FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham )
A gy O Secroary of S Secretary of State
1997 DIVISION QF CORPORATIONS
1. Corparation Name K81 1 07 (0)
RHINO INDUSTRIES, INC.
Principal Plase of Business Mailing Address ”""m III ||’|”||'l "m 'Im III' I’I" III"III" Im’ lllll lllll ‘II‘
% RICHARD B. HADLOW % RICHARD B. HADLOW
220 SOUTH FRANKLIN ST 220 SOUTH FRANKLIN §T
TAMPA FL 33602 TAMPA FL 33602-5%30
3. Date Incorporated or Qualified | 3a, Date of Last Report
_____ - 04/11/1889 05/01/1996
2. Prncipal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
2 - ;5—| w Not Applicable
Suite, Apt #, elc. Suite, Apt. ¥, etc. » ] $8.75 Additional
E_z:[_ ;l 6. Certificate of Status Desired [ Fes Reguired
Cily & State | City & State 8. Elaction Campalign Financing $5.00 May Be
23] 28] _Trust Fund Contribution 0 Added 1o Fees
| 4w . Country Zip Country 8. This corporation has liability for intangible tax under 5. 199 032,
24| ) 25 20] 30 Florida Statutes Cves [no
- 9. Name and Address of Currenl Reglstered Agant 10, Name and Address of New Registered Agent
HADLOW, RICHARD B. 81} Name
220 SOUTH FRANKLIN 8T 82| Sueel Address (F,0), Box Number is Mot Accepiable)
TAMPA FL 33802
3
84| City FL 85{ Zip Code
T#1. Pursuant lo the provisions of Seclions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ofice or registerad agent, of both, i tha State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointiment as regislersd
agent. | am lamihar with, and sccept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE -
ke wped oo printed namé of regrsliie agert ang ulie il applicabla (NOTE- Registerad Agent sipnatura recuined when reinstaling) DPATE

VIR OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 N
Tihie DPT [T oecete 11 FITLE [T Change [T additon ™
HAME BUSCIGLID, MARUEL 12 NAME .
sraer anverss | 30T N. GOMEZ AVE 13 STREET ABDRAESS : o ‘.
erv-stze | TAMPAFL LACY-ST- 2 !
ILF DVPS [T DRETE 211LE [dchange [T addiv on [,
NAME HANKINS, CARL E 22 HAME 3
stee aooress | 16403 SHAGBARK PL 24 STREET ADDRESS
oe-st-ap | TAMPA FL 2.4 CITY-ST-2P
e ] Decere 31TILE L changs [ Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-51 .- 2P 34, CITY- ST-2P
me TJoEiETE £1TITE Cichange LY Addition
NAME 4.2 NAME
STRZET ADORESS 4.3 STREET ADDRESS
ore-s-ar | 44 CITY - §T- 2P
T [T OELETE 51 TITLE ] Change  L.J Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STAEET ADDRESS
CITY - S)- 2P 5.4 CiTY-37-21P
e [T OreeTe 61 TITLE [ Change ™ ] Addition
NAME 6.2 NAME
SIREE [ AGDRESS 6 3 STREEY ADDRESS
onseae _ 64 CITY-81-2IP
14, | do herety cerlity that the informalion supplied with 1his filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
| am an othcer or director of the corparation or tne receiver or trustee empowared to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears n Block 12 or Biock 13 # chapged. or on an attaghmant with an address.
SIGNATURE: # M? IWP72:7 770
SIGNATURE Ll Dale Daylime Prone #

L W



