FILS NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar ¢ of State
DWISION OF ( ORPORATIONS

HUSCO

DOCUMENT # K19140

1. Corporation Name

RP, INC.

Principat Plaze of Business

460 SAWGRASS PLACE
SANIBEL ISLAND FL 33957

Mailing Address

450 SAWGRASS PLACE
SANIBEL ISLAND FL 33957

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90144 031 ***150.00

R

DO NOT WRITE 1N THIS, SPACE

3. Date Incarperated or Qualifed
(3/25/1988
2. Principal “lace of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26! 650045503 Not 2 pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc . fiti
E' P a P 5. Certifcate of Status Desired O SSFLSR;?: i:‘;%nal
City & Stute - —- Gity-& State — - 6. Election Campaign Financing 0 $5.00 M‘;Be )
23] (28] Trust Fund Contribution Added 10 | 'ees
Zip Countiy Zip Country 8. This cor oration owes the current year irtangible
;;I [2—51 29 ;ﬂ Personzl Proparty Tax. [J¥es CINo
9. Name and Addr:ss of Current [Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUSCHKA, FRANZ R
16';3 PER‘WINKLE WAY SUITE A 82| Street Adcress (P.O. Box lNumber is Not Acceptable)
s L]
SANIBEL FL 33957 33
84| City Fl 85| Zip Cole

41. Pursuar t to the provisions of Sections 607.0502 and 607.1508, Florida Statul:s, the above-named cor Joration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was a sthorized by the corporalion's board of di'ectors. | hereby accept the appcintment as registered
agent. 1 am familiar with, and ac:ept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURIE .
Signature, typed o¢ printed nan & of regrskecad agent : nd ttie If applicable {NOTE Reqistered Agent signature requi &d when reinstating} DATE

12, (FFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR!3 IN 12

TITLE PVDS [ DELETE t1TME [JChange  [] Addition

HAME HUSCHKA, FRANZ R 12 NAME

streeTaooress| 1100 MAIN STREET NO. 3 12 STREET ADDRESS

CITY-ST-2P FT. MYERS BEACH FL 33931 14 CITY-$T-21P

TIME ] DELETE 24TITLE [Change  [] Addition

NAME 22 NAME

STREET ADDRES S 2.3 STREET ADDRESS

CITY-ST. ZIP 2.4 CITY-ST-21P

TITLE 1 DELETE 3.1 TITLE ] Change [ Addition

NAME 32 NAME

STREET ADDRE! $ 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TITLE (] DELETE 41TILE ] Change [ Acditicn

NAME 4.2 NAME

STREETADDRE! § 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY- ST-ZIP

1ME (] DELETE 51TITLE [IChange [} Addition

NAME 5.2 NAME

STREET ADDRE! § 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-ZIP

TITLE {7 DELETE 8.4 TILE [JChange  [] Addition

NAME 6.2 NAME

STREETADORE! S &3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST.ZIP

14, ( hereb s certify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 118.07 3)(i), Florida Statutes. | further c artify that the inf srmation
indicate d on this annual report ¢r supplemental sinnual report is true and accirate and that my signatt re shall have tho same legal effect as if made unler oath; that e an
dgirector of the corporatipn or the receivey or lrustee empowered 1o txecute this report as required by Chapte- 607, Floriga Statutes; and that my name appears in

officer or
Block 12

SIGNATURE:

or Block 13 if chaj an gdress,

Or on an
7,

SIGNATURE

R

ith ail oth,

ke empowered.

CRZE034 (11/98)

Daylne Phone #




