FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H52996 (6)

. Carporation Name

R & S INDUSTRIAL SERVICE CO.

VRN

_Prirncipa'w Place of Business Mailmg Adcress
% RUSSELL SCARLOTY % RUSSELL SCARLOTY
1854 KiM ACRES LANE 1854 KIM ACRES LANE
DOVER FL 33527 DOVER FL 33527-6010
3. Date Incorporated or Qualifiers | 38, Date of Last Repart
I N 04/19/1985 02/15/1996
2. Prncipal Mace of Business _?u. Maiting Address 4, FEI Number Appliad For
EM . . 2;1 59'252%74 Not Applicable
ite, Apt_#, elc Suile, Apl. #, elc. i
Sulte, A 8. e uie. Apl. . ete 5. Certificale of Status Desired O SB'TS Additionel
:_Z_EI o _ ) m Fea Required
City B State: City & State 8. Election Campaign Financing $5.00 Msy Be
?a-] Trust Fund Contribution O Added 1o Feas
| Counlry Zip Country 8. This corporation has liability for injanglble tax under s. 199,032,
—r 28] 30] Florida Statutes K}es O o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCARLOTT, RUSSELL 81] Name
1854 KIM ACRES LANE 82] Street Address (P.O. Box Number is Not Acceptable)
DOVER FL 33527
83
B4]| City FL 85| Zip Code

™11, Pursuant to the pravisions of Seclions 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registorad
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agen. | am familiar with, angd accapt the obligations of, Section 807 0506, Florida Statutes. .

SIGNATURE . S
Sagp e Iyt s peeed nam e ob iegestered agent and tle f appicabile {NOTE- Registerad Agent eignature required when réa:nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwne |TPD ’ [T OFLETE TELT: [T Charge L. Addilion
NAME SCARLOTT, RUSSELL 1.2 HAMEE
streer aconess | 1854 KIM ACRES LANE 1.3 STREET ADDRESS
Gv-S1 2P DOVER FL 14CAY-5T-7p
TIE (] OELETE 29THLE [ Change L7 Addition
NAME 2.2 NAME
STHEET ADDRFSS 2.3 STREET ADDRESS
| Gity-sTozF 2 4 CITY-ST- 2P
WLE ] pELETE 31T0LE [ Change L] Addition
NAME 3.2 NAME
STREF: ADDRESS 3.3 STREET ADDRESS
PO -S1-2P ] 34.GITY-5T- 2P
mt [T oEceTe 417MTLE [T Crange ] Addition
NAME 4.2 NAME
STHEET ADDIRESS 43 5TREET ADDRESS
CHY-51- 4P ] 44.CITY-57-20P
THLE ) (T DELETE 51TE T Grange 1] Addition
HAME 5.2 HAME
STREE ALLRESS 53 STREET ADDRESS
Ciy-§1- 2P 54 CIIY-5T-21P
e | T[] OELEE 6 ( TLE T Crange L] Additon
NakE 6.2 NAME
STREE T ADGRESS 6.3 STREET ADDRESS
CiTy-s1-2P 64 LITY-81-2IP

14. | do hereby certdy thal tho information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the
information indcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that
Lam an officer or director of the carparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida States; and that my name
appears in Black 12 or Block 13 + changed, or an an attachment with an address.

| SIGNATURE: Do otk P, RussEie Seanrorr  A-3-37 en-6£/5605

EOF Gaytme Prona 4

A B

TSIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dat

CR2E034 (9/96)



