FILED
Feb 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT iy
CORPORATION ) .
ANNUAL REPORT

1997
DOCUMENT # G 14554 (1)

1. Caorporation Narre

R. F. H. ll, INC.

FLORIDA BDEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

VMR ALERGARID I

Principal Place of Business Mailing Address

208 W ALAMO DR PO BOX 5400
LAKELAND FL 338131503 LASKEI.AI\D FL 33807-5400
us U
3. Dato Incorporated or Qualified 3a. Date of Last Repor
12/22/1982 03/13/1996
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
[21] |26 59-2242065 Not Applicable
Suite Apt. #, ¢t Suite, Apt. #, elc. i
™ Hie Apt A, g ulle. Apt 1. gte B. Cortificale of Status Desired ] $8.75 aadiional
22 ;:f] Fae Required
City & State Cily & State 6. Etection Campalgn Financing $5.00 May Be
23] 7 28] Trust Fund Contribution Added 1o Feas
Zip | __ Country 21p Country 8. This corporation has ability for intangible tax under s. 199.032,
24] 25] 28] 30] Florida Stalutes ves [JiNo
9, Name and Address of Current Registered Agent 10. Nama and Address of New Raglstered Agent
HARPER, ROBERT F.II 811 Namo |
208 W ALAMO DR 82| Streol Address (P.O. Box Number 15 Not Acoepiablo)
LAKELAND F1. 33813-1503
83
84 City FL 85| Zip Code

11, Pursuant (o the provisions of Sections 607.0502 and 607. 1508, Flotida Stalutes, the above-named corpprabion submits this statement for tha pUrpose of changing its registered
office or ragistered agon, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent, | am familiar with, and accept The obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . .

By ey oF el nar el g stoned agent and litle ¥ appleablo {NOTE: Regislared Agant signatre reguired when rainstating) DATE
12 OFFICE RS AND DiRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP [T DELETE 11TME D/PJ8 T Change X Additon | &
NANE HARPER, ROBERT F. Iil 12 NAME §
srueet aooness | 208 W ALAMO DR 1.4 STAEET AODRESS o
CITY-SI- 217 L}\KELAND FL 14 0TY-ST-2P E
T [ [T pELETE 21 THLE p/ Vv [ Cange  [] Addition |02
v ESPOSITO, BARNIE, LEE ' 2onae
staeet aponess | 280 W ALAMO DR 2.3 STREET ADDRESS
arv-st-ze | LAKELAND FL 2.4 0TY-5T-2P
TILE D TJ DELETE 31TTLE D/ vV B Crange ] Adoiion

NAME HARPER, AMY D 3.7 NAME
st nveess | 208 W ALAMO DR 3.3 STREET ADDRESS
arv-siae | LAKELAND FL 34, CITY-§T-7P

Tk 1 peLETE 41TME [J change ¥ Addition
MNAME 4, 2 NAME

STREET ADDRESS 3 STREET ADDRESS

CHY-S7- 2P 44CIMY-37-219

e 1 DECFTE 5.1 7rILE ] change™ [ Addtion
NAME 5.2 NAME

STREET ADMSRESS 6.3 STREET ADDRESS

Cily-ST-2IF 54 CITY-5T-2IP

s [T DECETE 6.1 TITLE [ Crange L] Addition
NAME E2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §1-Z1P 6.4 CITY-5T- 2P

14. | do horeby certly thal the informabon supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i). Florida Statutes. | further cerlily that the
information indicated on this annual report or supplemgntal g#nual report is trus and accurate and that my signature shall have the sama lagal effect as H made under oath; that
| }am an officer or direstor of the cor f P trustee empowered 10 execute this repen as required by Chapter 807, Florida Statutes; and that my name

\\ 331331 941/647-5554

M t . e R

E OR RinnitiG OFFIGER OR DIRECTOR
. ke i iy

' appears in Black 12 or Block 13
Daytime Phane &

SIGNATURE: _




