FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 06 1997 8:00am
Secretary of State

OCUMENT #

+ Corporation Narme

RNB SUBS INC.

P95000006558 (7)

Principal Place of Business

10601-A1 §. US HWY #41
LEESBURG FL 34788

I
b
:
i
5
y
;

10601-A1 §. US HWY 441
LEESBURG FL 34785

AT

i

3a. Dale of Lasi‘Ronorl T

_ 01/23/1995 _10/07/1996
2, Principal Place of Busincss | 2a. Mailng Address 4. FEI Number [Applicd For
261 59‘3301912 Not Applicablo

Sulte, Apt. #, etc.

Suile, Apt. ff, elc.
7]

$8.75 additional
Fen Required

0

5. Certificale of Status Desired

T BT E

City & State | Cityd State 6. Election Campalgn Financing $5.06“May Be
28 - . Trust Fund Contritzution  AddedtoFees |
Zip Country L | Counlry B. Tnis corporation has liability for inlangible tax under s, 199.032,
El 29| 301 o __Fiorida Slatules Yes . no B
9. Neme and Address of Current Regislered Agent . 10. Name and Address of New Registerad Agent

3 81| Name
BLACK, ROBERT a
3 833 SHEEPSHEAD AVENUE 82| Strect Address (F.0. Box Number is Mol Acceptable) i 7
NEW SMYRNA BEACH FL 32169 I . el ) .

83

84| Gity

l"?iﬁt}'&aé’” o

L=

11. Pursuant to llha provisions of Sealions 607 0502 and 607.1608, T lorida Statutes. (e above-named corpora(iéﬁ@hmﬁs this slalernenl for the purpose of changing its r:?giis;tcrcci
office or registered agoni, of bolh, in the Stalo of Horida. Such change was authorized by the corpotation’s board of directors. | hareby accepl the appointment as regislered
agent. | am familiar with, and accepl the obligations ol, Section 607 0505, Florida Statutes.

fith an address.

SIGNATURE ____ . I e e i
Signatuce. typad or printed name of regsioned Agent a1 Ve d Bpphzat o INCTE Hegialerod Agent & gratun: requrted whon roinstaling! DAL
%2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e cD T ' BIEE RRRTHT; T T ' T DMenange [ addition g_
NAME BLACK, ROBERT M 1.2 NAME 5
staeet appress | 868 SHEEPSHEARD AVE 1.3 SIREET ADDRFS$ 8
cmv-st-2¢ | NEW SMYRNA BEACH FL 32189 14EI-§1- 21 i 8
TITLE PD CHonete 2ITME [Jchange  [_] Addition |O
NAME BLACK, NANCY R 27 Nk
streeT Apress | 8668 SHEEPSHEARD AVE 73 STHEFT AUDRESS
cov-sr-ze | NEW SMYRNA BEACH F; 32169 2ACIY-ST7F
TIILE D NI T h T Change T Aadition
NAME BLACK, KATHLEEN L 37 Namt
staeer aporess | 104 CROWN OAKS WAY 33 STHEEN ADDRESS
orv-si-ze | LONGWOOD FL 32776 34, CNY-S1-70
THTE " Lo ame T change L) Addnion
R 4.2 KA
i | sweeEr ApoRess 4.3 SYREE) ADDRESS
- | cirv-sT-zp LACTY-ST- 2P ) - o
TILE o S0 B [ Ghang: [ Addilion |
NAME 5.2 NAME
STREET ADDRESS 53 SIKELT ADDRESS
i CITY-ST-2IP ) 54L4TY-S1-71p
P oL ovLE ey e ’ o [ Change L) Addition |
NAME 6.2 NAME
STREET ADORESS 6.3STRICT ADGRESS
coy-stae GACNY- §1-2IP ) . .
14, | do hereby cerlily that the information supplied with this filing does not qualily for the exemption slaled in Section 119.07(3)(i), Florida Statules. | further certify that the

information indlcated on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal
1 am an officer or director of the corporalion or (he receiver of rusige empowcred 1o exccute this report as required by Chapler 607, Florida Statutes; and thal my narne

k appears in Block 12 of Bmy:' chanacg!, or W”‘C /
i’ . o ~x ; /__'l g
H eianaATHIRE: :u-;é P

2f 28 67 sro_2/6 ([GG



