FILED
Mar 19 1998 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sucratary of State
[IVISION OF CORPORATIONS

DOCUMENT #  G90772

RASCO, INC., OF MIAMI

(6)
AR AN

77P\A7;;siil;g Addrass
C/O ROBERT E. FARLING

Principal flaca of Businoss

C/O ROBERT E. FARLING

6631 W. 19 CT 681 w. 19 CT
HIALEAH FL 33014 HIALEAH FL 33014 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Prncipal Place of Business ' "] 2a. Mading Addross N 4. FEI Number Applied For
21 e el - _58-2376481 Not Applicable
Suite, Apt. #, elc Suite, Apl ¥, ete.
- v b . e AP o 5. Cenificate of Stalus Desired D $8'75 Additional
;;] 2?] Fee Required
City & State . Uity & State 8. Election Campaign Financing $5.00 May Bo
23 28] ) _ L Trust Fund Contribution Added to Fees
Zp Country Aip __ Country 8. This corporatian owes or has paid the current year Intangible
24 251 o ) 29] R |30 Parsonal Property Tax due June 30. ﬁ?fe‘; O No
_9. Name and _‘ﬁuquresgpl Curreni Regislered Agent . 10, Name and Address of New Registered Agent
B1| N
FARLING, ROBERT E. ama
693t W19 CT 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
83
84| City B5| Zip Code

FL

11, Porsuant to the provisions of Seciions 607.0502 and 607 1508, T lotida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
ohico of registerad agont, or both. in the Stite of Floriga Such chiango was author #ed by the corporation's board of directors. | hereby aceepl the appeintment as registered
agenl. | am famiie with, and accept the obhgatons of, Seclion 607.0505, Florida S atutes.

SIGNATURE _._
o

; A e e e e n:p;_n A R MNOTE Rﬂi’, ' rad Agent signature required when reinstaling] DATE K‘
12, o s AN PR CIoRs T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &3
TITE oP [ oetee 1 ImE [T change [ Addition | =
NAME FARLING, ROBERT E. 1.5 RAME é
stheetaboress | 6931 W 19 CT 1 STREET ADDRESS &
CITY-§1-21P HIALEAH FL o 14CITY-51-2IP o
TiTE T BT ERT TJChenge  [] Adaion | O
KAME 1 NAME
STREET ADDRESS 7 » STREET ADDRESS
CITY- ST- 2iP ¢ ALITY-8T-2IP
TIME - T T oETE ER T [JChange T Agdition
NAME 3 NAME
STREET ADDRLSS 4> STREET ADDRESS
CITY-ST-21P 3¢ CIY-51-2p
TIne R i W T3l PEET Jchange ] Aadition
NAME < 2NAME
STREET ADDRLSS 43 STREET ADDRESS
CITY - 5T-2IP 144 OITY-ST- 2P
e i I O KV (4T ST [T Change L] Addition
RAME 5 i NAME
STREET ADDRESS & STREET ADDRESS
CITY - 51 ZIP 5 ¢ CITY-5T-2P
TITE R W KTV £ TITLE [Jcnange [ Addition
NAME £ 1 NAME
STREET ADDRESS & > STREET AIDRESS
CITY - 5T- 2P ] o o E ¢ CIlY-S1- 2P
14, | horeby cerldy thal the inlorrmaton supphesd wit this Dling doces not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on tl

g

Block 12 or Block 130t changad, or on an attochiment with an addross

SIGNATURE: A A% £, Yenbees '

Y 15
Pres s

&

is annual roport or supplomentat annual repont is tree and accurate and that my signature shall have the same legal effect as if made undear gath; that | am an
officer or diracior of tha corporation or the recever or trusteo empowered 1o executa this repon as required by Chapler 607, Florida Statutes; and that my name appears in

S linvg

('3o5)
3 ~{a~ TE

Fi~-3067




