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

“PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 3 = e DIVISION OF CORPORATIONS

'DOCUMENT # P94000083345 (6)

1. Corporation Name

R & E ENTERPRISES, INC.

'p,,rw,é”")h ca ol Busingss Mailing Address I Ilmlll |'| l'm ml I'm I'I" Ilm llm mn ul“ m" I"" II" IIII

6044 SILK OAK DRIVE 8044 SILK OAK DRIVE
ORLANDO FL 32619 ORLANDO FL 326104105
3. Date Incorporated or Qualified | 3a. Date of Last Report
|2, Frincipal Place of Busingss 2a. Malling Address 4. FE! Number Applied Far
a| 26] §9-3276954 Not Applicable
Saite Apt ¥, ntg Suite, Apt. 4. ato, R ith
oy e e j Y P © 5. Certificate of Status Desired 1 sﬂ 78 Adqmc'"al
27 Fee Required
| City & Stale 6. Elsction Campaign Financing $5.00 May Be
o 281 Trugt Fund Contribution Added to Feas
L __ Gounlry Zip Country 8. This corporation has lability for intangible tax under s. 198.032,
24 e 25} ;B_I ;l Florida Statutes [Oves Ono
% Nameand Address of Current Registered Agent 10, Name and Address of New Registersd Agent
BONASSO, RUSSELL P B1] Ramo
6044 SILK OAK DRIVE 82| Strest Address (P.O. Box Number js Not Acceplable)
ORLANDO FL 32819
a3
84| City FL 85| 2)p Code
[ 11, Pursuent 1o the provisions of Seetions 607.0502 and 607. 1508, Fiorida Statutes, the above-named carporation submits this statament for Ihe purposs of changing fis regisiersd
office: or registered agent, of both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | aramiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATUHE [
o kK ot pontud natne of re d aspent and Inle # applicatle {NOTE- Repistered Agent signature required when reinslaling) DATE
KB _ OFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
e 0 [ 1 peLere 11 TIE ] change ~[I Additian
ha: BONASSO, RUSSELL P 12 NAME
i) wieess | G044 SIK OAK DRIVE 1.3 STREET ADDRESS
| o oo | ORLANDO FL 32819 14Ty ST-2P
I D T oEiErE 21 TIE : [T Cherge [ Addition
NAMT BONASSO, ELEANOR M 22 NAME
sraeet anneess | G044 SHK OAK DRIVE 2 STREET ADDRESS -
| onvsioe | ORLANDO FL 32818 2.4 0HTY-ST- 2P ‘
T [J DELETE a1Tme _ [T Change [ Addition
HAsE 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Lemestae Vo 34 CTY-ST-2P
s [T oeeete 4.1 HILE [T Change ™ T Addition
hAME 4.2 NAME '
STRFET ADDRESS 43 SIREET ACDRESS
ILALLEELSE (G 44.CHTY-$T-2IP
Tt BT oeLere 51TITLE : ] Change [ Andition
NAKE 5.2 NAME
SIREF I ADJRESS 5.3 STREET ADDRESS
[ cni 51-2i o ) 54 CITY-ST-1P
i T DELETE 6.4 TIILE EXCrange T Addition
et ' 6.2 NAME
STRFE] AOCRESS . 3 STREET ADDRESS
| oty -s1-zw §4 CITY-8T-2P

14. | do hereby cerlly that the information supplied with this filing does not qualify for the exemption stated in Section 118.67{3)i). Florida Statutes. 1 further cerlify that the
inlormalion inchcaled on his annuwal repart or supplomental annual report is trug and accurate and that my signature shall have the same legal effect as It made under oath; that
tam an officer or direclor of the corporalian or the receiver or trustee empawered to execute this raport as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 0f iged, or on an atlachment with an address. .
’ . R gy g
SIGNATURE:  T-Sabablo )i, LLIEBIent Bmasse __ ¢/0t/57 ay. Y a74)
SIGNATURE'AND TYFED OR PAINTED NAME OF BIGNING OFFICER O DIRECTOR Date Dayiime Phone #

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O dam

CR2E034 (9/96)



