FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION

; __C" Sandra B. Mortham
ANNUAL REPORT 53

s 5 Secretary of State
1997 S DIVISION OF CORPORATIONS

DOCUMENT # H246;7 (7)

1. Corporation Name

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

Principal Place of Busmess

2501 NORTH WOODLAND BLVD
DELAND FL 32720

Mailing Addross

2501 NORTH WOODLAND BLVD
DELAND FL 32720133

FILED
Feb 06 1997 8:00am
Secretary of State

A

(FRerdL LsT
Numcn -

. Date Incorporated or Qualifie

3a. Date of Last Feport

07/09/:

10/09/1984

2. Principal P.ace of Business [ 2a. Maling Address 4. FEI Number Applied For
2] 2] - €9 -39S 0007 | [Nt Applicabie
Suite, Apt #, elc Suite, Apt. #, elc. . R i
ulte, Ay a P §. Certificale of Siaius Desired D sa 75 Additional
r2_2' ;1] Fee Required
City & Sta'e | Ciy&Slate 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

| 2w | Country I Country 8. This corporation has liability for intangible tax under &, 199.032,
24 25] 29| 0] Florida Statutes ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agenl
81| Name
POLLITT, SCOTT
145 DOVER LANE B2( Straet Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724
83
84| City FL 85| Zip Code

agenl. L am familias with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11, Pursiant to the provisions of Sections 607.0602 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registerad
office or regislered agent. or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmeant as registered

I am an ofhicer or directar of the corporaltion or th
appears in Block 12 or Block 13 il changed, or

SIGNATURE:

altachment with an address.

[ pog R
SR

Bigraturt:, tynesd of pratid nanie of regisicred agont asd 1t il appiicatte (NOTE Rogiswred Agent sgnaire 16quired whan rainslaning) DATE .
12, OFFIGERS AND DIRECIORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [ L] peLete LITILE [Jchage [ Addion | &5
NAME POLLITT, SCOTT 1.2 HAME 3
seer aooness | 145 DOVER LANE 1.3 STREET ADDRESS a
CiY-§1- 2 DELAND FL 2a724 14 0ITY-ST- 2P &
TiLE Y [T veeere 21 TILE [ thangs [T Addition |©
e POLLITT, RAYMOND 22NAve
st aonesss [ 312 ROBINHOOD 2.3 STREET ADDRESS
ov-si-ze | DELANDFL.  3a73 4 2 4CITY-S1-2IP
TN ) DELEYE 31TMLE LT Change L] Agdition
hAME 32 NAME ta
STREET ADDRESS 33 STREET ADDHESS !
CITY- ST -2 - ] 34.CY-ST-2P
TIE ) [T DELETE 41 THLE [T Change T Addition
NAME 4 7 HAME
STREET ADDMESS 435TREET ADDRESS
GITY-SI- 212 o 44 CITY-ST-2p
TILE [T oeteTe 51 TLE E Crange” ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Y- ST- 2P 54 CITY-ST-2IP
TTiE [T DELETE 6.1 TITLE [Jcrange L] Addition
NAME 5.2 NAME
SIRET ADIIRESS .3 STREET ADDRESS
GITY-S1-21p B4 CIFY-51- 7@
14, | do hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the

infarmation indicaled on 1his annual repart or supplemental annual raporl is true and accurate and that my signature shall have the same lagal affect as if made under oath; that
Seiver or trustee ampoweared to execute his report as required by Chapter 607, Florida Statutes; and that my name

§dpt Beesrr

/-30-77  90¢-234-28LY

T EIGHATURE AND THPEE OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phone #

AN SeS



