FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

0)

1996
DOCUMENT #

1. Corporation Name

R.C. EXPORT.INC.

A RN

Principal Place of Business Maiing Address
% TERRY L. HOWISON % TERRY L. HOWISON
14000 MILITARY TRAIL. SUITE 21 1400 MILITARY TRAR. SUITE 201
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us 3. Datiblgﬁcirﬁimor Qualified | 3a. Date&ﬁa&l
/1508
;2 Principal Place of Business Mailing Address 4. FE1Numbe Applied For
2 552287191 ot Fopicaie

Suite, Apt. #, etc.

2a.

|26]

Suite, Apt. #, etc. $8.75 Additional
22 |27]
28]

5. Coriificate of Status Desired O Fee Raquired
aquire!

Gity & State Gty & Stale 6. Election Campaign Financing $5.00 May Be
?3‘ Trust Fund Contribution o Added to Fees
Fdls] Country ap Country 8. This corporation has liabilty for intangibla tax under s 199.032,
Z;! ;s—l ;g] El Fiorida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I 81| Name
??Omsloﬁ::.hﬁ?R'IRLAll 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 83
DELRAY BEACH FL 33484

Zip Code

84| Cny FL las

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changirg its registared offi
of registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of dreclors. | hereby accepl the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . R o . U U,
Sigrature, lyped or printeo name of registered agent and titie if appiicable (NOTE: Registered Agenl Signalurg mequired when renslatng’ DATE
| 12. . OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o [ DELETE 11 TIRLE [ Change ] Addition
st HOWISON, TERRY MR -
SIREET ADDRESS 822 SW 34TH ST 1.3 8TREET ADDRESS
| Ciry-s1-2ip BOYNTON BEACH, FL 00000 14 CITY-5T-2IP
TLE ] DELETE 2 1NILE ] Change ] Addilioa
NAME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS
| cimv-st-21 » 2407Y-$1-21P
THLF [ DELETE 31T0LE [] Change [ Addtion
NAME 32 NAME
SIAEL ADDRFSS 33 STREET ADDRESS
| Cny-si-2p 3400Y-ST-21F
T0LE [] DELETE 4 1 TIILE [0 Change [ Addition
RAME 4.7 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-5F- 2P £400Y-51-2IP
THLE [] DELETE 5 1 TITLE [[] Change ] Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
| cuy-s1-zip 54 GITY-$1-2IP
TILE [] DELETE & 1TITLE [ Change ] Addition
KAME 52 NAME
STREET AODAESS 63 STREET ADORESS
CITY-51-21P 64 CITY-S1- 2P

14. | do hereby certify that the infarmation supplied with this filng is voiuntarity furnished and does nol qualify far the exemption stated in Saction 118.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on thigzannual repogt or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; thal } am an officer or director ok Corpormingfr 1# rgfeiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my narme

Yl 467-697-0633

rate Daytime Phone: ®




