FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

DIVISION OF CORPORATIONS

PROFIT ﬂ'm“‘ ¥LORIDA DEPARTMENT OF STATE
CORPORATION P 7' Sandra B. Mortham
ANNUAL REPORT " -. Seerelary of State
8

Apr 24 1997 8:00am
Secretary of State

PQD%EJQMEDIT # M 9597'5

R & H TELEPHONE CONTRACTORS.INC.

(2)

Principal Place of Business

% BEVERLY L GLARK/P O BOX 549
NE. INTERSECTION OF LS. HWY 27 & SR. &7

Mailing Address
% BEVERLY L CLARK/P O BOX 549

NE. INTERSECTION OF U.S. HWY 27 & SR. 47

VWA AR

agent. |.am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules,
"SIGNATURE

FT. WHITE FL 32038 FT. WHITE FL 338
3, Date Incorporated or Qualilied 3a. Date of Last Report
08/23/1988 04/30/1996
12 Principal Place of Business 2a. Mailing Address 4, FE| Number Applied Far
A _2;‘ 59-2907?25 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. it
P u P e 8., Cerlificate of Status Desired O $8'75 Addlnmnal
;I Fee Required
s City & State | Ciy 8 State 8. Election Campaign Financing $5.00 May Be
; E 2?] Trust Fund Contributian Added to Foos
o Zip Country Zip Counltry 8. This corporation has liability for intangible tax under s. 199.032,
—2:1 ;EI ;] ;(ﬂ Florida Statutes Yes [JNo
' #. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglsterad Agent
CLARK, BEVERLY L. 81) Name
835 CORNER OF THE |NTERSECT|0N OF US HW 82| Stcet Address {P.0. Box Number is Nol Acceplahle)
Y 27 AND STATE ROAD 47
FORT WHITE FL 32038 83
B4 City FL 85| Zip Code
"1, Pursuant o tha provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporalion’s board of direciors. | hereby accept the appaintment as registered

Signatuce. lypad of printed name of ragistelen 8o and e il apphcabie.  (NOTE- Registered Agant signalarp reauirad wher reinsiatng) DATE

12. OFFICERS AND DIRECTORS R A2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TMLE P T beete 11 MTLE [Ochange 3 Addition &
NAME CLARK, HOWARD E. 1.2 NAME 3
steetaponess | P O BOX 548 NfA 13 SIREET ADDAESS &
orv-s-ze | FT. WHITE FL 1400Y-51-2 &
HILE W [ DeLeTe 21100 [T Crange L] Addition | O
NAME CLARK, BEVERLY, L 2.2 NANE
staeetaooress | P O BOX 549 NfA 2 3 STREET ADDRESS
eav-gt-2¢ | FT WHITE FL L B 2 4CTY-ST- 7P
TILE [3) T peiere 31 T crange ] Adoition
NAME CLARK, BEVERLY 22 NAME
smeeTacoress i P O BOX 649 N/A 53 STRILT ADORESS
cay-s1-2¢ | FT WHITE FL 34 GV 517
ILE [T oecete A1TLE [Jchange [ Addition
NAME 4.2 NAME

] STREET ADDRESS 4.3 STRECT ADDRESS
CITY-ST- 1P ~ 44 00TY-51- 2iF
TILE T] orrete 51 TLE [T change [ Addition
HAME 5.2 NAMI
STREET ADDRESS 5.3 STRECT ADORESS
LAY -81-21P _ 5.4 CITY - §1- 210
mE ] origte 61T1LE [ change [T Additian
NAME 6.2 NAME
STREEY ADDRESS €3 STRLEY ADDRESS
CITY-87- 21 64 CITY-ST-2IP

g 14, | do hareby cenlify that the informalion supplicd with this filing does not gualify tor the exemption staled in Section 119.07(3)(), Florida Statutes. | furthar certify thal tha
information indicaled on this annual reporl or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat

appaars in Block 12 or Block 13 if changed, of on an altachment with an address.

SIGNATURE:-

1 am an offiger or directer of the gorporalion or the receiver or trusteo empowered 10 exocule this roporn as required by Chapter 807, Florida Statules; and thal my name

diaitichid B A0 P 1] |

afisian  QedaI-1015



