FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROMT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1998 8 :O()am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

1998
DOCUMENT # FQ7000004510 (0)

1. Corporation Name

R.D.R. ENTERPRISES, INC.

RN

Principal Place of Business Mailing Address
515 FLEMING ST. 515 FLEMING 3T,
KEY WEST FL 33040 KEY WEST FL 33040
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 08/25/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] . 26] X 58-1987178 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . , $8.75 Additional
EI EI 5. Cemflc.éte of Stajus De:_;lred g Fee Required
Cliy & State City & State 6. Election Campaign Financing $5.00 May Be
;] E[ Trust Furid Corstribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
E} E‘ ;9_| m Personal Property Tax due June 30, Clves Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMPSON, PERRY 81f Name
515 FLEMING ST. 82| Street Address {P.O. Box Number is Not Acceptable)
KEY WEST FL, 33040 -
a3
84| City FL asl Zip Cade

11. Pursuant to Ihe pravisions of Seclions 607,0502 and 607, 1508, Florida Siatules, the above-ramed corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o printed name of registersd agant and Uitle if applicablo. (NOTE. Registerod Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [ DELETE 1.1 TITLE [Tcrange [ Additicn
NAME THOMPSON, PERRY 1.2 NAME
STREET ADDRESS 3910 8. ROOSEVELT BLVD. 1.35TREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 14 GITY-ST- 2P
TITLE ST [T oELETE 2.0 TITLE [J'chenge L] Addilion
HAME THOMPSON, MARSHA 22 NAME
STREET ADBRESS 3910 S. ROOSEVELT BLVD. 2.3 STREET ADDRESS
ITY-ST-2P KEY WEST FL 33040 2, 4CITY-ST- 2P
TIE [T DELETE A1TITLE [ change [T addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 21 34, CITY-5T- 2P
TIRLE 7 DELETE 41TME [] Change  T_{ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2P ] 44 CITY-5T-2°
TME [T CELETE 51THTLE [T Change L] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2p 54 CITY-§T- 2P
TILE L1 DELETE 5.1 TILE [ Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oITY-5T-2IP 6.4 CITY-5T-2P

14. | hereby certigg that the Information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 -;chment with an address.
|-t -q¢s (206 MI-4753

CR2E034 (10/97)




