FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
B S5 FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

PROFRIT R ST

CORPORATION Sandra B. Mortham
ANNUAL REPORT W s Socretary of State
1997 i ’ DIVISICN OF CORPORATIONS S ecretary Of State

DOCUMENT # K3946:t (4)

. Corporation MName
Mailing Address | Illﬂlu IIl ||||| |I|“ HI" |I||||||| I|I|l ||||| I““ Illu ||||| ||I|| I"’

R-FACTOR INDUSTRIES, INC.

Principal Prace of Busingss

1120 13TH AVE. EAST 1120 13TH AVE EAST
PALMETTO FL 34221 P.O. BOX 621
us PALMETTO FL 34220-0621
us 3. Date Incorporated or Qualified | 3a. Date of Las! Repon
10/18/1988 02/09/1996
2. Pnincipal Place of Businegss I 2a, Mailing Address 4. FE} Numbar Appliad For
21 26| 65-0069686 Not Applicable
Sulle, Apt #, elc Suite, Apt. #, et :
ke A o b uie. Ae o 5. Certificate of Status Deswed D ss'75 Additionat
a2 2;] Fee Raqulred
City & State iy & Stale 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution [ Added 10 Fees
digy | Courtry | Zip Country 8. This corporation has liability for intangible tax under . 198.032,
24] 25 ™ [30] Florida Statutes Oves [lnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARY, RICHARD B. 81 Nama
511 9TH STREET WESY 82| Street Address (P.O. Box Number is Mol Acceplabley
PALMETTO FL 34221
:x]
84{ City FL 88| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in1ha State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accep! the appointment 8s registered
agent | armiamibar with, and accep? the obligatons of, Seclhon 607.0505, Florida Statutes.

SIGNATURE . . i
Slepristaro, lypsed o printad narta of ragpescsd a2V 2wl i A gpphatee [NOTE Hoglstered Agent s:9nature requned when rainstating} DATE
12, COFFICERS AND DIRECTORS I 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VT [ oeLee 11TITLE [TChange  [J Acaition
NAME CARY, WILLIAM 1.2 NAME
st aooress | 8433 LAKE SUNRISE DRIVE 1.3 STREET ADDRESS
evseze | APOLLO BEACH FL 14 CITY - ST 2P
TiiLE PS [T bELETE 21 TME [ Crange  [J Addibon
NAN CARY, RICHARD B. 27 RANE
steer anoness | 203 SOUTH BAY BLVD,, P.O. BOX 507 273 STREET ADDRESS
crv-stoae 1 ANNA MARIA FL 2 4 CTY-SE- 2P
TILF | 1 THLE [JCrange  [J Aadition
HAME 32 NAME
STREE T ADDRESS 3.3 STREEY ADDHESS
TS 7P 34, CITY-57- 7P
T [T 0ELETE 41TME CJchange T[] Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADORESS
CilY-5T- 210 44 TITY-5T-2P
e LI DELETE 5.1 THLE [ change [ Addition
NAME 5.2 NAME
SIFEFT ADORESS 53 STREET ADDRESS
CITY-§1. 2P ' 54 GITY-§1- 2P
L [ pecete BATINE D Crange ] Addition
WME £.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
CITY-S1-2° £ 4 CiTY - 5T- 2IP

14, 1 do hereby certdy that the infarmation supplied with his filing doas not gualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | lurther cerity that the
irdormiztion indicaled on the annual repart o VY ual raport 15 true and accurate and that my signature shall have the same logal effect as if made under oath, that
Lam an olficer or director ol the comporg istee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeoas in Black 12 or Block 13 0f ¢f | with an address,

CR2E034 (9/36)

SIGNATURE: i it - SR UL RN Ll B Wﬂ:; Z2 92 9Y] 929 238Y
, SIGNATURE AND TYPED D8 PRINTED NAME OF G OFFICEN DR DIRECTOR Dala f Days me Prone # v




