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

CORPF?C?;:‘;ION T -‘ FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OISO OF CoPORATIONS Secretary of State

DOCUMENT # P94000079959 (0)
R & R 1994, INC.

AR OU KM

Principal Place of Busingss Mailing Address
12301 SCOTY DR 12301 SCOTT DR
DADE CITY FL 33525 DADE CITY FL 33525
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatified
11/01/1994
2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
21 28] 593276034 Not Applicable
Suite, Apl. ¥, Blc. Suite, Apt. ¥, atc iti
’_l : P »—I e, Ap 6. Cerlificate of Status Desired O 53.75 Additional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ?s-‘ Trust Fund Contribution 1 Added to Fees
2ip Country Zip Coumtry 8. This corporation owes or has paid the current year Intangible
m 25 2_9] 30 Parsonal Proparty Tax due June 30. w vas [ MNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reagistered Agent
61
EDGERTON, RONALD Name
12301 SGDTT DR Street Address (P.O. Box Number is Nat Acceplable)
DADE CITY FL 33525
B3
B5| Zip Code

B4| City FL
$1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registerec

office or registerad agont, or bioth, in the Stato of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am famihar with, and accopt the obligations of, Secton 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE I
Signatws. hpwd o printed nane of regesterod agent and e o applcable (NOTE Rogisterad Agant signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPVS [J oeLene 1.1 TITLE [T change [T Addition
HAME EDGERTON, RONALD 12 NAME
STREET ADDRESS | 12301 SCOTT DR 1.3 STRAEET ADDAESS
CIFY-S1- 21F DADE CITY FL 33525 1A OTY-ST-2IP
e T ofLETE 217MLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-Si-2IP 2.4 CITY -§T- ZiP
TLE [ peteve L1TITLE [Jchange  [J Addition
NAME 3.2 NAME
SIREET ADDRE S5 3 3 STREET ADDRESS
CITY-§7- 2P 34 CHTY-ST-2IP
e [ bELETE $1TLE [T Change [ Addilion
NAME 42 NAME
STREET ADCHESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-51- 21
TLE T peLete 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- ZiP 54 CITY-3T1-2IP
e L1 DeteTe 6.4 TITLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 LITY-ST- 2P
14. | hereby cerlily thal tho inforng fied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

1l or supplgnentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cofporalion or 7ivor or trustee gmpowered lo eéxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Y BNy 5! d i .

hment S5 . 332.
ar s on iR »Qr“l\c‘..n:o-n“l A-muo N'QE S - ma e

inchcated on this annuat
otticar or diractor of 1l
Block 12 or Block 1

CIPRMATIIDE .




