FILE NOW: FI

PROFIT

s, ;}’ FLORIDA DEPARTMENT OF STATE
CORPORATION N 2, Sandra B. Mortham
ANNUAL REPORT ; ) Secretary of State

1996

LING FEE AFTER MAY 1 IS $225.00

DIVISICN OF CORPORATIONS

1. Corperation

DOCUMENT # P
RANGEMASTER SOUTHEAST. INC.

00006642 (2)

Mame

O

Principal Place of Business, Mailing Address
1584ENSENADA DR 1584ENSENADA DRR
ORLANDO FL 32825 ORLANDO FL 32825
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/19/1992 05/01/1995
2, Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] 2 583170946 Not Applcable
| Suita, Apt. #, etc. Suite, Apt. #, elc. 5. Geriificate of Stalus Desired O $8B.75 Acditional
22| 27 Fee Requlred
City & State City & Stata 6. Election Campaign Financing 0 $5.00 May Be
El 2_8] Trust Fund Contribution Added to Feas
Fls] Country Zip Country 8. This corporation has liability for intanglble tax under s 199.032,
m 25 m 5‘ Florida Statutes [ Yes [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
”CCLURE. JAMES EJR 82| Street Address (P.O. Box Number is Not Acceptabie}
1584 ENSENADA DR
ORLANDO FL 32825 3
84( City FL ,35 Zip Coda

|11, Pursuant 1

or registered agent, or both, in the State of Flarida. Such cha

o the provisions of Sactions 07,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
0 was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

oath; that

familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE _ . . - . ’ -
Signature, typad or pnted rame of reg-stored agenl and ke if applicable {NOTE: Rogisterad Agant s.gaature required whan re:nstating! DATE G
| 12. QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %”
i D ] DELETE 1 1TLE [ Crange [ Addition =
NAME MCCLURE, JAMES E JR 1.2 HAME 3
seeranoress | 1584 ENSENADA DR 1.3 STREET ADORESS a
gy 57-2 ORLANDO FL 32825 1A CITY-ST-21P o
Tt [ DELETE 21TILE [ Change [ Additan |
NAME 22 NEME
STREFT ADRESS 2.3 STREET ADDRESS
Cliy-31-72IF 24CITY-51-2iP
TITLE [ DELETE 31T0LE [] Change 1 Addition
NAME 32 NAME
SIREL T ALDRESS 3.3. STREET ADDRESS
| Ciy-Si-2P 34 CITY-5T-21P
TIie [ DELETE 4 1TILE [J Change [ Addition
NAMP 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2P 44 CITY-51-2IP
TINE [ DELETE 5 1TIME [ Change  [] Addition
NAME 52 NAME
STRETT ADORESS 53 STAEET ADDRESS
CITY- ST-2IF 54 CITY-51-21P
THLF [] DELETE 6.17/TLE [ Change [ Aodition
NaME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
| cimy-s1-2p 6.4 CITY-§T-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 1 19.07(3){k}. Flonda Statutes. | further

certify that the information indicated on this annual rep:

appears in Block 12 or 8}

SIGNATURE;

rl is true and accurate and that my signature shall have the same legal effect as # made under
exacute this rapont as required by Chapter 807, Florida Statutes: n?«t
B 252
S T
- Date -

011 or supplemental annual repor
1 am an officer or director of the corporation or the receiver or trustee empower
k 13 if changed, or on an attaghment with an

e

Deytnw Phone 8




