| PROFIT
CORPORATION
ANNUAL REPORT

1996 £
DOCUMENT # 000009739 (0)

4. Corporation Name

RIMF{RE ENGINEERING. INC.

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

UMMM

Principal Place of Business Mail:ng Address
5682 HAWKSMOOR DR 6682 HAWKSMOOR DR.
ORLANDC FL 32818 ORLANDO FL 32818
3. Date incorporated or Quaified 3a. Date of Last Report
02/01/1995
2. Principal Place of Business | 2& Mailng Addrass 4. FEINumber Applied For
il 261 5?“ 32?56/@ Not Applicable
- 4 N e . i e
Suite, Apt. 8, et | Sate, Ant i elt. 5. Cerlficale of Status Desred ;| $8.75 Additional
El 27—| - Fee Required
Oty & State ~ City & State 6. Elsction Campaign Financing [ $5.00 May Be
25' ,7 Qﬂ Trust Fund Gontribution Added to Fees
20 Counlry aip __ Gounlry 8. This carparaton has liabiity for intanginle tax under s 199.032,
—2'4—.1 a ?I-)] 301 Floriga Statutes [ ves b
— - —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ]
81| Name
FRANCH'NA. PAUL 82| Steet Address (P.O. Box Number is Nol Acceptablel N
6682 HAWKSMOOR DR.
ORLANDO FL 32818 &3
i84] Cry FL |851 Z2ip Goda

11, Pursuant to the provisions of Sections £07 0502 Snd BO7.1608, Flionda Stalutes, thio above nanmed corpiaation sabmits this statement far the purpose of changing its registered office
or ragistered agent, or both, in the State of Flovica Stch change was adthorized by the corporation’s poard of diractars. 1 herety accept te appointmant as registered agent {am
farniiar with, and accept the obhgations of, Secton G07.0505, Flonda Statutes.

SIGNATURE .. . e . o e e o . i L
S guatire, Bpoed 00 TR B SR W TR N TEOTE Fiegstanst Agent sigedr i fe‘.]u.rluj b pene AtAe g o DATE i'a-
12. OH&EHS AND DIRE CJQRS__ ] | 13. ADDITlONS,’CHANGES TQOifﬂgEF{S AND DIRECTORS IN 12 | g
TITLE D [} DELEIE 11T PRES IDBVT [ Change Addhan [
MAME FRANCHINA, PAUL 12 NAME 3
seerapceess | 6682 HAWKSMOOR DR. 13 STRELT ADDRESS &
CTY-ST- 2P ORLANDO FL 32818 14 CHy-SI-2 8
TILE D [ DELETE 7 1 TILE Vice nss/wcagrqc,f [ Crange i Aodiion | ©
NAME FRANCHINA, ROSE 72 NAME
STREET ADORESS 6682 HAWKSMOOR DR. P 3SIRELT ADDRESS
CITY-ST1-21P ORLANDO FL 32818 4 0IY-SI-2F
TITLE [] DELETE F1TNE [] Cnange ] Acdilinn
NAME 39 NAME
STREET ADORESS 53 STHEET AODRESS
CiTY-S1- 2P T4CIYV-51.2F
HILE [] DELETE 41 TTLE ] Change  [] Additin
NAME 42 NaME
STREE! ADORESS 43 STRERT ADDRESS
Ty -§7- 2P 24CiTY S1-2I° _
TITLE [] DELETE 5 1 TILE [ Crange [ Addition
NAME §7 NaMt
SIREF [ ADDRESS 5 3STREET ADUFESS
CITY-51-71P _ 54 Cly-51-2F
TTLE []DELETE & 1TLE [ Cnangs  [[] Acdition
NAME £2 NAME
STREET ADORESS 63 STRELT ADORESS
LTy 512 64 CITY - S1-20F

14, [ do hereby cerity tha® the information supphad with this fiing s valuntarily furmished and does not quatify for the exemption stated n Section 119.07(3ik), Forida Statutes | futher
certify that the infarmation indicated on this annual repor of supplemental annual report is trug and ascurate and that my signature shait have the same legal effect as if made urder
cath; that | am an officer or director of the corparaton or the recerver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
zppears in Block 12 or Biogk 13 i changod, o7 on an attachunent with an address

SIGNATURE: * feill) Framc oo [ Phoe o). FRadciwn.  <12/%% ﬁﬁ?/ﬁ{?@*fﬁ}_.

BIGNATURE AND TYAED OR PHINTED NAME OF SifiiG OFFICER OR DIRECTOR




