FILE NOW: FILING FE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparatan Name

R.T. ENTERPRISES, INC.

0)

Principal

us

211 25] 59-1838093 Not Applicable
TTs0e ApL L ee T Suite, Apt. #, etc. ”
e L - wie. At A ete 8. Certificate of Status Desired O $8.75 Aadtional
22—1. e 27—] Fee Required
Oty & Stre L_ Cily & State 6. Election Campaign Financing $5.00 May Bo
_zil____..._ ?3] Trust Fund Contribution Added to Fees
| 4p __ Country L Country B. This corporation has liability for intangible tax under 8. 189.032,
31] e 25| 20| 30] Florida Statutes Yes [ Ne
| 9 Name and Address of Current Reglatered Agent 10. Name and Address of New Hegistered Agent

DECKER, CHARLES F B1| Name

. .

6740 CROSSWINDS DR. N. B2| Siree! Address (P.0. Box Number is Not Acceplabla)

SUTED

ST. PETERSBURG FL 33710 83

84| City 85[ Zip Code

SIGNATURL

936 - 58TH STREET N.
ST. PETERSBURG FL 33710

|2, Prncipal Place of Business

ace OF Businoss

Mailing Address
CJO CHARLES F. DECKER

6740 CROSSWINDS DR. N. #D

ST. PETERSBURG FL 33710-5483

us

FILED

LT

3. Dale Incorporated or Qualified

08/24/1979

38, Date of Last Report

04/26/1896

2a. Mainng Address

4. FEI Number

Applisd For

FL

41, Pursuant o the provisions of Sections 6070602 and 607.1508, Fiorida Slatutes, tha al

0 above-named corporation submits this statement for the purpase of changing ils registered
oflice o regislored agonl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Srpnatoae typock or ﬁriwiie'ci'n;i;:;— 6{!9}{:.!}-7.:&'5‘555‘\5 and bue it apphcable {NOTE Regesterad Agant signatwre required when reinsiating) DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
sy UIP8TD T [T oeLete 13 TIME T Change [ Addition
HaME DECKER, CHARLES F. 12 NAME
sirert acoress | 6740 CROSSWINDS, DR. N., SUITE D 1.3 STREET ADDRESS
crosr 7 | ST, PETERSBURG FL 33710 14G1Y-§T-70
e T [T GELERE 2VTILE [T Change LJ Additian
NAKE 22 RAME
STREET ADDRESS 2.3 STAEET ADDRESS
Lty sT e . 2.8 LITY-5T-7IP
wme | TT GELETE 31TTLE [JThange 1] Addition
MM 3.2 NAME
SHEFL ADDE: S 3.3 STREET ADDRESS
| oestae L 34 CITY-ST-21P
i [T oeLete 41TTE L Change [ Addition
AN 4, 2 NAME
STREE] ADUFFS 43 STREEY ADDRESS
| Civ-St.ae B 44 CITY-81-2P
It [] DELETE 51TNLE [Jchange ] Addttion
HAME 52 NAME
STRELT ADOHE 55 53 STREET ADDRESS
| OTY.STpi S4CITY-5T- 7P
Lt 7 weLere 61 TITLE [Tchange [ Adoition
NAMF 6.2 NAME
STRIED ADORESS 6.3 STREET ADDRESS
CiTy-51- 2iF 6.4 CITY-51-2IP

infurmabon nchicatod on thisAnnual reporl or supplemp

af angual report is true
opArustes empower:

ant with an acdd

ny Ry

4. | do hereby corldy thal the information supplied with ths {lisg-does not qualify for the exemption slated in Section 118.07(3)(i). Florida Siatutes. | further certily that the
ectUraly and that my signature shall have the same legal effect as if made under oath; thal
pfhis report as required by Chapter 807, Florida Statutes; and that my name

LY

(£13)596-01

98/97

Caiie Fonm #

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



