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

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISO O CORPOAATONS Secretary of State
DOCUMENT # P94000025349 (9)

1. Corporation Name

RIR MANUFACTURING, INC.

RN

Principal Piace of Business Mailing Addrass
5013 8T AUGUSTINE RD 5013 ST AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businpss 2a. Mailing Address 4, FEI Number Applied For
1 m Mzﬂno Not Applicable
Suite, Apt. #, et Suile, Apt. #, elc.
r——-l uite, Apt. ¥, elc l P &. Certificate of Status Desired O $8.75 Add_itlonal
2 ;1—'] Fee Required
City & Swate City & State 6. Election Campaign Financing $5.00 May Be
G;I ;ﬂ Trust Fund Contribution O Added 1o Fees
Zip Country L 7P Country 8. This corporalion owes or has paid the current year Intangible
m ;I 20] ;51 Personal Property Tax due June 30. Ovyes [HNo
$. Name and Address of Current Registersd Ageni 10. Name and Address of New Reglstered Agent
RICE, RICHARD 81 Name
5013 ST AUGUSTINE RD B2( Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
a3
84| City FL |05| Zip Code

11. Pursuant to tha provisions of Soclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regstered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE __ .
Signaluro, lyped of prnited narie o rogistorl agent and Wie if apyd abin {NOTE Registered Agent signature reguired when reinslating) DATE
12, OFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE P " oeLeTe 19 TILE T Change [ Addition
HAME RICE, RICHARD J 1.2 NAME
smeeraooness | 5913 ST. AUGUSTINE RD. #5 1.3 STREET ADDRESS
CITY-5T- 2P JACKSONNILLE FL 32207 14 CITY-5T-21P
TITLE W [T orLeTe 21TMLE [J change L] Addition
NAME RICE, YVONNE D 2.2 NAME
seeer aporess | 9913 8T, AUGUSTINE RD. #5 2.3 STREET ADDRESS
CTY-ST-21p JACKSONVILLE FL 32207 2 4CITY-ST. 2P
LE [T peeere 3.1 TITLE [ change [T Addition
RAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY- 5179 34,CiTY-SI- 2P
ILE T oeLeETe ATTIILE [dChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 440y -51-2P
TIE CTOfLETE §1TIE [T change L[] Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 5.4 CITY-ST-2IP
THLE [T beLete 61 1TLE [T Change [ Aadition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P - 64 CITY-81-21

14. | hereby certilﬁ that the informalion supphed wilh this filtng does not guality for the examption stated in Section 119.07(3)(i). Florida Statutes. | furthar certily that the information
indicated on this annual repart or supplemental annual repott is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
athiger or ciractor of the corporation of tho receivor of trusteo empowered to execute this report assequnrad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on g almchmevyw ddross T
CICNATIHIRE- /ﬂw R AN T O re LANUET Gane b LA L

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2EQ34 (10/97)



