_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[_ R
CORPORATION
ANNUAL REPORT

1997

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

naEL o
Sy v

DOCUMENT # P93000071612 (4)

RABBIT ROAD SERVICE, INC.

Cof flasiness Mailing Address

975 GOLF AVE. 975 GOLF AVE.
ORMOND BCH. FL 3174-7304 ORMOND BCH. FL J2174-7422
us us

FILED
Jan 28 1997 8:00am
Secretary of State

00 0

3. Date Incarporated or Qualified | 3a. Dato of Last Report

10/14/1993 02/20/1996

T2 Principal Place of fos [ 2a. Msiicg Address

4. FEI Number Applied For

59‘3239154 Not Applicable

Surte, Apl #, o7C

Siale, Apl. 4, elc,

6. Certificale of Status Desired (I} $8'75 Ad(!itional
i Fee Required

Cily & Shate Cry & State

$5.00 May Bs

6. Election Campaign Financing
Trust Fund Contribution Added to Fees

2 Catntry FaD]

el ,5’51 | 2o] 20]

Country

8. This carporation has liability for iptangible tax under s. 139.032,
Florida Statutes Yes []MNo

10. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

9. Name and e.ﬁqd'ress of Current Registered Agent
SALH, MALKIT 81| Name
454 LEEWAY TR. 82
ORMOND BCH. FL 32174 .
84| City

Zip Code

FL |”

¢ of Florida, S

agent §am can baw \I

clan s tm 0L02 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
>h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

and opl hie obaganoas of, Section 607.0505, Florida Statutes.
SIGNATUR ) et
INER SRR NI Anpens Ancd 1o gl cablke INOTE Rogistered Agent signatlre required when reinstating) DATE
o N DERECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TBsT . T DrLETE K L Crange L] daton
KANE SALH, MALKIT 1.2 WAME
sweetanoness | 454 LEEWAY TR. 1.3 STREET ADDRESS
arvstor | ORMOND BCH. FL 14 GITY-5T- 7P
TI_[?-"“““ ST e D DELETE 21 TMILE D C']aﬂﬂe D Rddition
MAME 2.2 Nawit
STHES | ADDRESS 23 STREET ADDRESS
CIY-51 7 2 40Y-81- 2P ' il
T{L[ﬁ o N o o 7 S D DELETE 31 TOLE E:] Chanue [::] Addilion
HAM: 32 NAME
STAEE T ADDRESS 33 STREET ADDRESS
Cry-51 75 34.0Tv-5T-2P
TV T [T oELETE 4ETILE [T Change L] Addition
HANE 4 2 NaME
STREFT AZIDHES", &3 STREET ADDRESS
Ty <1 7 14 CITY-ST- 2P
e e e T L T e
HARME 52 NAME
GIREET ADERE SN 53 STREET ADORESS
54 CITY-ST-21P
[T GELETE §1TIILE [Tchange L[] Additien
6.2 NAME
STREET ATIDRES: 63 SIREET ADDRESS
v Sl pe o~ 64 CITY-SI- 2P

14. 1 do horaby cotly that thentormation sy
informnahoe inchoated o this aanual rapf
Lam an otficer or direston of e e paatio
appoars i Blook 12 ar Bloce 131 chy

SIGNATUR

achment with an address.

with this Jil gy does not gualify for the exernption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the
lerneghal annual repont is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
cogfver of bustoe empowearsd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

A\ (@04 LI -9N9

siGwa TuRe Ag-TvAL D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalir D time Pronc #

& .

CR2E034 (9/96)



