FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED
PROFIT b R FLORIDA DERARTMENT OF STATE Apr 1 7 1 99 7 8 OO am

CORPORATION P Sandra B. Moriham
ANNUAL REPORT )

1007 Secretary of State
DOCUMENT # J93189 (5)

1. Corporation Name

R. G. A. INC.

Principal Place of Business Mailing Address ”Ilml |||I mll "m ““l ulll |I“ I‘I" ||||| l’l” m“ ||I||||||' ||Il

6735 LAND O' LAKES BLVD. P.O. BOX 1849
LAND ©' LAKES FL 34638 LAND O'LAKES FL 346391849 ;
‘ 3. Date Incorporatad or Qualified 8a. Date of Last Report
- N i % 09/11/1987 10/23{1998
2. Prinzipal Place of HBusingss 28, Mailing Address \ 4, FEI Number Appliad For
[E‘L,“. P 26] Y 50-26842043 Not Applicable
Suite, Apt 4, etc Suite, ApL. 4, elc. K ;
— wie an el — ute Ap ol 5. Cerificata of Status Desired 0 $8'75 Addtional
22] . 21] e Fee Required
| City & State | Ciy & State 8. Eiection Campaign Financing $5.00 may Be
23] 28] Trus! Fund Contribution J Added to Feas
L __ Country | Ap Country 8. This corporation has liability for intangible tax under s. 199.032,
2] e8] 29] [30] Florida Statutes Qves [Ina
g, Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
B1
MITCHELL, NANCY W Name
6735 LAND O'LAKES BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
LAND O'LAKES FL 34838 5
84| Cily FL B5| Zip Code

11, Pursuani 1o the provisions of Sections 607 0602 and 6071508, Fiotida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oftice or rogistared agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famihar with, and accent the obligalions of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE. _ o
Slgnatare, tyned o printed nagy ol (@gistered agant and Wk I applisabie {NOTE: Raglstered Agent signature required when ralnstating) DATE
12. o OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE 4 [J DELETE 11TME [JChange T Addilion
NAM FIELDS, HOWARD A 12 NAME
sinetr aonkess | 4004 DURANT RD. 1.3 STREET ADDRESS
arestoar | VALRICO FL 14 TITY-ST-2P
T R [T DELETE 21THLE [JCrange L] Addition
NAME MITCHELL, THOMAS L 22 NAME
sineer azoass | 7821 LAND O'LAKES BLVD. 213 STREEY ADDAESS
evesize | LAND O'LAKES FL 2 4CITY-§T-29
e S [ ptLere A1TIE Lj Change  [] Acdition
NAME HOWELL, CARL C JR. 32 NAME
sreeer aomess | 5035 LANCELOT 3.3 STREET ADDRESS
ciestze | LAKELAND FL 3.4 GiTY-51-2P
TiLE T [ peLEIE 41TLE L Change L] Addition
NAME MITCHELL, LEON W 4.7 HAME
simeel anckess | 14418 WADSWORTH DR. 43 STREET ADDRESS
arv-sior | ODESSA FL 44 CATY-ST-71p
T P I DELETE 51TITE [ ¥ change L] Addilion
NAME COOK, THOMAS § 5.2 NAME
eineet anoress | B4 E. HIGHLAND DR. 5.3 STREET ADDRESS
Y-St LAKELAND FL 54 0ITY-ST-2iP
L VP T DELETE €1701LE T Change L] Addition
NAME HOWELL, WILLARD 62 NAME
et aoess | 2100 PINEGROVE RD. &3 STREET ADDRESS
orv-si-ar+ MULBERRY FL 6.4 GITY-5T- 24P

14. | do hereby certly thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
infarmation indicated on this annual report or supplemantal annual repori is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that
I am an oflicer or director of iho corporation or the receiver or trustee ﬁmp%v;erad 10 exacute this repoit as requirad by Chapter 607, Florida Statutes; and that my name
altachment wigpan address.

Thoune LM Tebers Sforfor g3 5902004

F SIGNING OFFICER OR DIRECYOR ] Daytime Phone &



