. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE Mar 3 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT - Secrelary of State Secretary Of State

1998 DIVISION OF CORPCRATIONS

DQCUMENT # P94000036951 (9)

1. Gorporalion Name

. R.C. STAMPAR, INC.

b

T BT

i+ Principal Place of Business Mailing Address
29 N. ORANGE AVE. 29 N. ORANGE AVE.
JUPITER FL 33458 JUPITER FL 33458
us us 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualffied
05/17/1994
2. Principal Placa of Business 2a, Mailing Adcress 4, FEI Number Applied For
2 26 650484129 Nol Applicable
i Suite, Apt. #, elc. Suite, Apt. ¥, etc. B . $8.75 Additional
“ Z-I ;*l 5. Certificate of Status Desired O Foe Required
City & State City & Slate 6. Election Carmpaign Financing $5_00 May Be
E ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;] 20 3_01 Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
STAMPAR, RAINER 81} Name
28 N. ORANGE AVE. B2| Street Address (P.O. Box Number is Not Acceptable}
JUPITER FL 33458
83
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Soctions 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 6070505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE _
Signature, typad o printed name of ragsiered agant and [itie f Bpplicable {NOTE" Rogislered Agenl signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [ OrcETe 11TIME "5 Change T Addition
HAME STAMPAR, RAINER 12 NAME
steersooness | 4100-439 TANGLEWOOD EAST rssmeeronness (164 SummER Gines LANE
CTY-SY.2P PALM BEACH GARDENS FL yem-ste | Jopl TER Frovi diA 3I34sg
TLE [T DetETE 2.1 TMLE [l Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS o .
CIFY-SF- 2P 2.4 CITY-§1-21p
e 7 DELETE 31 TIRE [J Change T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57- 2P 34.CITY-§1-2IP
e [T oEeete 41 TIE ] Change L] Addition
NAME 4.2 NAME
* | STREET ADDRESS 43 STREET ADDRESS
| omy-si-ge 4ACTY-ST-2P
TITLE | RIGEE 5.1TITLE ‘ O change [ Addition
| wame 5.2 NAME
1| swreer poress 5.3 STREET ADDRESS
CITY-ST- 2P 54 6ITY-S1-21P
TIE CIoeLere 6.1 TILE : [ Tchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP l 6.4 CITY-ST-ZIP

14. | hereby certity that the information suppliod with this fiting does not qualify for the exemption stated in Section 119.07(37(”. Fiorida Statutes. | further certify that the information
ingicated on 1his annual report or supplemental annual report is true and accurate and that my sighature shall have the game legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment ?: h an addre;s.
e E e ok F AT A b et ' " ‘A /‘) e ) g J ol




