 FILE NOW: FILING FEE AFTER MAY 118 $225.00

COR

1. Corparation

Fincipal Place
120 13TH
us

PROFIT

ANNUAL REFPORT

1996
DOCUMENT #

FALMETTO FL 34221

Cuilf, that thL |nformanor| indicated on tt

SIGNATURE:

PORATION

A A,
1%, s
N Wy Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

K39404

1 Naime:

R-FACTOR INDUSTRIES, INC.

(4)

of Busmess

AVE. EAST

Ma\i;ng Addresa

P.O. BOX 621

1120 13TH AVE EAST

PALMETTO FL 34220-7621

us

WM

3. Date Incorporated or Qualified

3a. Date of Last Report

o o - 10/16/1988 02/03/1985
2. Principal Pace of Business sa. Mailng Address 4. FEI Number Applied For
2l o] 650069686 Not Applcatie
Suite, Apl. 4, etc ~ Buite, Apt. #, elc. 5. Cendicats of Status Desired . $a_75 Adc!itionﬂl
[22] o S ) 27] Fee Raquired
City & State Gy & State 6. Election Campaign Financing O $5_00 May Be
L3] 23] _______ Trust Fund Contribution Added to Faes
i ~ Counlry 2 | Country B. This corporation has liabiiity for intangible tax under s 199.032,
24| 25 29|  se! Florida Statutes Oves Do
9 Name and Addre ss of Currenl Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
CARY- RlC'HARD B. 82| Street Address (P.O. Box Number is Nat Acceptatie)
511 9TH STREET WEST
PALMETTO FL 34221 8
84| City 85| Zip Code

FL

directors. | hereby accept tha appoin|

T41. Purseant 1o the praisions of Sections 607.0502 and B07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or regrsterad agant, ar bath, in the State of Florida. Such chcmge was authorized by the corporation’s board of

tment as ragisterad agent. | am

farihar with, and accepl the ebiigzlons of, Section BO?.0505, Fiorida Statutes.
SIGNATURE e L _ e e e e ——
Sl atire Ty oo pepbed nane of fegetanen a3er @ Lie o apyg hoate MNOTE Rogisterad Agont signahure reguired wher renstatng! DATE

12, - OFFICERS AND'DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE VPT [ BECETE T1TIE [ Change [ Addilion

NAM: CARY, WILLIAM 12 NAME

SIREF] ADUAESS 68433 LAKE SUNRISE DRIVE 1 A STREE! ADDRESS

cresioe | APOLLO BEACHFL . 14C7Y-S1-2¢

LItk PS [} DELETE 2 1TILE [ Change  [] Addition

hawt CARY, RICHARD B. 22 KA

SIHE 1 ADORLSS 203 SOUTH BAY BLVD., P.Q. BOX 507 23 STREET ADDRESS

crestze | ANNA MARIAFL e 24 0TY-S1-2F

Tl [C) DELFTE 31TTLE [] Change  [] Addition

Nkt 32 NAME

STRiHADTRESS 33 STREET ADORESS

CIl-SE - o 34 LIV-SI-2IP

HlIG [] DELETE 11MLE [] Change  [[] Addition
4.2 KAME
43 STREF) ADURESS

CaY-S1-2F e 44TY-8T-2IP

P ] DELETE 5 1TILE [ Crange ] Addition

M 52 NAME

STRELE AT RESS 5 3SIREET ADDRESS

Y- SE-21k N . 54 CITY-51-2IP

et ] DELETE 6 1TITLE (O Change  [J Addition

NARME 62 NAME

SIREL T ADDHESS 6.3 STREET ADDRFSS

Y-S 210 . 6.4 CITY-§1-7IP

Myont with an address

14, | do herely certify Thal the informabon supplned wilri this fi ng is voluntariiy furnished and does nat quali'y for the exemption stated in Section 118.07(3)k), Florida Statutes. I further
j o0l or supplemental annual report 15 true and accurate and that my signature shall have the same legal efect as if made under
g receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Z-3-2¢ M 789 2359

Daytare Phone 4

CR2E034 (12/95)




