FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT L
CORPORATION ‘ £ Sandra B. Mortham
ANNUAL REPORT
y

1997 W o Secretary of State
DOCUMENT # FO6000006647 (9)

1. Cerporahon Name

RAPID ENTERPRISES OF NEVADA, INC. :

Pringipa! Place of Business Mailing Address "IIII" |HI II“l qulllullmllm 'I"I Il'lI lm'l"ll “ln I||| III’

720 E. FLETCHER AVE #207 720 £, FLETCHER AVE #207
TAMPA FL 33612 TAMPA FL 33612-2603
3. Date Incorporated or Quatfied | 3a. Date of Last Report
_ 12/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 5394 HOFFNER AVE 2] 5394 HOFFNER AVE. £8-0326244 § Not Applicablo
Slite, Apt #, etc Suite, Apt. #, 6to o . B8.75 Additional
.. — 1 {i
22] SUITE # E 2_;'| SUITE # E | 5. Certificate of Status Desired O Fee Required
| Ciy & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] ORLANDO, FL 28] ORTANDO, _FL Trust Fund Contribution ] Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible 1ax under . 199.032,
24] 32812 25] USA 28] 32812 [30] USA Fiorida Statutes Clves Mo
- g, Name and Address of Currenl Heglstersd Agent 10. Name and Address of New Registered Agent
MEHERG, ROBERT | ™™ crate ¢, JoHNSON
720 E. FLETCHER AVE #207 B2] Street Address (P.O. Box Number is Not Accsplable)
TAMPA FL 33812 - 5711 KINGFISH DR,
= Na. G =
B4| City 85| Zip Code
Iutz FL

[ 11, Pursuant 1o 1he provisions of Seclions 607,0502 and 6071508, Fiorida Statutes, the above-named Gorporalion submits inis stalement for the purpose of changing its fegistered
oflice or registored agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am familigeih, and a. 2&% obhigti f, Section 607.0505, Figrida Statutes,
siguature (A Eex e f i it & ‘?;/'f/‘w/‘/
Sigpivare, Fypwnl o war ol regigdied agent and Itle i applicable {NOTE- Ragisﬂd Ageni gignature requirgd when reinstating) DATE

12, & OFFIPERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIITS PC ] DELETE 1.1 TINE [T change  TJ Addition
NAmE MILLER, BRET 1.7 NAME
staers anoniss | 1428 GRANADA DR, 1.3 STREET ADDRESS
orv-si-ze 1 SANDY UT 84083 1A CITY-$T-2P
TIE BV [.J orLete 21TINLE ) Change L] Addition
HAME MILLER, LARRY 27 NAME
simeer anoness | 9716 CHYLENE DR. 2.3 STREET ADDRESS
civ-sr-ze ( SANDY UT 84093 2 4CITY-§T-2P
T VGST T - LT eELETE 31TITLE ] Change ] Addition
A MICHAELSON, TED I EXITY3
sikeel anoess | 5439 S, 35T W. 33 STREET ADDAESS
crv-si-ne | BENNION UT 84118 34, CiTY- ST-2P
i Cl oerkte 41TILE T[T Change T[] Addilion
HNAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gily-s1- 2 44 CITY-S1- 2P :
e ] oeLETE 5.1 TINE LJ Change LI Adaition
hAvE 5.2 WAME
STHEET ADDRE €5 53 STREET ADDRESS
eY-S1- 7P ) 5.4 GITY-§1-2P
LE LY orceTe 6.1 TITLE [T change 1] Addition
HAME 6.2 NAME
STREET ADDRE 55 B.3STREET ADDRESS
Gy S1-2F BACITY-51-2IP

| 14, i do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | durther cerfily that the

I am an off.cer or director ol the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 d ghanged, or on an attachman! with an addrass.

SIGNATURE: SR 4fes [a7

TBHINATURE AND TYPED GR PRINTED NANME OF SIGNING OFFICER DR NRECTOR

Daytme Fhone # QD0740T

information ind-cated on this anhual report or supplismental annual report is trug and accurate and that my signature shall have the same legal effect as If mace under oath; that

FLORIDA DEPARTMENT OF STATE A‘pr 2 8 1 9 9 7 8 . O O dm

CROE034 (9/96)



