FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. CGoeporation Name

RINE RV REFRIGERATION REPAIR, INC.

P94000029525 (0)

Principal Piace of Business

49% TROTT CIRGLE
NORTH PORT FL 34287

4594

Mailing Address

TROTT CIRCLE

NORTH PORT FL 34267

3. Date Incorporated or Qualified 3a. Date of Last Report
e £14/1994 05/01/1995 . . __
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] — 2] 650489676 Not Applicabie
Suts, Apt. 4, etc. Suite, Apl. 4, etc. 5. Cerlifcate of Stals Desied [ $8.75 Addiionat
|22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Caountry Zp Country B. This corporation has liability for intangible tax under s 199.032,
24 El '2—91 ;El Florida Statutes [ ves &Q
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Rbgistored Agent
81| Name
RINE, CHARLES 82| Street Address (P.C. Box Number is Not Acceptable)
4994 TROTT CIRCLE 5
NORTH PORT FL 34267
84| City 85| Zip Code

FL

famitiar with, and accept the cbhgations of, Section 6807.0505,
SIGNATURE _

lorida Statutes.

11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered agent. I am

Stgratire typed o panied nane of regictarod eguel and e i appreabic T INGTE: Fegtered Agent sigralure racuined when renstatig TTTBA T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: DELETE ha Addition
1LE P'D O 11710 [ Change [] i
NAME RlNE GHARLES 1.2 NAME
STREET ADDRESS W Ul tart ke 1.3 STREET ADDRESS
L ov-si-ae | NORTH PORTEL ™o Tt [FL 1ACITY-51-2IP
TILE DELETE 1TITLE Chany Addilion
wiD 8] 21 (1 Crange 13
naE RINE, CAROLYN S 22RANE
]
SIRETADRSS | g343-5OBNER ST. 2L andﬁ?fw— 23 STAEET ADDRESS
CDIESTEE L NORRHHPORFFL. . MlorM forf, =L 240l ST 20
TIILE L] DELETE 3ATME L Crange [ Addilion
NAME 1.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiTY-§r-21P 34 CITY-5T-2IP
VL [ DELETE 41 TITLE [} Change [ Addilion
NEME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2p 44 C1Y-5T-2P
TITLE [ DELFTE 5 1TINE [] Change  [] Addilion
HAME 52 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
CITY-§r-2p 5.4 CITY-S1-21P
TIL ) DELETE 6 1TIMLE [1 Change  [] Addition
NAME 6.2 NAME
SIRLET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P B4 CITY-§T-21P

oath; that | am an officer or director of the
appears in Block 12 or Block 13 if chang

SIGNATURE: _

¥, or anfan attachm

SIGNATI

t with an address.
-

14. | do hereby cerlify that the information supplied with this filing is veluntarily furnished and dees not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
ceartify that the information indicated on this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same legal efect as # made under
rporation or the receiver or rustee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name

C44) S26-6206

'AND TYPED O PRINTED RANE OF SIGNING OFFICER DR DIRECTOR

Daytme Phona #

Lfiafle

M

CR2E034 (12/95)




