PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

RPG INVESTMENTS, INC.

Principal Place of Busmness

Maifing Adcress

FILED
Feb 04 1997 8:00am
Secretary of State

0 T O

4025 TAMPA ROAD P.O. BOX 1639
SUITE 1108 OLDSMAR FL 348770029
OLDSMAR FL 24677 us F
us 3. Date Incorporated or Qualified | 8a, Date of Last Report
A 02/01/1993 04/02/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] [—— B~ m 59“3185019 Net Applicable
Suito, Apl #, etc Suite, Apt. #, stc. " $8.75 Additional
22] m 8, Certificate of Status Desired Ll Fee Requirsd
City & State _ City & State 6. Election Campaign Financing $5.00 may Bs
23! 28] Trust Fund Contribition Added 1o Fees
ap Country L Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 29 0] Florda $tatutes Yos [] No
| g Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
VAN WORP, ROBERT E Mo ror 15 Van WopO
v of,
3505 TARPON WOODS BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR FL 34885 YY) LAY  TEKAIL,
83
84| City 85| Zi -]
OLDSMAR FL [*|<R0T

11. Pursuanl to the provisions af Sections 607 0502 and 607 1508, Flotida Statutes, the al

05, Florida Statutas.

bove-named corporation submits this staterment for the purpose of changing s registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep!t the obligataons of, Section 607.

SIGNATURE e e v e .

Signae e, sl oo padod nan "t - ano bities if applecakln (NOQTE: Registongs Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D 7 oedEre TTILE [ I Change [ Addition g
NAME VAN WORP, ROBERT E 1.2 NAME é
sier aooeess | 3605 TARPON WOODS BLVD 13 STREET ADDRESS g
orvstze | PALM HARBOR FL 34685 14 0ITY-51-2P &
L D [T orier 21 THLE [JChangs ] Addiion |©
HAME WEISS, PATRICIA A 22 NAME
smeeraooress | 3505 TARPON WOODS BLVD 2.3 5TREET ADDRESS
cov-sr-ze | PALM HARBOR FL 34885 2 4CTY-ST-2IP
L [T orcere 31 TILE [T Change T addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2 34 CITY-5T-2IP
TITLE [T oeLeTe A1TILE [J Ctenge™ 1] Addition
KAVE 4. 2NAME
STREET ADDRESS 43 SIREET ADDRESS
CATY-ST-2IP 44 ¢y -5T-21P
THLE [T oELETe 51 TMLE T Change L] Addition
haME 5.2 NAME
STREET ADDRESS 5,3 SIREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-2IP
TITLE - DELETE £.1 TITLE [T Change L Addition
KAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CIIY-5T-2P

inferrmation inchaated on this anpuat repor} or
I arn an oficer or director
appoars in Block 12 or

SIGNATURE:

R 1.’3 1 changh:d,

" dorporatifin o the teceper @ trustee g

supplemental
owead 10 €xg

Dronan aga

14. [ do hereby certify that the infarmaton supplied with this fikng does not qualify for the exemption stated in Saction 119.07(3))), Florida Statutes. | further certify that the
nual repog is trug and accurate and that my signature shall have the same legal effect as if made under cath; that
Ihis report as required by Chapter 807, Florida Statutes; and that my name

|- 10897 ey 11-9279

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREQOR

Dale

Daytime Phone #
PR




