o
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT R s FLORIDA DF PARTMENT OF STATC
CORPORA-“ON Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  P94000036613 (5)
1, Corporation Name
R & L VIRGIN, INC.
i Principa’ Piace of Businass I”-I uI,ncJ Addrass T - |||I|II|| “I ‘Im I|In III'I IIHI "m ||I" mll II"I I"I’ "lll Nl 'III
RT 1 BOX 26 AT 1 BOX 26
LAMONT FL 32336 LAMONT FL 32336
us us F_é.:'_-f)lne Incomorated or Quakfiod ‘ 3a. Date of Last Reporl
. . ; e OO0N1994 | 05/01/1995
2. Principal Place of Business 4, FEI Number Applies For
21 ) o . e L 893247517 Not Applicable
Suite, Ant. #, elc. 5. Certificate of Statua Desired [ $8'75 Ad@hnnal
22 . o Fee Required
City & State Lo 6. Election Campaign Financing $5.00 May Be
23 o ] g’&l, 7 o Trust Fund Contribution - Added ta Fees
2ip 3 Country 2ip ) Country 8. This corporation has labiity for intangibl: tax under s 199.032,
m 2;] 29] o 301______ o Florida Statutes [3 ves CINo

9, Name and Address of Current Registered Agent

SAUERWINE, LYNN M
420 LAKE PEARL DRIVE
LAKE HELEN FL 32744

10. Name and Address of New Registered Agent

81] Nane

82| ‘Street Address 7.0 Box Number is Naf Acceplaie,

83

84| cry

F!—: Iss

l Zip Cade

SIGNATURE

St o wer Bwrior g

1. Furscanl o mie provisians of Sections 607.05(
or ragpstarad agent, or bota, in the Sts Fls
farmliar with, and accapt the abligatons of, Secliun 6070505, Flonda Statutes.

Ve G et kol aed S 0 e b

17 and 607 1505, Fiarida Statites, the aiove 1me
il Such change was authonzed by ne

THEITE B teen A

d Gorpration Subimils this stateronl for 116 puriose of Changing i1 regstered ofee
Corprdtion’s board of dwedtars | hereby accept the apponbient as registered agant. | am

14. | do hereby certfy that the information SUpEYIe
certy that the information indicated o th

Iwih

G ANNAR 1o

[ TR | [t
12, _OFFIGERS AND DIFECI0RS Am T T ADDITIONSICHANGES, 10 OFFICERS AND DIRECTORS IN 12
s D [Jonei CATINE [J Crange [T Additien
hAME SAUERWINE, LYNN M "2 hAME
SIRELT ADDRESS RT 1 BOX 26 LASRELT AZOHERS
povsiee | LAMONTRL 0 Reoesw | L
TTLE 0 [ DeLEE FRRI [] Change ] Addtion
NAME SAUERWINE, RICHARD W 22NN
SIREFT ADDRESS AT 1 BOX 26 23 SIAET ADORTSS
Cre-s1-2p LAMONTFL ., fuowsore B
Tt %DELEI& 3TILF [ Change  [] Acdition
NAME 12 HANT
STREFT ADDAESS 39 SIREFT ATDRISS
Cllv-51 2IF L o e bt ot o Qe sroae _
TILE [ DaEre 4 1 1E [J Chawge  [] Adartion
NAME 42N
STREET ADDRESS A3 STHEF T ADDRESS
Gy -$1-20F e 440y ST o N
THLE (I DELETE 5 1TILE [0 Change  [[] Additon
NAME 52 Nah: ;
STHEE | ADDRESS 52 STALEY ADCRESS |
CITY-ST-2P e MSACy-sT 2P . _
TILE [J DeELENE & 1TILE i ] Change [ Additien
NAME 62 NAME
STHEE | ADDRESS 63 STHEN T ALDHESS
CITY ST -2IF B4CITY-51- 2P

s filng is voluntasly furmnished and does not guab’y for the exenmption stated in Section 119 Q7(3ik). Florida Statutes. | further

appears in Block 12 or Blogk 13 « changod, or an an atiachment with ar address

SIGNATURE %W%SWL/LYA//J M. 5 ngzam.gm ¢ -22-5¢

IGNING OFFICER OR DIRECTOR

ol or supplemental annaal report s true and azcurate and that my signature shall have the same legy’ eftact as if made undesr
oalh; that | am an officer ar drector ¢ the corporabion o the recever or trusies en powered (0 exacute this repert as required by Chapter 607, Florida Statules; a@mal ny name

04)
WE 2333

Doy -1 Frans &

CR2E034 (12/95)




