FIl.E NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE

Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 658439

1. Corporation Name

RAFOR MANAGEMENT, INC.

Q422103

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90203 050 ***150.00

IOV BRI

Principal Place of Business

9190 QAKHURST RD SUITE 24
SEMINOLE FL 34646

Mailing Address

9190 OAKHURST RD SUIE 2A
SEMINOLE FL 34646

DO NOT WRITE iN THIS SPACE
3. Date Ir corporated or Qualifed

03/10/1980
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26] 59-1677541 [ Not Applicable |
. Suite. Ant. #, etc Sﬂe, Apt. #, etc. o | 5 Certifeate of Status Desired 0] $8.75 Aw!d.monai
El ;] —— Al . . —Fee Recuired
City & Sate City & State 6. Electio1 Campaign Financing O $5.00 t1ay Be ‘
?3[ ;E] Trust Fund Contribution Added tc Fees |
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;I ‘EI 29 [30] Personal Property Tax. [Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CICCO, ESTHER H. :
9190 OAKHURST RD SUITE 2A 82] Street Acdress (P.O. Box Number is Not Acceplable)
SEMINOLE FL 34646 83
84| City 85| Zip Code
FL[*) |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was

uies, the above-named corporation submits this statement for the purpose »f changing its rigistered
authorized by the corporetion’s board of cirectors. | hereby accept the appintment as registerad

agent. am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.
SIGNATURE
Signature, typed of printad nai e of registered agenl and title if applicable {NOT!:: Registered Agen signature fequ red when renstating) DATE 8
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 o2
TITLE DpP 3 DELETE 1A TIE OcChange  [JAddiion | —
MAME CICCQ, ESTHER, H. 12 NAME 3
streer aoore ss| 10336 BLOSSOM LAKE DR. 1.3 STREET ADDRESS o
arv-srzp | SEMINOLE FL 14 CITY-5T-ZIP & C.
TITLE bv [J DELETE 21 TIE [CChange  [JAddition | © .
NAME CICCO, ROBERT A, JR. 22 NAME
steeravore:s| 10385 BLOSSOM LAKE DR 23 STREET ADCRESS
CITY-ST-ZP SEMINOLE FL 2 4CITY-5TZP
TME . B i [ DELETE ~ 3ATITLE - = [O¢Change - [7)Addition :
NAME 1.2 NAME
STREET ADDRE!:S 3,3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TME {1 DELETE 41TE Ochange T Addition
NAME 4.2NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [ DELETE 54 TIMLE [JChange L] Addiion
NAME 52 NAME
STREET ADDRES S 5.3 STREETADDRESS
CITY-ST-21P 54 CITY-5T-ZIP
TILE [J DELETE 61TITLE [ Change [ Addition
NAME 52 NAME
STREETADDRES § 6.3 STRELT ADDRESS
CITY-ST-ZIP 4 CITY-ST-2P

14. | hereby cerlify that the informatian supplied with this

officer ¢ r director of the corporai on or the receivar or trustee empowered to execute this report as re
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: E'Tﬁ-‘-’]zgpﬂ;% Cilco

[ filing does not qualify fo" the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicate 1 on this annual report 0" supplemental znaual report is true and accl rate and that my signature shall have the: same legal effect as if made unler cath; thatlzm an

Esther H. Cicco

qired by Chapter 607, Florida Statutes; and that ny name appears in

L.LLQ;L J4q -3 - A -CSK5D

SIGNATU RE AND PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytume Phone #




