_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s
CORPORATION Y

ANNUAL REPORT

1996

A
VI, &
W B

)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P93000074440 (7)

R&S INTEGRATED PRODUCTS & SERVICES, INC.

00 O

Frincipal Place of Business

620 §. FLORIDA AVE.

Mailing_Address
620 S. FLORIDA AVE.

LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Qualified | 3a. Date of Last Report
- - - - 10/15/1993 09/12/1995
2. Frocipal Place of Basiness %a. Mailing Address 4. FEI Number Applied For
[2_1_} e - o 26] 59'32%124 Not Applicable
Suite, AL #, ele. Suite, At #, elo, 5. Ceriicalo o Status Dasred |3 $8.75 Additional
["in - o N _ o ;I Fes Required
| Cry & Staie | Gy & Stato 6. Electon Campaign Financing 0 $5.00 may Bo
23] o 28] Trust Fund Gontribution Added 1o Feos
L __ Gounlry 2ip | Counlry 8. This corporation has liability for intangible tax under s 199.032,
24 25| [26] 30| Florida Statutes & ves [INo
i _9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
PORTER, ROBERT E 82 Streot Address (PO, Box Nurnber is Nol Acceptabie)
620 S. FLORIDA AVE.
LAKELAND FL 33801 83
84| Cny FL 85| Zip Code

terexd s0ont, ar both in tne State of Florida. S

farniiar with, and aceept the ohligatons of, Seclion 607 0505, Flonda Statutes.

[ 11, Pu-sueel o the provisions of Sections B07.0503 and 6071608, Florida Stalules, the alove namad COIparation submils this statement for the purpose of changing its registered office
uch change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered agerd. | am

SONATURE . . . Ll . EE Y - ——
Ehpiat re Dhesd o prnber] e OF Pogeatared @b Tasd His T apyncace THOTE Ragistersd Agont ignatare redired wha reinstaring' DATE
12, T OFFICERS ANDDIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PD ' [J DECETE 11 TLE [ Change [ Addition
Nt PORTER, ROBERT E 12 Namt
searsreness | 620 S, FLORIDA AVE. 13.5TREE | ADORESS
Clr-61- 20 LAKELAND Fl. 33301 3.4 CITY-S1- 2IP
T T8 ' N N E1ET 2 1TILE [ Change [ Addition
Lo PORTER, DEANNA M 22 NAME
STREED ATEHESS 620 s- FLORIDA AVE- 2.3 STREET ADDRESS
| ity s1aw MKE}&NQFLWQ1_ ) 24C1Y-51-2F
Ttk VD [ DELETE 3 1TRE " [ Change [ Addilion
Nt GLICK, WILLIAM H 32 NAME
s aronss | 620 S. FLORIDA AVE. 33 STREET ADDRESS
CRv-Si-2m L—AKELAND FL 33370717 - R . 34CITY-ST-7F
THLF [ DELETE 41TILE [C] Change ] Addition
Nt 42 NAKE
SIREET ALDRESS 4 3STAFET ADORESS
Lhiyes o o 44 00Y-81-72IP
TIELE 1 DELETE 5 1TILE [ Change [ Additan
HAM: 52 NAME
SHak 1 AGDRE S5 5 3 STREET ADDRESS
| Clr-slar o o 52 CHY-81- 2P
T1F ] oeLEne 6 1TI1LE [ Change [ Addilion
A 62 NAME
STheb) A0 LSS 6.3 STREET ADDRCSS
CiFY- 3. 25 64 CIY-51-5p

14, [ o horeby certify that the information suppied wilh 1his fing is volunfanly fumished and Goas nat quanty Tor the exermption stated in Sertion 1 19.07(3)(k), Fiorida Statutes. | furiher

cedify that the inforimation ndicated on this annual repor ar su

oath; that | arn an officer or dir
2opears in Block 12 or Block

SIGNATURE: .

it changed, or

‘NATURE AND TYPED OR PRINTEDIVAME OF SIGN|

ent vj h an address.

OFFICER OR

:’)Emmo- _
DIRECTOR

prlemental annual report 1s true and accurate and that my signature shall have the same legal eflect as # made under
lor of the corporation or the recerver o trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
i an attach

94[-(¥3-7393

Datime Prone #

A por fmJi)l %

CR2E034 (12/95)




