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

comma N | May 15 1997 8:00am
ANNUAL REPORT

1997 ONISION Of COMPORATIONS Secretary of State
DOCUMENT # P94000029525 (0)

1. Corporation Name

RINE RV REFRIGERATION REPAIR, INC.

R RII

Principal Place of Business o Mailing Address N
4094 TROTT CIRGLE 4934 TROTT CIRCLE
NORTH PORT FL 34267 NORTH PORT FL 342873418
3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
- 04/14/1994 04/17/1996
2. Principal Place of Businass | 28, Mailing Address 4. FEYNumber Applied For |
: -El 26] . 65‘04896?6 Mol Appficable
Sulte, Apt. #, elc. Suite, #, o, ’
uite, Ap| | uite:, Apt ¢ 5. Certificate of Status Desired ] $8'75 Additlonal
22 27] 7 Fee Required
City & State ___ Cily & Slalo 6. Elction Campaign Financing $5.00 May Bo
23 2] L . Tiust Fund Conlribution Added to Feos
. Zip Counlry Zip __ Country 8. This corporation has liahitily for intangifle tax under s. 199.032,
;] EI 25 3 ] Florida Statutes ) \’e%o
9. Name and Address ol Current Reglsterad Agent 10, Name and Address of New Regisfered Agent
RINE, CHARLES B] Name
1
4994 TROTI' chCLE 82| Strool Address {P.0 Box Number is Nol Acceptablo)
NORTH PORT FL 34287 - . . -
B3
84| City i FL 85| 7p Codc

11. Pursuani to the provisions of Soclions 607.0502 and 607 1508, f jonida Slatules, he above-named corporaton submils this statement far the pUrpose of changing its registered |
office or registered agent, or bolh, in the State of Flerida Such c:hange wasg aulhorized by the corporation’s baard of direclors. | hereby accept the appoiniment as registered
agent. t am familiar with, and accepl the obligations of, Scchion 607 0505, f lorida Statutes

SIGNATURE e e e e U U .
Signatyre, typod of printed namie of registercd agent acd Ulle i applicalie (NOTE - Regatered Age signature regquired when reinstating) BATe
12. OFFICERS AND DIRECTORS 1a. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ITLE P J oeLerr 11TILE [Tciange [T Agdition S
NAME RINE, CHARLES . 12 NAME 3
strec aponess | 4226 LANIG TREE 13 SHEET ADDAESS g
omv-sr.ze__ | NORTH PORT FL 14G1Y-51- 2 &
s G VP | RN 21 1T [Jchange [ Addition |
- NAME RINE, CAROLYN S 22 NAME
| streer aobress | 4228 LANIG TREE 23 5TAEF ADDRESS
-f% Ty - 5T- 2P '_NORTH PORT FL 2 4CNY-SI-AP
B ETTE MK 310LE T charge LT Addition
NAME ' 9.2 NAME
STREET ADDRESS 3.3 STREF 1 ADDRESS
CITY-ST-21P 34 0NY-§1-727
TiTLE O pecke PREIT: ¥ Change L] Addition
NAME 4.7 NAMP
STREET ADDRESS 4.3 STREET ADDRESS
- CITY-S§1-21P 44 GTY-51-7p
TITLE T peLete 51 1M1 [Tcrange [ Addition
NAME 5.9 NAMF
STREET ADDRESS 53 STHEE1 ADDRESS
CiTy- §1-2IP 54CINY-51-2IP
e It B1TTLE - Ol change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-S1-21F 6.4 CITY-ST-21P
14. 1 do hareby cerify that tho information supphed with this liling does not qualily for the exernption staled in Section 119.07¢3)1), florida Statutes. | further certify that tho

information indicaled on this annual report ar supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporalion or 70wcr or lrustec empowered to excoude this report as required by Chapter 607, Florida Statutes; and that my namc
‘ ; n

appears in Block 12 or Block 13 if chW at(achy wilh an address.
co . e .
SIAMATIIDE. a4 ﬂ "o B ﬂ/ﬂ}/l,f M P J&aé’? (L)% -E208




