FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L ORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 . O O am
. CORPORATION Sandra B, Mortham °
I B A Secretary of State
' 1998 DIVISION OF CORPORATIONS
! 1. Corporation Name P9300005871 2 (9)
" RP.0. DEVELOPMENT, INC.
Principal Place of Business T Mailing Address | |||"||’ "I ‘IIII ""l II.I’ Ilm Iml IMl I”II ||IH ||||’ "I" "Il ,III
503 N. ORLANDO AVE. 503 N. ORLANDO AVE.
SUTE 105 SUITE 105
GOCOA BEACH FL 32901 COCOA BEACH FL 92991 DO NOT WRITE (N THIS SPAGE
. 3. Date Incorporated or Qualfied
: 2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
il - R §] o 59:3202&74 Not Applicable
Sufte, Apl. #, elc. Suite, ApL #, ok, i
i P - ! 6. Certificate of Status Desired | $3'75 Additional
i E] o ??]W o Fee Required
: City & Stale | City & Stale 6, Election Campaign Financing $5.00 may Be
rz;] - e e e 23] Trust Fund Conlribution (| Added to Fess
Zip __ Counuy | Zip | Country 8. This corporation owes or has paid the current year Intangible
X -2_4] _2;’ L Ef’l_ o 30] Personal Property Tax due June 30, E| Yes O No
i 9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
B1
: SHOEMAKER, JOHN B Name
i 503 N. ORLANDO AVE. B2| Street Address (P.O. Box Number is Not Accepiable)
f
i COCOA BEACH FL 32831 ~
.t 84| City 85| Zip Code
B 11. Purtsuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the abeve-nared corporalian submits this stalement for the purpose of changing its registered
) office or registerad agent, or both, in the Slale of Flarida Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as regislered
. ageni. | am famitar with, and accept the obhgations of, Section 607.0505, Florida Statutos.
t SIGNATURE ____ . .
: Signalure ly;-(fl o praalegd ”_",'-”,‘if‘i:i{lmhtru:’ :?g{rnl il'l(l.ll.’.!i' " (z_p;_w\-;_-_u-h\_r:— {NOTE Aepislored Agent signature required when reinslating) DATE p
: 12. o QFICEHS AND DI CTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TITLE DPT [ DecETe 11 TiTLE [J change  [J Addition |2
NAME KODS), ALBERT 1.2 NAME §
£ | smeevaponess | 503 N. ORLANDO AVE., SUFTE 105 138TREE 1 ADDRESS o
CITY-§1- 2P COCOABEACHFL 1A CTY-5T-21P &8
T VPS I DELETE 21TME [ JChanpe L] Addition |©
¥ | e SHOEMAKER, JOHN B E 22 NAME
¥ smeemanoriss | $03 N ORLANDO AVE STE 105 2.3 STREE] ADDRESS
£ | omv-greze COCOABCHFL 24000y -51-21P
J | me OJ oeeere LATITLE [ change [T Addition
NAME 3.2 NAME
;.| STREET ADDAESS 3.3 STHEET ADDAESS
CiTY-S1-21P 3.4.CITY-SI-2I7
TITLE T DELETE 41 TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CaY-§1-29 e 44 CI1Y-S1-271P
TME [T oeceTe ERTT: [ Changs [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
- | _owy-s1-ze e 5.4 CITY- §1-71
b e (T DELETE 6.1 TIE [T change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2IP 64 ClTY-81-21
14. | hereby certiig Ihat the mformabon supplicd with ths filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify 1hat the information
indicated on this annal report or supplenental annual reporl is lrue and accurate and thal my signature shall have the same legal effact as it made under oath; that | am an
officer or diraclor of the carparabion or tt seiver ar truslee empowered to execule this repart as required by Chapter 607, Florida Statutes: and 1hat my name appears in
Block 12 or Block 13 1 change gtNchent with an address.
TOHUN B SHOFPMAKFR. VP {A407Y 784-37266




