CORPORATION
ANNUAL REPOR]

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 119963

1. Coporation Namic:

RFR PRODUCTS, INC.

-l‘rinr;ipa! .F;iacc_-_n-l -[;l.l‘i.;f;(‘,féfi
% STEVE L. HENDERSON
617 BEACHLAND BLVD.

Mailing

(2)

Address

POST OFFICE BOX 3246
VERQ BEACH FL 32964-3246

GO R

VERQ BEACH FL 329631606 us .
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/29/1989 05/01/1995
2. Principal Flave of Busingss [ 2a. Maitng Addross 4, FEI Number Applied For
.  le] ) 650148672 Not Appiicable
Suite, ApL #H, et | Sulte, Apt. #, ete §. Cortifcate of Status Desired O $8.75 Adc!itional
22[ ) e 271 Fee Fequired
Gty & Statw | Ciy & State 6. Eiection Campaign Financing 0 $5.00 May Be
23] ] Trust Fund Conlribution Added 1o Fees
o p ~_ Country S dp | Country B. This corporation has liability for intangible tax under s 199.032,
24| 251 o 29_] 30| Florida Statites O Yes o
T ‘8. Name and Address of Current Reglistered Agont B 10. Name and Address of New Registered Agent
B[ MName
HENDERSON, STEVE L. 82| Street Add-ess (P.O. Box Number is Noi Accapiable)
817 BEACHLAND BLVD.
VERO BEACH FL 32983 83
B4| Ciy Zip Code

FL [*

A Parsdant ot provisions of Seolions BO7 0502 and 607, 1508, Tionida Stalutes, the above-nanied carparation subimils 1his stalement for the purpose of changing 1 registered office
o regstercd ageet, or both, in the State of Fianda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farihize weilh, @10 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o . SO
Soprtir, b Lor prven Packe ¢ regeatened agenl and bt it angucahle NOTE " Fegrtured Agacl sigaalure red sirsc when ranstating! DATE
12, T T GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
s D R i T 1T30a 13 1 TIMLE O Crerge L Addition
has LONG, STEVEN C. 1.2 NAME
SIKEFI BDORESS PO BOX 3058 13 STAEET ADDRESS
S-S VERO BEApﬂ Fl— B e 14CI0Y-SI-2p
M [] DELETE 2 1TIHE [ Change  [] Addition
NARE 72 NAME
SUREE ADTRESS 23 STREET ADDAESS
| Cipv g1 e S L 24CITY-51-21p
HIE [ DELETE 31TILE [ Change [ Addition
rANE 32 NAME
SIR T ALK SS 33 STRECT ADDRESS
| cifv st ar - o 34CIFY-ST-2IP
Tk [] DELETE 4 TTILE ] Change [ Addition
RN 42 NaME
STnEE | ANDRESS 43SIREES ADDRESS
TS T - o N o 44CY-51-71p
TILE [J DELETE 5 1 TILF [ Change [ Addition
LA 52 NAME
SIHEF I ADIRESS 53 STREFT ADDRESS
oIY-81-0 e S4CHY-S1-2IP
HIN; [C) DELETE 6 1TILE [] Change ] Addition
I 62 NAME
SIRTEDAOCRESS 63 STREET ADDRESS
Iy -sT-2F - 640TY-57-21P

14, 1 do hiereby cerlify that the in‘ormation supplied with this
cerlfy that the nforrmation indicated g thye annual re;
aath. that | aan an officer or drector fif :
appesars i Block 17 o- Block 13if

SIGNATURE:

SIGNATURE AND TYPED AR PRINTFD NAME OF SIGHING OFFICER DR DIRECTOR

g is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3){k), Florida Statutes, | further
L or supiplernental annua! report is true and accurate and that my signature shall have the same legal effect as if made unger
ar the receiver or trusten empowered 10 execute this repor as required by Chaptar 807, Florida Statutes; and that my name
attachment with an address.

5. AN forfpe

orlse

Daytirne Prhone #

CR2E034 (12/95)



