FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

1998

PROFIT CRED,
CORPORATION P

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corperation Mame

R &L - FHG, INC.

H81170

(3)

Principal Place of Business

1503 HAVENDALE BLVD.
WINTER HAVEN FL 33881

Mailing Address

1503 HAVENDALE BLVD.
WINTER HAVEN FL 33881

FILED
Feb 05 1998 &:00am
Secretary of State

KRR R ERA T

DO NOT WRITE IN THIS SPAGE

3. Date tncorporated or Qualified

10/16/1985 _
2. Principal Place of Business . Mailing Address 4, FEI Number Applied For
[21] 59-7505276 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. : i
Hie. AR I F s 5. Certlificate of Status Desired | $8.75 Addilional

Fee Required

CINETNET

JOINER, JAMES T.
190 AVE A, NW
WINTER HAVEN FI. 33882

|22]
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
E‘ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;‘ E Eﬂ 'm Parsanal Property Tax due June 30. ves  [INo
g9, Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

85! Zip Code
FL ]

08, Florida Staiutas,

41. Pursuant to lhe provislons of Sections 607.0502 and 607.1508, Florlda Stalutes, the above-named sorporation submits this statament for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,

14. | hereby cartify that the information supplied with
indicated on this annual report or supple
officar or director of the corporaton or th
Block 12 ar Block 13 if changed. urnon 3

SIGNATURE: .

SIGNATURE . _

Slg-.aturs, yped of printad nama af registered agent and 1itle  applicatils. (WOTE: Registesed Agent gignature raquirad when relnsiating) DATE o
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FT [T CeLETE TATILE [ TcChange [ Addition
MAME EILERS, KELLY 12NAME
streeT aposess | 1503 HAVENDALE BLVD 13 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL o 14 GITY-51-7IP
THLE Vs L1 DELETE 21 TLE [T change LI Addition
NAME FRITZ, SANDRA 2.2 NAME
smeeT apoess | 1503 HAVENDALE BLVD 2.3 STREET ADDRESS
CITY -5T-2IP WINTER HAVEN FL. 2.4 CITY- §T- 2P
TITLE ] eLeTE 34 T T change £ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-ST-21p 34, CITY-ST-ZP
TITLE [T DeLETE 41TILE [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P )
TITLE LT DELETE 5.1 TITLE [T Change LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1- 2P 54 CITY-ST-21P i
TITLE [ pezere 6.1 TIILE [ JChange L[ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP A.4 CITY-ST-7P .

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher certify that the information

Atal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

attachment with an address,

. o dires P e £ 2 4 =y

CR2E034 (10/97)




