FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT ¥ \ FLORIDA DEPARTMENT OF STATE Apr 02 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT SocretaryofSat Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (1)
R, L. 5. ENTERPRISES, INC.

1. Carporation Narne
T Mailing Address ' “lm" Im I"" "II' ”III |l|]| Ill' IlI'l I'

AR

| Frncipat Flace of Bu
15010 SW. 286TH ST, 13610 8W. 206TH 8T,
HOMESTEAD FL 33033 HOMESTEAD FL 33033111
3. Date Incorporated or Qualified | 3a. Date of Las! Reporl
oo omeete e et 04/24/1985 (3/25/1896
g brincipial Miace of Business _?a. Mailing Address 4, FEi Number Apphed Far
[ﬂlﬁ R . 2| 59-2639142 Not Applicable
Sietex, Apt ¥, ete Suite, Apl. #, elc, " ) 5375 Additional
221 —27 §. Certificate of Statug Desired ] Fes Required
Gty & St ... Clya State 8. Election Campaign Financing $5.00 may Be
£ | Trust Fund Gontribution 3 Added to Fees
| P __ Coantry A Country 8. This corporation has liability for imtangible tax under 5. 199.032,
E.‘?.l,____ 2ﬂ 29] m Flarida Statutes Bres Lo
9. Nameand Acddress of Current Reglstered Agent 10. Name and Address ol New Reglistersd Agent
THOMAS, FAYES F., JR. 81} Name
16 8.W. 18T AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33130
83
B4[ City FL 85| Zip Code

1L Parseant o the provisions of Seclions 637 0607 and 607, 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing ils registered
ofhice or regislorea agenl, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar wath, and aceep the obligations ol, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE e
st g ane ttle if apphoalle (NOTE- Hegistetes Agen! signalure required wheo relnstaling) DATE
EE OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
o WA s Do U Aiion
NAL SMITH, RICHARD P. 1.2 NAME
st eanness | 15910 S.W. 286TH ST. 13 STREET ADDRESS
| et stz | HOMESTEAD FL A A GITY-ST-20
Mt 51D T oecets 21 TTLE [T Grange L3 Asdition
Hasdl SMITH, LISA V. 22 NAME
soeramss | 15910 SW, 286TH ST. 2.3 STREET ADDRESS
ov-siee | HOMESTEADFL 24 01Y-51-2P
e I T pecere IATILE [Jchange T Addition
ha: 3.2 NAME ‘
SIREL AL 33 STREET ADDRESS
G 51D 44 CITY-§1-2IF
I 7;“!7 E wﬁim-*“"_mw‘m[I.ETE ERRILAS D Cﬂange D Addition
HAME 4.2 NAME
STREE | ADRFEnS 4.3 STREET ADDRESS
A4 CITY-51- 20
o e TToaer pppr [T Erange ™ L] Additon
Nari 5.2 NANE
STHIET ATtRESS 53 STREET ADDAESS
L §1- 4 BACITY-5T-2IP
'dm[r‘ o T TDELETE 61 7ITLE D Change D Addition
NEL 5.2 NAME
SIRIE L ALEIRESS 6.3 STREET ADDRESS
s §4 CITY-51-2p

14, 1 do horeby certly thal the nformadion supplicd with this filng does not qualify for the exermption stated in Section 118.07(3)1), Fiorida Statutes, | further certily tha the
mfaemation indicated on this annual reporl upplemental annygl report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
Lam an officr or d reclor of the corpory i stes ampawered to execute this report as required by Chapter 607, Florida Statules; and that my name
appors i Block 12 or Block 13 0f thrmart with an address.

SIGNATURE:

L alaafen Bes-amg4seq

e : :
AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytre Prone
. r )




