R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 38 "‘a} Sandra B. Mortham
ANNUAL REPORT \;.f N Secretary of Stale
1996 W DIVISION OF CORPORATIONS

DOCUMENT # P95000043694 (5)

1. Corporation Name

RAFCO, INC.

_ L T

Principal Place of Business Mailing Address
108 NORTH MAGNOUIA AVE. STE #03 108 NORTH MAGNOLIA AVE. STE 409
OCALA FL 34475 OCALA FL 34475
3. Date Incorporated or Qualified | 3a. Date of Last Reaport
- 05/30/1995
2, Princ‘ir)al Place of Busingss 2a, Malling Address 4. FE) Number Applied For
2| 4 N. W. 1st Ave. 6] 415 N. W. 1st Ave, S Y- .33.2 G5 S Not Appiicable
Surte, ApL. #, etc. Suite. Apt. #, elc. 5. Certiicate of Status Desirad [ $8.75 Additional
El ;l Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 Ocala ’ Fl orida E;‘ Oca la ? Florida Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has Lability for intangible tax under s 199.032,
a] 34475 a Marion _2—9_| 34475 -51 Marion Floriga Statutes 0O Yos Who
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BI| N
COLLINS. LARRY "™ Collins, Larry
* 82| Strest Agrimas (RS, Box Number is ot table)
108 NORTH MAGNOLIA AVE. STE 403 75 NSt Aven
OCALA FL 34475 83
B Y Ocala FL || 31975

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this Statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such chan%e was sutharized by the corparation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ _ ] . . - . _
Sigature, lyped o- printed name ol registered agent and tite applicabla (NOTE: Registerad Agort signature required when reinstaling) DATE ’La
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 1 1TITLE XXcChange [ Adation | =
President g
hase FREEMAN, RCHARD A e Freeman, Richard A &
swec aooress | 108 NORTH MAGNOLIA AVE. STE 403 1.3 STREET ADDAESS ! . &
415 N. W. tst ave,
CITY-31- 2 OCALA FL 34475 14CTY-51- 2 gt e o &
e CTORLETE PRET] veataFlorida—34475 e im0
NAME 22N Secretary
SIREET ADDRESS aasmreetavoress | Price, Terri L,
L CITY-S1-21P 2 CITY-ST-70 415 N. W. 1st Ave.
TLE (] DELETE 3 1TILE Ocala, Florida 34475 0Ll [J Asiion
NAMF 3.2 NAME
STHEET ADDRESS 33 STREEY ADDRESS
| chy-sr.ap 34CITY-51-29
TIMLE [] DELETE 4 1TITLE [J Changs [ Addition
MAME 47 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21p 44 CiTY-5T-2p
THILE [ DELETE 5 11MLE O] Change [ Addition
HAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
CIlY-ST- 2P 54 CTY-5T-21P
TNE [] DELETE & 1TLE () Change [ Addition
NAME 62 NAME
STREFT ADDRESS 3 STAEET ADDRESS
Cily-si-7ip €4 CY-ST- 7P

14. | do hereby certity that the information suppliad with this firg Is voluntarily furnishad and does not qualify for the exermption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
carlity that the information Indiceted on this annual report or supplemental annual report is true and accurate and that my signature sha have the sarme legal effect as if made under
cath; that | am an officer or director of thg corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name

. Of on an attachment with an address.

SIGNATURE: % @ Lomiese.  PRESipEnT 25 APR % 352-£70 157/

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfIGER OR DIFECTOR yhire Phone i




