FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corstiron @K, "naineee | Mar 03 1998 8:00am
Secretary of State

ANNUAL BEPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

R AND R PUBLICATIONS, INC.

WO PR

Principal Place of Business Mailing Address

8822 86TH §T. 5922 B6TH ST.
LIVE OAK FL 32080 LIVE OAK FL 32080
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/26/1989
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Appliad For

Not Applicable

0 $8.75 additional
Fea Required

26] 592066342

Suite, Apt. #, atc.

= 5.

[
-

Suite, Apt. #, elc. o .
Certificate of Status Desired

22]
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
El ?a] Trust Fund Contribution Addad to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year intangible
-2—4] ;ﬂ _2—9—1 ;;I Personal Property Tax due June 30, vos  []No
9. Name and Address of Current Reglsterad Agent 10. Name and Addross of New Reglstered Agent
ROBERTS, ROCKWELL W. 81| Name
' 8922 “‘H ST B2( Strest Address {P.O. Box Number is Not Acceptable)
LIVE OAK FL 32080
83
84| City FL B8 | Zip Code

11, Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or hoth, in the Stale of Florida. Such change was authorized Dy the corporation's board of dirsctors. | hereby accept the appointmeant as registered
agent. | am familiar with, anct accept the obligations of, Seclion 607.0505, Florida Statutas.

indicated on thls annual ropart or supplemental annu
officer or director ol the corporalig
Block 12 or Biock 13 if change

on an atlachment with/Zh address.

. B

T i

Bic

SIGNATURE _ . _ .
Signature typed o pricted name ol regelered agont and tille o apphcable (NOTE: Registered Agant sigrature requined when reinstaling) DATE p

12. OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ 2

TILE PD [ DELETE 11TIMLE [T change [T Additicn -
s | e ROBERTS, ROCKWELL W. 12 NAME §
| swmeeraoness | 6922 88TH ST, 1.3 STREET ADDRESS ot

CITY-ST- 24P LIVE OAK FL 14 0I1Y-ST-2P g

TMLE '} ] DELETE 21TMLE [Jchange [ Addition | O

NAME ROBERTS, ESMEALDA 2.2 NAME

staeet aobeess | 8022 88TH ST. 2.3 STREET ADDRESS

CITY-5T-2IP LIVE OAK FL 2.4 CIFY-§T- 2P

TILE T J peLete 31TILE [T Change ™ [T Addition

NAME ROBERTS, ESMEALDA 32 NAME

steerapoess | 8922 88TH 8T, 3.3 STREET ADDRESS

CITY-57-21P LNE OAK FL 34.CITy-81-21P

TILE ] DELETE 41701LE [Tchange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AODRESS

CiTY-§T-21p S40ITY-ST- 2P

TILE [T bECeTE 51TALE [T Crange L] Adoiion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cITy-S1- 2P . 5.4 CITY - 5T-2IP

TITLE T DELETE 6.1TTLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIty - §7-2F fi4 CIFY- 5T- 7P

14, | hereby cerlify that the infermatian supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certily that the information

al report is Inie and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
i the receiver or trusteg empowered to expcule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

WEL W. RogeaXy

Y Y




