SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DI mssowen MINIMLIM AMOUNT DUE TO REINSTATE: $375.)

PROHT ;
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marthami
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # M70747

1. Corporation Name

R&R SUCCESS, INC.

(4)

Principal Place of Business

P.O. BOX 1084
LUTZ FL 33549

Mailing Address

P.O. BOX 1084
LUTZ FL 33549

A

3. Date incoarporated or Quatified

3a. Dale of Last Report

_— 03/07/1988 08/17/1995
2, Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m . ;6_] 59'2995825 e U‘ﬁot Applcable

Suite, Apl. #, etc

Suite, Apt #, elc
27

§. Certificate of Status Desired

$3.75 Addihonal R

22 Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Couintry Zip | _ Country 8. This corparation has habi.ity for irgnginie tax under s 199 032
24 ?5] E;\ 30] Flonda Statutes lﬂ‘:’es D No
9. Mame and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81 Name
ROBERTS, FREESTON
18235 CLEARLAKE DR. 82| Street Address (F.O. Box Number is Not Acceptable)
LUTZ FL 33549
63
B4) City

] Zip Code

FL [®

11, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this staternenl for the purpose of changing its registered
office ar registered agent, or bolh, in the Slate of Florida_ Such change was authorized by the corporatan’s board of drectors | hereby accept the appontment as regslered
agent | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _____. e L e o o
Sigratare typed o pron tresgeederod agent and b 1 appacabls (HOTE Avgisterad AQUnL Srgnarure eare d when ronatat i LiAtE

12. T OFFICERS AND DIRECTORS 13. “ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P B DELETE 1 TITLE [_[ Cnange L_] Addhtion

NAME ROBERTS, ROLAND 1.2 NAME

streetanoness | 18235 CLEARLAKE DR. 1.3 SIFEET ADDRESS

CTy-51-2p LUTZ FL 33859 14CTY-51-2p

L v [] oeLere 21TI0F ] [T cnange ] Aodilion

NAME DUPARL, MOLLY 22 NAME Y

sweeTaporess | 6412 N. QUEENSWAY DRIVE 2 ISIREET ADDRESS Y

CiY-S1-2p TAMPA FL 33617 2 40H1¥ 12

TITLE ST T oerete 11 THLE [_] Change [ | addiion

NAME JOSEPH, JASMINE 12NAME

smeer aooress | 16501 LONGBOAT DRIVE 1 3SIREET ADDRESS

TY-§1-2IP LUTZ FL 33549 34 CHY - ST.2P o

TALE L] ofeme 41TIE [T crange [T adfiton

NAME 4 7HEME

STREET ADDRESS 4 3STREET ADOAFSS

Oy -$T- 2P 44CITY-51. 2

THLE 1T DELETE 51TILE [ ] Change [ ] Addtion

NAME 5 2 NAME

STREET ADDRESS 5 57REET ADDRESS

CITY -$7- 7P §4CITY-S1- 2P

TME ] orLere 6 1TIILE [T Cnange” [ ] Addrtion

NAME 62 KAME

STREET ADDAESS 69 STREET ADORESS

CITy-SI-2P ACIY-51-7P

14. [ do hereby cortify 1

formation supphad with this filing is veiantanly furnished and does nol qualify for the exemptian statacd in Section 119 07(3)(k),

Flonda Statutes |

further certify that the information inchcated on th s anaual report or suppiemental annual report s true and accurale and nat my signature shaihave the samie legal eftect asif
made under oath, that | am an officer or director of the corporalwon or the receiver or rustee empowered to execule this reporl as reqaired by Chapter 617, Florida Statutes and

that my name appears in Blog

SIGNATURE:

12 or Biock 13 if changsg

qent with an address

SIGHATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIHECTOR

o o/ 55947587

CR2E034 (3/96)




