AdUUN | LUE ON GK BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUN] DUL 30 REINSIAIL: $3/5.) APPROVED
PROFIT 3T FLORIDA DEPARTMENT G STATE AmD
CORPORATION Sandra 8. Mortham FILED
ANNUAL REPORT Secretary of State

e DIVISION OF GORPORATIONS 996 OCT -1 Py g: 25

DOCUMENT # P95000039178 (5) TALLAFRSSEE FLORBA

R.F.G. ENTERPRISES, INC.
OO O AR

Principal Place of Businoss . Matling Addrass
1025 S. FLORIDA AVE. 1025 S. FLORIDA AVE.
TARPON SPRINGS FL J4609 TARPOM SPAINGS FL 34689
3. Dale incorparated or Qualiied 3a. Date of Lasl Report
05/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
’;] Z_GI 501 “'3 5 l {3 OO No! Applicable
Suite, Apl. #, alc. Suile, Apt. #, stc. iti
ute. ApL.#. sle uie. Ap e 5. Ceriificale of Status Desired D $8.75 Add.'hmal
—2—2—] ;i Fee Required
City & State Cily & State 6. Clection Campaign Financing $5.00 May Be
rEa—l E\ Trust Fund Conlributlion D Addad to Fees
Zip Country Zip Counlry 8. This corporatian has liabilily for intangible tax under &. 199.032,
?4] -2—5] m ;‘ Florida Statutas D Yos D No
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81] Name
FATOLIMS, JOHN ESQ
1 N. PINELLAS AVE. ) 82| Stroet Address (P.O. Box Number is Not Acceplable)
. TARPON SPRINGS FL 34689 3
' 84| City FL 85| Zip Coda

1. Fursuant to the provisions of Sactions 607,0602 and 607.1508, Florida Stalyles.the above-named corporalion submits this slalemant for the purpose of changing ils registered
office or registered ageni, or bolh, in the State of Florida. Such change was-authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agant. | am familigr with, and accept tha sbligations of, Scction 607.0505, Florida Statules.

SIGNATURE

Signature, typad or printed namae ol mgisiered agant and Wle ¥ appkcabla {NOTE. Registared Agenl rignalure raquirad whon minstabng} CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I}vu D [T oewere 1ITIRE [] Change [ Addition
NAME GIALOUSIS, RENEE 1.2 NAME
steeer aooness | 1026 8. FLORIDA AVE. 1 3 STREET ADDRESS
CITY-S1- 2P TARPON SPRINGS FL 34689 14CITY-ST- 7P
TILE [J oetere 2.1 TITLE S MR 4:}}I Ghange I1._|_| j fgition
e 22NANE TIRAASS - L0 -
STREEY ADDRESS 2.3 STREET ADDRESS wAAALLL D0 st [
CITY-ST- 2P 2 4CITY-ST-2P
e ] ofLete 31ILE [T crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-5T-20P 34.0TY-S1-7P
TLE [ ] breete 41THE [J thange [ ] Acditon
NAME 4 2 NAME
STREET ADDRESS 4.3 SIRFET ARDAESS
ITY-51- 2P L4CITY-51-2P
::MLEE | R : ; :::E Tucre o sveyErroc [T Change [_] Adation
STREET ADDRESS 5.3SIREET ADONESS DiS'.v\u.H ons Ramenad.
GTY-51-2P SACITY-5- 2P
e [T oeLere B1TMLE [[] crange T_] Adgtion
NAME 5.2 NAME
STREET ADRESS £.3 SIREET ADDAESS ;
Ty -51-20P GACITY-ST-2IP Sc e (0~1—90

14. | do haraby cerlify thal the inlormation supplied wilh this filing is volurtarily furnished and does not qualily for the exemplion stated in Saction 119.07(3)(k}, Fiarida Statutes. |
further cerlify thal tha infarmaticn indicated on Lhis annual report or suppigmental annual repart is true and accurate and that my signature shail have tha same legal elfoct as il
mada under oath: thal } am an oflicer or direclor of the corporalion or 1he receiver grjrustee empowered to execuje this report as requirad by Chapter 617, Florida Statutos; ang

“a““y“a e appoars If k12 or Block13 il cha gﬂd.o on an atlac "QL!‘
Data

SlGNATURE: , Daylima Hionag A

0123479 P




