FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

k. ‘~..
. o

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandrva B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

POCUMENT # J44379

1. Corporation Name

R. PAD INC.

(2)

P{imcnfj}ﬁ'ln(;c: of Business Mailing Address

2751 NW. 73RD ST, 2751 NW 738D 8T,
MIAMI FL 33147 MISAMl FL 33147580
u

T

3. Date Incorporaled or Quaiified

3a. Date of Last Report

] _2., Mailing Address 4. FEI Number Aaplied For
zs-l 59'27%395 Not Applicable
Suile, Apt. #, elc. . iti
. P 5. Certificate of Status Desived O $8 75F‘Adq|tnonal
@l_ B _{ﬂ . Feo Required
Oy & State: - Cily & Stale B. Election Campaign Financing $5.00 May Be
E:ﬂ,,ﬁ_ R - 28] Trust Fund Contribution Added to Fees
L . Gountry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) _ 20] [30] Florida Statutes vos [ No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PADGETT, RALPH L. JR. 81| Name
2751 Nw 73RD ST 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33147

83

84| City

Zip Code

FL[®

SIGNATURE

713, Fursuant 1o the: provisions of Sechons 6070508 and 607, 1508, Fiorida Statutes, the above-named corporation submils this stafament for the purpose of changing Its regislered
ather or registered agent o bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointmant as registered
agenl. {ar famahar with and accept the abligations of. Section 6070505, Florida Statutes.

Vu Al typtad G0 god s £t 8 OF nguetered agone and His | appricable {NOTE- Registered Agert signature required wher: reinstating} DATE
T ) OF§ I0E RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
Tt P . CIoeLETE T1TME [ Crange [T Addition | &5
KANE PADGETT. RALPH L-, JR 1.2 NAME 8
s soniss | 2751 NW. 73R ST. 1.3 STREET ADDRESS b
Y-8 7 MIAMI FL 1.4 CITY-$T-2P &
e T oeLETE 21 TILE Tl Change L] Addiion |©
PIAME 22 NAME
SIKEFT ADCIRESS 2.3 STREET ADDRESS
(hyest-ne | _ 2.4 5ITY-ST-2P
e T [T ceceTe 3 THLE “" I Change ] Addition
HAME 32 NAME )
STREFT ANDRESS 13 STREET ADDRESS '
Cy-§1- 7P 34.CI1Y-5T-2p
i [T DELeTe ATTITLE TJchange [ Additicn
NAME 4.2 NAME
STHEEY ABDHE 55 43 STREET ADDRESS
Loeseae S 44 CiTv-ST-21P
TMLE 1 peLeTe S1TITLE [CJCharge T Agdition
NARYE 5.2 NAME
STREET ADIRESS 53 STALET ADDRESS
B 54 CITY-§7-2P
1 DELETE B4 TITLE [J change [ Addilion
NAME ' £.2 NAME
STREE D ADURESS 6.3 STREET ADDRESS
Gy -81- A A 6.4 CIFY-S1-21p

14,1 00 horeby certity 1nat the ifloralation
irfarmation indicaled anfing,
larn an olfwer or direct

nplied wih this filing does not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certify that the
Lor supplermental annuat report is true and accurate and that my signature shall have the
n or the receiver or trustae empowerad to execute this report as required by Chapler 607, Flarida Statutes; and that my name
d. or on an attachment with an address.

L QU R Bl fo.

TYPEOYDR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

same laga! effect as It made under oath; that

Ylo7 a5 34 5735

Daytime Phone #




