SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 199%.
AMOUNT DUE ON OR BEFORE 871/86: §225 (I DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

r- . PREFIT W, &5 FLORICIA DEPARTMENT OF STATE FILEE
CORPORATlON 7 . Sandra B Martham ? £ )_
ANNUAL RERORT o S SINE

DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000032481 (0)

1. Corporation Name

R & S LATHING, INC.

"R,
800 W T

T

Principal Place of Business 'Vaihng Address
MAIRGA SO000 13858435
ST oL BERCH FL 30407 o BEACt Py 30407 05/31796--01015--008

3. Datc
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number T . ;\Ah‘-,ma%;—_-
21 _ I IS el B WY T INerpicants
Suite, Apt. #, etc Suite, ApL #, etc _ . i
® . ' 5. Certificate of Status Desirod [J $8.75 Adq\uonaW
- Fee Required

City & Siate 6. Election Campaign Financing D $5.00 May Be
— - G & Trust Fund Contribution 1 AddedtoFecs

Country Zp o Counlry 8. This corporation has habdity for irangible tat unger s 199 032,

Flarida Statutes Yes [:I Mo

9. Name and A]jidja;sﬂsréﬁvr;rﬁ_ﬂaglst‘e-;;d Agent 10. Name and _A_dd_vggg". of Ijetw_ Eegiile_rggiag_;gﬂ !

TAYLOR, LIVINGSTON R Name
7 5088 MAIRCA PLACE g T ey 1T W Foy VT Yy o e 77 R
WEST PALM BEACH FL 33407 s — ﬂ

oty ’ F “Tgs| Zplote

e e | S . I
11, Pursuant 1o the provisions of Sections E07 0502 and 607 1508, Hlonida Statutes, the abova named corporation subimits ihis statement for the purpose of changing its registered
ofiice or registered agent, of botk, in the State of Flonda_Such change was authorized by the corporalion’s board of direclars | horeby ascep® e anoniment as recpstened

agent. } am familiar with, and accept the abligabans of, Section 607 05056, Florida Statutes

SIGNATURE __.

A "

oA

T typeid G L sedl e T T T e A Tt e red ahert 16 Ty
12. OF FICERS AND DIRECTORS 13. ADDITIONSICHANG! AND DIRECTORS IN 12 ©
B 1L N ftaa b AND DIREL VRS TN e (o

TIMLE PV [ oeLee T1UILE T Chiange LT addtan | &
NAME TAYLOR, LMNGSTON R 12 NAME 3,
sreersooness | 5083 MAIRCA PLACE 1 3STREE( ADDRESS &
City -5T- 2P WEST PALM BEACH FL 33407 Ve L e 8
THLE STD T[] beiete 21T0LE T change Adtion O
HAME TAYLOR, LIVINGSTON R 22 NAME
srreet sooness | 5083 MAIRCA PLACE 23 SIREET ADDRESS
ory-S1-2 WEST PALM BEACH FL 33407 Nesomese y - R
TLE ] oFLete BTILE [T crangs [ Aadivon
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2P o 34 CIY-SI-2F OV — e e
TLE [ oeuere A1 TILE UT crange L] Aoaiicn
NAME 4 7 NAME
STREET ADORESS 4 3STREE] ADDRESS
CiTY-S1-7IP e 44 Y -SI-2IP e . o
e [T oeiere 51T [ e ] Adasien
NAME 52 NAME
STREET ADDRESS 5 3STHEET ADDRESS
CITY-S81-2F e 54CVY ST-29 e e ]
THLE [ oecete 61 TLE [] Chunge Rdditon
NAME [ 6 2 NAME
STREEF ADDRESS 6 3STREET ADDRESS
CHTY -pI-7IP 5 64 CiTy-51-21P S e
18, 1 ¢o hereby certify that the information supplied with this filng 15 voluntarly furnished and does nal qualily for the exemphon stared In Secton 119 02(3)K) Florda Stabule

further certify thal the information ndhcated on this anaual repart of supplemontal annuat reporl is true and accurate and that my signature: shall have tha same egal effe

made under oath, thal | am an ofticer or direclor of the corparation ar the recesver or trustee empowered to exasule s report as roguired by Chapter 617, Fiarda Stalates and

that my name appears in Block 12 0 Block 13 if changed, or an an attachrment with an address

LY - 2 '} L)
SIGNATURE: 2 duagatas Todt  Aiuingsten Taght
SIGHA ND D OR PRINTED NAME NG OFFICER OR DIRECTOR Diaie rairat Pt #

— e ———— —



