FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION :
ANNUAL REPORT e

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 26 1998 8:00am
Secretary of State

DOCUMENT #  P92000006642 (2)

RANGEMASTER SOUTHEAST. INC.

L L

Principa! Place of Business

1IMENSENADA
ORLANDO FL

Mailing Address

1584ENSENADA DRR
ORLANDO FL 32825

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

11/19/1992

2. Principal Placo_ of Business
L}

Cily & Slale
28

_2a, Malling Address 4. FEI Number Applied For
25-| Ms Not Applicable
Suite, Apl. 4, élc. Suite, Apt. #, etc. ;
P Qt b B. Certificate of Status Desired [} 58'75 Additional
;-7] Fea Required
Clty & State 6. Election Campaign Financing $5.00 May Bo

Trust Fund Conlribution Added to Foas

ARERERE

Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
25 E[ m Parsonal Property Tax due June 30, Yes D No
§. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent

MCCLURE, JAMES E JR 81} Name

1564 ENSENADA OR 82| Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32825

: a3
84| City FL 85| Zip Code

provisions of Sections 607 0502 and 607.1508, Florida Statutas,

erod agent, or both, i the State of Florida Such change was aulhorized by the corparalion’s board of directors. | hereby accept the appointment as registered

W! thes o%ligahons of, Soction 607.0505, Florida Statules.

the above-namad corporation submits this statemant for the purpose of changing its registered

S5

Slgneurs. yped o pnﬁlna narme of registemng nyt-ﬁu_n_d_l.-luz i n;mhr:'a—t;le {NOTE - Registered Agenl signalwe required when reinstaling) DATE p
12. // OFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTtE )] 1 peLETE 11TME - [ change T Addtion | =
) MCCLURE, JAMES E JR 1.2 NAME §
-] s¥eer aboress 584 ENSENADA DR 1,3 STREET ADDRESS S
CITY-51-2P LAMDO FL 32825 14 CITY-S1- 2P g
mE = 1 oECETE 21TILE L] Ghange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-51-20 2.4 CITY-§1-2IP
me [ oeLETe A1TITLE Ll Change I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
= BRI IO 34. CITY-ST-2IP
1 e N T DELETE 41 TILE [T Change L] Addilion
. HAME V 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-2IP 44 CITY-81-2tP
TME [ oEteTe 51TNLE " change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
| _Cimy-S1-20 54 CITY-ST-21p
ME 1 beLere 6.1TME [J Change [T Aadition
HAME £.2 NAME
STREET ADDRESS 5 6.3 SYREET ADDRESS
_g'_l\‘-_S‘I’-ZIP H 64 CITY-51-ZIP
.1 14. Vhereby certify that the information supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 1the information
i Indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direotor of the corp

Block 12 or Blgok 13 i ch d, or on an attachmoenl wilh an agdress,

BIASRILAI I

tion or the receiver or lruslee empowsrad to execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in

gl o7
=57

IR 7 o



