FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

s

o

PROFIT i
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

%kide

g

FLORIDA DEPARTMENT OF STATE

DivISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # P95000008629 (4)

1. Corporalion Namg

RHED, INC.

Principal Place of Busingss Mailing Address

G

5440 70TH AVE N. S440 70TH AVE N.
PINELLAS PARK FL 34685 PINELLAS PARK FL 33781-4228
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2T| ?G] 59‘32%454 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, efc. ;
—] wie. ApL L € . ¥ 5. Cenificate of Status Desired O $8'75 Adqnional
2 ET—] Fes Required
City & Stale | Cily& State 6. Eloction Campaign Financing $5.,00 May Be
23] 28] Trust Fund Contribution Addad 0 Fees
. Zip - Country o Ap Country B. This corporation has lability for illangible tax under s, 199.032,
2 1 25‘ 291 ;\ Fiorida Stalutes m Yes [ ]No
9. Name and Address ol Current Registerad Agent 10. Name and Addross of New Registered Agent
HANCOCK, RALPH #1] Name
5440 70TH AVEN. 82| Strest Address (P.0O. Box Numbaer is Not Acceptable)
PINELLAS PARK FL 34685
LX)
84| Ciy 85| Zip Code

FL

11. Pursuani to the provisions of Sections BO7 0602 and B07.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famibar with, and accept the ohligations of, Seclion 6070505, Florida Statutes.

SIGNATURE

St atune, typed o prclpd rane of registered agant and i il appdeable (NOTE: Ragislared Agenl signalure raquited when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D : T eEs 1 THE [T Chage  LJ Additen | &
HAME HANCOCK, RALPH 12 NAME g
staeet aonness | 5440 T0TH AVE N, 1.3 STREET ADDRESS 5
ami-s1-ze | PINELLAS PARK FL 34885 14 Ty -ST-7IP &
TILE D "] DELETE 21TILE Ul Change ] Adoition |©
NAME EVERSOLE, DENNIS 22 NAME
saeer aooness | D440 TOTH AVE N. 23 STREET ADDRESS
orv-s-ze | PINELLAS PARK FL 34665 2 4CITY. §T- 2P
TIE L] preere 31TILE [l Change 1. Addition
NANE 32 NAME
STREE] ADDRESS 33 STREET ADDAESS
CITy - §1- 21 34.CITY-ST-2P
TTE [T DELETE 41TITLE L] change [ Acdition
NAME & 2NAME
STREET ADDRESS: 43 SYREET ADDRESS *
CiTY- ST 2P 44 CITY-57-2
HILE 7 okLete 51 TITLE CJ Change [T Acdition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
Ciy-S1- 2 5.4 CITY-51-71p
TIILE [J oeLere 6.1 FITLE LI Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-ST- 2P

I arn an office: op

sglor of the corparation or theM8

SIGNATU

14, [ do herpby certfy that the infarmation supplhed with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the
infermation incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
se empowered 1o exscute this report as required by Chapter 807, Florida Statutes, and that my name

W an address.
I FRaldh IEnEdck 2/5/97 813-522-4653
0 Q) 17y ED NAME OF SIGNING OFFICER OA (MRECTOR Date Daytrme Phora #




