FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PR g :
cowomon  GWKe  Tonieze | Apr 14 1997 8:00am

ANNUAL REPORT
1997

DOCUMENT # P93000007430 (0)

1. Corparahon Name

RAHAL INC.

¥ / Secretary of Stata Secretary Of State

DIVISION OF CORPORATIONS

N
K, =
A T

7?{»55.'[)5'\'1 ace Mailing Address

1112 N. SEMORAN BLVD. P O BOX 14p428
ORLANDO FL 32007 démwonmmae

3. Dale Incorporaled or Qualitied 3a, Date of Last Report

01/26/1993 04/22/1

T2, Principal Flace of Basiness 2a. Mailing Address 4. FEl Number Appliad For
E1 | 25 - 50-3160301 - - Not Appioabie
Suile, Apt #, e Sutte, Apl. #, etc . oy $8.75 addirionat
22[ L{?] B. Cerlificate of Status Desited D Fee Roquired
_, Gy & State City & State 6. Elaction Campaign Financing - $5.00 May Be
______ 28] Trust Fund Contribution O Added 10 Foes
.., country Z1p _ Country B. This corporatian has liability for intanglble tax under 5. 199.032,
e e 35} ;'?‘ ;o_l " Florida Statutes Cves Cne
8 Name and Address of Current Reglstered Agent " 10. Name and Address of New Registared Ageni
RAHAL, AL 81 Name |
112N SEMM u-m- 82] Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807 .
63

84| City B5| Zip Code
FL |

11, Pursuant o the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
> on tegislened agent or both, in the Stalo of Florida. Such change was authorized by the corporation's board of girectors. | hareby accept the appoiniment as repistered
agont. am famikar wilh, and accept the obligations of, Soction 607.0505, Florida Statutes. . ‘

SIGNATURE

e of negslored agant and tille o applicable (NCTE: Regislered Apsnt sighalura reGuirad when reinstaling| DATE

CR2E034 (9/96)

1z, ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T [T véLeTe T1TILE _ [Jchange™ [ Addilion
HAME RAHAL, AL 1.2 NAME i
sirerracness | 1112 N SEMORAN BLVD, 1.3 STAEET ADBRESS
LIvSink ,OR!JWJO L 32607 14 CINV-51- 2P
i [T oeLeTe 21TME [J Changs  [_J Adition
NaME 22 NAME
STHEET ADDIRESS 2.3 STREET ADDRESS
omy-SI 2P ) ] 2 4 CITY-ST- 7P .
I ._I-J-If['v”m” o T D DELETE 3ITMLE D Chal‘lge D Additian
NAME 3.2 NAME
STREE D ADLRESS 3.3 STREET ADDRESS
_ 34 CITY-5T-2IF
T [Toaere £1TMLE [T change [T Adaition
NARN B 4 2NAME
SIHELT ADDRESS ’ 4.3 STREET ADDRESS
Y- SI-F¢ 4.4 CITY-ST- 2iP
e )T T TToitFE B1TITE _ [J Crange - LJ Additian
HARTE 52 HAME
SIBEFT ALDHESS 5.3 STHFET ADDRESS
54 Gy -8T-2iP
N T [T otwere 617014 [T Change” ) Addition
WAME 6.2 NAME
STREE] ATDIRE 63 STREET ADDAFSS
crest-ev 1. B4 CITY-SI-2P

tlfy that the informabon supplicd with this filng dogs not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the
satedt on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

18, T by
informabon ind ¢
) an an officer or direclor of the corporation or the recaiver or trustee empowered to execute this report a5 raquired by Chapter 607, Flotida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address

(190 2R s §

NAME OF SiNING OFFICER OR DIRECTOR Date Daylie Fhione

00008

SIGNATURE: Al

SIGNATURE AND TYPED




