. FILE NOW: FILING FEE IS $61.25

FILED

May 19 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B, Mortham
ANNUAL REPORT Socrtary o1 St Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RAGE UNITS, INC.

N96000002491 (6)
FLORIDA ASSOCIATION OF MOBILE SELF-CONTAINED STO

Principal Place of Business

335 BEARD STREET
TALLAHASSEE FL 32903

Mailing Address

335 BEARD STREET
TALLAHASSEE FL 823036227

N

Ja. Date of Last Report

3. Date Incorporated of Qualified

2. Principal Place of Business 26, Mailing Address 4. FEl Number - Applied For
21 26 59-2931538 | Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elg. ' 8.75 Additional
ol i 5. Certificate of Status Desired [ Fo Recuired
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
?3] z_s] Trust Fundg Contribution Added 1o Fees
Zip Country Zip Country 8. ‘This corporation has liability for intanglble tax under §. 189.032,
@ ;;I 120] [30] Fiorida Statutes Odyes R no
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
81| Name
HARRIS, ROBERT C 82] Stroo! Address (P.0, Box Number is Nol Acceptabie)
335 BEARD STREET
TALLAHASSEE FL 32303 83
84] City FL 85| Zip Code

ofhice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as reg
agent. | am famitar with, and accep the abligations of, Section 617.0503, Florida Statues.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its re’;iatered
S

tared

information inchicatad on this an|

| arm an oflicer or director of il aration or

SIGNATURE
Sigaanre typed o printed name of registernd sganl ang bitie i applicable, (NOTE: Regislerad Agen! signalure requirss when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE 7 pecete 1ATMLE D [Tchange  [3J addition
NAME 12NAME Car]l Mathews
STREET ADDRESS asaeeraporess | 5717 Adamo Road
CITY-S1- I 14017Y-8T-2P T
THLE | ET 21 WILE P Change Addition
NAME 2.2 NAME ‘Bill Martin
SIREFT ADDRFSS 2.3 STREET ADDRESS 989 Wor thingtcm Ave.
CITY-ST-71P 2. 40Y-ST- 2P Oy
TilLE | R 3.1 TVILE D‘ Change Addifion
HAME 3.2 NAME - o o

£ET ADDRESS 3.3 STREET ADDRESS éD ick Knowles
STHEET ADDRESS - 106 17th Street E
CITY-ST- 2P 34 CITY-§1-20P Ell enton, I W221
TE [J DeLETE 41 TIRE v [ Gange &1 Addition
NAME 4.2 NAME § Egge Yo
STREET ADDRESS 42 STREET ADDRESS Pa a R(; b
cny-81-2P 44 CITY-5T-2IP Alb&l‘ly, 31 7
e T DELETE 51TMLE g A 3 trange B Addition
e B2 NAE 5% S‘.augrange Ave, Ste. D
STAEET ADDRESS 5.3 STRAEET ADDRESS Ofl&.nd.O FL 32806
CIrY-S1- 2 5ACITY-51-2P '
TILE LT OELETE 81 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CHY-ST-1P 6.4 CIFY-81-2P
14. | do heraby cerlify that tha information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

port or suﬁpfemenlal annual repon s true gnd accurate and that my sighature shall have the same legai effect as if made under oath; that

Date

Daytima Phone ¥ 007814

CR2E037 (9/96)




