLORIDA DEPARTMENT OF STATE
CORPORATION % o Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # 63370 (0)

. O

o Secretary of State
DIVISION OF CORPORATIONS

R.T. ENTERPRISES, INC.

Principal Place of Business Mailing Address

936 - 56TH STREET N. c/o mDECKER

ST. PETERSBURG FL 33710 6740 DR. N. #D

us $T. PETERSBURG FL 33710

us 3. Date Incorporatect ar Qualified 3a. Date of Last Report
06/24/1979 05/01/1995
:_2. Principal Place of Business 2a. Mailing Adgress 4. FEI Number Appilied For
|21] 26] 59-1938003 Not Applcable
_ Suile, Apt. #, elc. | Suite, Apt. #, ete, 5. Gerlificate of Status Desired 0 $8.75 Additional
El 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May B
23] 28 Trust Fund Gontribution al Added to Faes
Zip ___ Gountry Zip Country " | 8. This carporation has liability for intqngible tax under s 199.032,
24] 25 29] 0 - Florida Statutes [ Yes ,éﬁ;
' 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Hegistered Agent
- 81| Name
DECKEH» GHARLES F B2| Street Acldress (P.O. Box Number is NGt Acceptabila)
6740 CROSSWINDS DR. N.
D 83
. PETERSBURG FL 33710 Gy FL ] 2 Coos

41, Purstant to the provisions of Seclions 637.0502 and 607. 1508, Florida Statutes, the above-nanied corporation submits this stalement for the purpose: af changing Hs registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE Gt ST s T Rt A S i S e
Signature, typad or prmed name of registrod ayend anl tic it appicabie INOTE Ragislarad Agont signatume reg.snsd when renstat g DATE ﬁ-
12, OFFICERS AND DIRECTORg 13. o ADDITIONS/CHANGES 1O QFFIGERS AND DIRECTORS IN 12 g
TIME VP }a DELETE 11TTLE O Change  [J Addition =
HAME RIVIECCIO, LORENZO T 12 NAME 3
streer aporess | 936 58TH ST. N 1.3 STREET ADDRESS o
TiTY-ST- 2 ST. PETERSBURG FL 33710 14CITY-$7-2P &
TITLE e 10] [J DELETE 2 1TILE [ Change [ Additon | O
NAME DECKER, CHARLES Fa 22 NAME
staeet anqress | 6740 CROSSWINDS. DR N, SUTED 23 STREET ADDRESS
CITY-$T- 2P ST. PETERSBURG FL 33710 _ 240TY-§T- 2P
e {1 DELETE 3 1TITLE [ Change [ Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
| cnv-st-ze | 34CITY-5)-2P
TITLE B () DELETE 41 TLE [} Change [ Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Cily-ST-21P 44 LITY-ST-21P
TITE '] DELETE 5 1TILE [ Change [ Additicn
NAME 5.2 NANE
STHEET ADDRESS 53 STREET ADDRESS
ILLEARIET I 5.4 CITY-T- 2P
TILE [ CeLETE 6 1TIME [ Change [ Addtion
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-s1- 2P 64CITY-§1-2P

14. | do hereby certify that the information supjalied with this filing is voluntarily tumished and does not qualify for the exemption stated in Section 1 18.07(3)k), Florida Statutes. | further
certify that the information ipdicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same logal effect as if made under
oath; that | am an officer ofdiMgctor of the Corporatior the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name
appears in Block 12 or Blod b if changed, or on any hment with an address.

sienaTuRe: (o, ) ;%s ﬁE Ma. 11 2-9% U3 3%29¢s
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