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

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mosinam
Sacretany of State
DIVISION OF CORPOHRATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

2501 NORTH WOODLAND BLVD
DELAND FL 32720

H24677
R.S.R. ENTERPRISES OF VOLUSIA COUNTY, INC.

(7)

|
|
|
|

Muw g Address

2501 NORTH WOODLAND BLVD
DELAND FL 32720

AR AR RN

02/ 14/ 1995

2, Principal Place of Business
H

Suite, Apt. 4, ele.

City & State
23

2ip Call;\lf,« '

2] 25]

| 2a. Mail rig) Acldress 4. FEI Nurbar

26] o . 582450001

Apphed For

Not Applicahle

Suite, Apt. £, elc _ _
AR ¢ 5. Certiicate of Status Desired

- C‘\Iy & State | & eection (“amp'agn Fm.mmng
28] Trusl Fund Cantribubon a
VCmmtr,- ' ' 8. 7 arahor

I
o) s

¥ ves [Ito

Floricla Statutas

o

$B 75 Addiiona!

Fee Heqmred

$5 00 May Ba

__Addedto Fees
cor;mrdhon has idthy for mlaugwb\a mx urldcr s 199.032,

... Namo and Address of Current Registered Agent [ " 10, Name and Address of New Registered Agent -
81! Name
POLLHT. SCOTT 82} Street Address [P O, Box Number 13 Nol Acceptatile)
145 DOVER LANE I
DELAND FL 32724 83
84! City 2p Code

11. Pursuant to the provisons of Secl
or registered agent, or bath

L0 the State: of flon:

1 Such chnruu w
familiar with, and accept the obhigations of, Sechor, €27.0505, Florica Statules

ida Statutes. e above named corporalion submits this statement far the purpo‘.s of 4 cmmqmg s reu tered oifice
3 autnonezad by the corporabon’s board of deaclors. | hereby accept the appomntment as regstered agert. | am

cerlity tha! the odormation ndicatod o this anoui! repor tor S

rmantal annua

oath; that | am an offcer or drector of b corpordlion,
appears in Biock 12 or Black 15 f chayigesd, o on g

SIGNATURE:

e
hm: nt wath an acldress

‘SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER O THRECTOR

5(,077" ﬂbt!ff'

7-)-9¢

List+

SIGNATURE
T P | \Hrtl el 'ml-x»*nw- Al Lale
12. OF FIl,-F H‘% A'\Jrl l')\F E ADDI ION C‘HANGFS TO OFH(‘F H‘w AND DIRFCT Uﬂ-w N1z
TIILE PS [] DeLETE 1ATILE [l Changs  [] Addition
MAKE POLLITT, SCOTT 12N
STREET ADDRESS 145 DOVER LANE 1 3SIHEE] ADIRESS
CiTY 51 207 DELANDFL  3a79Y I RV L
TITLE v [ peLere 2:m [] Changs  [] Additioa
NAME POLLITT, RAYMOND 27 NaME
STREET ADORESS 312 ROBINHOOD 23 SIRFET ADDAESS
eiy-51- 2 DELANDFL za7a4 PACITY 5770 i
TITLE 1Y) DR DEFTE 31TILE , [ Crange  [C] Additan
NANE POLUTT, RANDALL J 32 NaME
STREET ADDRESS 2530 GARDENIA AVENUE 35 STHELT ATORESS
CITY-51- 29 DELAND FL ] 3—‘?&‘( - Cf zacniosrae -
THLE [ ] DELETE 4 1ILE [] Change  [] Addition
HAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
Ciy.§7.1¢ o e L P ASTECSTZE . _ e .
TITLE [ DELFIE 5 1TIILE [[] Cnange  [[] Addtion
NAME 52 RAME
STREET ADDAESS 53 STREE] ADDRESS
CIY-ST-2P - ) T N1 e L
TIE [J DELETE & 1 TiTLH [] Change  [] Addian
NAME 62 NAME
SIREET ALDRFSS 53 SIREST ADDAESS
CIy-S1-21p o o gl slap
14. 1 do hereby certify that the inlortnation suped cnm thr s fing s y Turn\shr-w and doas not guabfy far the exarnphon statedd in Section 1160703060, Flanda Statutes | further

Creport s true and azcurate and that rmy signature shall have the samie If_qd\ eflect as ol rade usder
vt O ustee ennpowered U execute this reporl as requined by Chiapter 607, Florida Statutes; and thal my name

Fud-22¢ -28LY

Coibi e Py

CRZ2E034 (12/95)




