FILED
FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DWVISION OF CORPORATIONS

FILE NOW: FIL{

CPROFIT
CORPORATION

ANNUAL REPORT

1. Corporation Narme:

R & L VIRGIN, INC.

Prmncipal Plase of Busingss Mailing Address

RT 1 BOX 26 AT 1 BOX 26
LAMONT Ft. 32336 LAMONT FL 323%-9700
us us
3. Date Incorporated or Quaiified 8a, Date of Last Repont
T2, Principat Pace of Busingss | 2&. Mailing Address 4. FEl Number Appliad Far
S 2 R 50-3247517 Not Applicabio
Sute, Apl. #, etc. Suite. Apt. #, ete. B ) $8B.75 Additional
EE_I ;ﬂ §. Certificate of Statug Desired O Fee Roquired
L Ly & St City & State 6. Elsction Campalgn Financing $5.00 May Be
ggl e 28 Trust Fund Contribution Added to Fees b
| dn __ Counlry | Zip Country B. This corporalion has liability for intangible tax under s, 199.032,
2a] 28] 20) |30 Florida Statdtes Dives [RNo
% Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
| SAUERWINE, LYNN M Nara
420 LAKE PEARL DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
LAKE HELEN FL 32744
B3
84] Ciy FL —,ssT Zip Code
11, FPursiant 1 thi prov.sans of Sections G07.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affizer or regsstered agenl. o bath, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent Dant farm har wilh, and accept the obligations of, Secton 607.0505, Florida Statutes,
SUGNATUR e '
e el 1_ P d naetes of rvgsstennd agond ard ulke i applicable (NOTE Regisiered Agent gignalure required when reinstating) DATE
aa T T T GHFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
i 1D 7 oriere 11TLE T Change 1] Addition
At SAUERWINE, LYNN M : 1.2 NAME
siitaniess | RT 1 BOX 28 1.3 STREET ADDRESS
L O ST AP LAMONTFL 14 0iTY-51-21P
i D 7 oeLeTe 21 ML [T change [ Adoition
B SAUERWINE, RICHARD W 22 NAME
swestanoress | BT 1 BOX 26 23 STREET ADDRESS
orv-sior | LAMONTFL 2,400 -ST- 2P
TiLF [ oeene 31TITE [J Change [} Addition
KAME 32 NAME ’
SIREET ADDRESS 3.3 STREET ADDRESS
| eny-srepe 4 34 CllY-ST1-2IP
TILE [T oeLete 41 7MLE LT Crarge [T Addition
NasE 4 2 NAME
STHREE] ADDRERS 4.3 STREET ADDRESS
'_Qlj"»[{lf’ i B 44 QTY-ET-2IP
TE [T peLeTe 51T [JCrange [T Addition
NAME 52 NAME
STREH 1 ATKINESS 63 STREET ADDRESS
I L 54 CITY-5T-2IP
it | (1 oeTE 61 TIILE [ Change L] Additian
NAME £.2 NAME
STHEET ADDALSS 63 STREET ADDRESS
ohy- 5tz 64 CITY-57-2IP

14, | do hereby cerlily that the informatian supplied with this Tiling does not qualiy for the exemption stated in Secton $19.07(3)(1), Flonida Statutes. | further certify that the
informal.on dicated on ihis annual report of supplernental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
I arm an officer o dwectar of the corporation or the regaiver or lrustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appeats in Block 12 or Block 13 if changed, or on ay’ ftlachment with an address ¢

oy
SIGNATUHE: . ‘W‘) A Ei; mwsor manrnaorr?cﬁgéﬁgm & ke S‘AUMMZZ%—Q&%EFR?;?:@

SIGNATUREAND TYPED €
0050659

CR2E034 (9/96)



