PROFIT g
CORPORATION _ i b Sandra B. Moriham
ANNUAL REPOR" Gy % [ 5! Secretary of Slate

1996 e DIVISION OF GORPORATIONS

"DOCUMENT # P 9300VD 57305

1. Corporalion Narme

RA. R )m , Conso Han? £Co.

Principal Piace of Business Mailng Address

W7o Main Street
Dunf&}n FL 24taf

3. i)je Incarporated or Qualified | 3a. Date of Last Reporl

vly 16,1993 | April 1555

2. Principal Place of Busingss. _l:a. Mailing Address ) 4, FE | Number Applied For
Eﬂl H70 mq m 'Sfreﬂ'f 25—[ S q -3 ’ ?'OO (@] Not Applicabla
L ApL #, elc. Suile, Apl. 4, etc. 5. Cortificate of Status Desired 1 $B'75 Adc!ilional
221 EI Fea Required

City & State . City & Stale 6. Elaction Can]paign F?nancing 0 $5.00 May Be
EMDUH eVin F L ;El Trust Fund Contribution Adcied 10 Fees
Iy | Country ap | Country 8. This corporaticn has liabiity for intangible tax under s 192.032,
24_1 " 3 qé ’M’ 25| UJ ﬂ 25[ E:ﬂ Fiorida Statutes [ ves &No

9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent

. . Eolfr'{' U“ qu'."mqn 81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

Ui, l/'i/‘j;n (4 lane 83

85| Zip Code

Dunedn FL 34698 84| Giy FL

1. Pursuar‘ﬁ ta the provisions. of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent, | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . T e e e e e e
Sanature, typed o pinted rame of reg stared agenl and tile if appicanie: (NOTE Registerad Agent signature requirad whie reirstzing) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ / p [J DELETE 1 1TILE [ Change [ Addilion
NAME fo(,lf\ﬁ”f- ﬂ &Iﬂ\ 1.2 NAME
SIS MODHISS | af o acn Sireet 13STREE] ADDRISS
Ciry-s1-21° D, " FL 698 1.4 CITY-§1- 29
1TLE 3‘7 DT [C] DELETE 2 1TITLE [TJ Change [} Addition
NaME Robhert "’J'. Hortmen 22 NAME
STHEE AODRESS | e o0 v rginia Ln 23 SIREET ADURESS

Lcestze ! Donedia AL 34698 24GITY-5T-20 ,
TIILE [T DELETE 31TILE [ Change [} Addition
RAME 32 NAME
STAFET ADDRESS 33 STREE] ADDRESS

RIASEINY i 34CY-ST-2P
TIHF [] DELETE 41 TMLE [ Change O] Addition
HAME 42 KAME
SIREE] ADDRESS 43 STREET ADDRESS
CITY-51-71P £4CITY-§1-20F 00001 805053

TS [ DELETE 5 {TIME =05/03796--UG101 4= -01Frae [ Additien
RANE 5.2 HAME *¥%200, 00
STAES1 ADDRESS 53 STREET ADDRESS

| cIv-S1-2F 54 CITY-51-2F
ITLE ] DELETE 6.1 TITLE [ Change [} Addition
NAME 62 NAME 7‘7/
STREFT ADDRESS 63 STREET ADDRESS ; l
CINy-§1-2IP 64 CITY-ST-2IP

CR2E034 (12/95)

14. [ do hereby cerlify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &5 if made under
oath: that | am an aficer or dirgctor of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: _ Moo Robert i Hartman . fie  mzrsraons

" "GIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR IRECTOR ate Cayturs P e #




