FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT, OF STATE
CORPORATION Katherind Hard:s - Mar 30, 1999 8:00 am

ANNUAL REPORT

1999

Secretary of State | Secretal'y Of State

DIVISICN OF CORPORATIONS
03-30-1599 90016 014 ***150.00

DOCUMENT # £93 oOoo 30/57Y |

1. ‘Cotporation Name

“Rdm Fuewnhues THC

Principal Place of Business Mailing Address

KB OB St F.0,R01LbIA0S R
ONIE™, FL3XWS  OVTEDD e 33763 30S€

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
;l 2_6] S \l—)l') ‘1 0\ \ Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired [ $8.75 Additonal
22 27 Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zip=—o Country .—-: == Zipe—s Country. 8:—This-corporatioR-owes-the-current-year Intangible
24 H 29 E(ﬂ Personal Property Tax. O Yes [CONo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

3 “E""‘*’R@c\(q D M chaif

82| Street Address (P. o\fox rgmber is Not Acceptable)
g ok a0l

83

84 Ciw@\ﬁ_Em FL 85 Zl'pQﬁde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeged oth in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

agent, { am fam dNaccept the obligations of, Seclior-607.0; Florid Statutes)
olhy f/’*(/h\ P

SIGNATURE Dol
Signaturs, {yped of pinted name of registersd agent and itle ¥ applicable. {MOTE: Registerad Agenrt signature required whan (einstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME p ] DELETE LITIME [JChange  []Addition E
NAME = :] b M t,J‘L('\ | 12 NAME 8
STREET ADDRESS Scé% \L & . g 1.3 STREET ADDRESS o
T 2365 S
CITY-§1-2P ONT EDD, 14CTY-ST-2P &
TITLE - ' Ol DELETE 21 TTLE OChange [ Addition | O
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-ST-ZP
TMLE [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
'STREETADDRESS| = - = Serdeem = —— Q3 3 STREET ADDRESS' S =
CITY-ST-2IP 34, CITY-ST-ZIP )
TLE [J DELETE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
T [ DELETE 5ATITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
| TME [J DELETE 6.1TME [Clchange [ Addition
E NAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
CIrY-ST-2P 84 CITY-ST-ZIP

14. 1 hereby certify that the information supplled with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppe gertat3 at+aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation g o empowered tn execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in

BIock120rBIock13|fchang itk ather like_empowered
3be)aa b3sd v

SIGNATURE:
ayume Phone #

S)GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




