04291999-90184-040-561.25-561.25 R FILED
Apr 29,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Herris ecretary of State
ANNUAL REPORT Secretary of State 04-29-1999 90184 Q40 ****6] 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N28239
1. Corporetion Name .
RGBT CUB G RO A LT T
L] 4 7
547288 - sof20 - 8 ‘
Princlpal P ace of Business Malling Address ¥\‘_:L_ﬁ_)
C/O JOSEPH WINKELMANN CJO JOSEPH WINKELMANN
o rome IO AR TR
TAMPA FL 33681 TAMPA FL 33681
2. Principe] Ptace of Business Za. Mailing Address 3. Date mcorporated of Qualifed
1] 26] 09/08/1988
Sulle, Apt. #, etc. Sulte, Apt. #, elc. 4. FEI Number Apglied For
[22] E . 59-2029122 Not Appiicable
- iﬂ-cﬂ}‘ & State .. - ———— - NE ;j—_-m!&'s‘ﬂ!ﬂr-':‘—u U=t T | Faritcats of StakE Dasied™ | (3 ﬁisgiw — -r_.—- —
Tip Courry Zp Country 6. Elacticn Campaign Financing $5.00 1say Be
D .
24 30 Trust FFund Contribution Added to F .
—l 9. Nam-l_:fld Address of Current r‘%l d Agent r-l 10. Name and Address of New Registerud Agent ===
81] Name-
WINKELMAN, JOSEPH 82| Street Auidrass (P.O. Box: Number I8 Not Acoeptable}
3141 W EUCLID AVE
TAMPA FL 33629 e I
B4; City FL lssl Zip Code

T Pursuunl 16 the provisions of Soctions 617.050% and 617.1508, Florida Staiies, the abovenamed corporation submiis this sialament for the purpase of changing 1S :p?;mue;ad
affice ur reglstered agent, or bath, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. 1 hereby accept the apjpointmani as regis!
agent. } am familiar with, end accept the obligat ons of, Section 617.0503, Plarida Statutes.

SIGNATURE ~TYPOG o FIed T e O (agistared sgem snd e H sppicabie. NOTE: mmwwu«nr;q*-dvmmrmm) DATE o i
2. OFFICERS AND DIRECTORS 13. ADDI 1NS/CHANGES TO OFFICERS AND DIRECTOHS 1N 12 2 =
TME : L] DELETE 1.4 TILE [OChange  [JAddifion | v _
NE A T TS 5 =
STREFTADORESS| -~ *7 |, sige 1.3STREET ADORESS a2 _
Ty 5T-29 s T ’ ) 1A CITY-§T-2P v
™mE PD [ DELETE 21TME T, ClChange (] Addtion| O
NAME WINKLEMANN, JOSEPH 22 NAME :
sweerapore ss| 3141 W EUCLID AVENUE 23 STREET ACDRESS
orv-st-z2__ | TAMPA FL 2 4CITY-5T-29
TMLE 1D [ DELETE AITIE . ClcCnange [T Addition
NAME BJORKLOF, KAl 32 NAME
[ srRetaooress| 7038 SANDY'IN™ ——— - T~ - ©TT T TR RASRESTAGRESS || TR~ - T Ty

crv-ste | WESLEY CHAPEL FL 33544 aervstze | !
e L7 © UJDELETE A1TMLE OcCrange  [] Addition R
HaE Tp#acs Spreons 4.2NAME '
$TREET ADDRE 55 5o #h Sy A 4.3 STREET ADDRESS i
av.st-29 wellosr fan £ PZJ(Z(. €5 44 CITY-ST-2P
TME s [J DELETE 51TME [jChange [ Addition ;
NAME 52 NAME H
STREET ADDRE 55 5.3 5TREET ADCRESS '
CTY-5T-29 SACTY.ST.ZP :
TMLE 7 DELETE 61 TME [iChangs  L1Aition :
NAME ' . JEZNAME :'

| smeeTapoRESs 6.3 STREET ADDRESS :
CITY-ST-20P ﬁ.lC'T\;-ST-ZP . E

14 I heret y certify that the information supplled with this filing does not qualify fur the examption stated in Section $19.07(3)(1), Florida Statutes. | further cartify that the information
indicatid on this annual report or supplémental annual report is true and accurate and that my signature shall have the same Jegal sifect as if made under oath; thal | sm an
officar ar diractor of the corporation of the receiver or trusiee empowered o 3xecute this report as rewpired by Chaptur 617, Florida Statutes; and that my name appears in
Block '12 or Block 13 if changed, of on an attachmant with an address, with 2 other like empowered.

SIONATURES o S A SLRE RETUBE D yetane ialts - doromot




