FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
CPROFIT g,
CORPORATION
ANNUAL REPORT

- 1997

%\”\ FLORIDA DEPARTMENT OF STATE

“,l Sandra B. Mortham

/1 Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # P95000044808 (0)

RAFF ENTERPRISES, INC.

[ Foncipal Place of Busiess
2140 10TH AVE
VERO BEACH FL 32060

Mailing Address

2140 10TH AVE
VERD BEAGH FL 32960-5377

.llﬂlll||l|llllllllﬂlllﬂﬂmlﬂﬂllﬂllﬂﬂllllllllllllll|ﬂllllll

38, Date of Last Report

3, Date !ncorsorated or Qualitied

T2 Prncipar Place of B T 2a. #ailing Address

1] 26|

4. FEI Number Applied For

Not Applicable

Sute, Apr 4 cle.

22 2]

Suite, Apt #, etc.

5. Cenficate of Swatus Desired 0O $8.75 Additonal

Ty & Stale

Fae Requlred
City & State 8. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution Added to Fees

- 2p ,“555""{'!;- T Zip Country 8. This corporgtion has liability for inangible tax under s. 199.032,
4] 5| 29 l30] Florida Statutas Oves Mno
% Name and Agdress of Current Regislered Agent 10. Name and Address of New Registered Agent
B1 ﬁme =
AFF ;, 3S7&PHEN !').2

82( Streat Addgs( {P.O_ Box Numbar is Not Acceptabls}

e € CRCHCoNBER LNV :

84

Veno gemrce

FLJas Zip’Eode P

508, Florida Stalptas.

A1 Parseant (o e jrgwsions of Seclions 607 0502 and 6071508, Florida Statules, Ihe ahove-namad corporation sUbMis this statement for the purpose of changing its registered
sl - was authorized by the corporalion's board of diraclors. | hereby accept the ymme t as registered

7

| ain an oficer or direclor of the con
appears in Bock 12 o Block 13f ¢

1 SIGNATURE:

oh o the receiver or trustee empowered to execut
3 &N gan g "o

1 ..,

& (NOTE: Registored Agent signature required when reinstating) DATE
S “OFFICEHS AND DIRECT 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
PsD T oecere 19 THLE [Tchange ] Addition | &
Kane RAFF, STEPHEN J 1.2 NAME g
siwraorss | 816 BEACHCOMBER LN 1.3 STHEET ADDRESS o
civsize | VERO BEAGH FL 14BTY-51-2IF &
T I | — [Toreere 211ME [ Tchenge  T_J Addition |O
N RAFF, KEELY A 22 NAME
siitr aoosrs; | 916 BEACHCOMBER LN 23 STREET ADDRESS
Li-S1 ar VERO BEACH FL 2 4CITY-ST- 2P
e T T T T TJ otLete 31TMLE [ Change [T addition
NAME 37 NaME
STREET ADDR 55 33SIREET ADDRESS
oy 51 gy 34 GiTY-S1-1p
{1 S (Y W WT2V3: 1L T[T Ehange” [ Addilion
NALKE 42 NAME
STREF| AR S5 4.3 STREET ADDRFSS
QY5120 ] 44 CIY-5T-2P
»)H:L»[?/m B A - D DELETE £1 TITLE D CMHBE D Addition
A 57 NAME
STRELT ADORESS 53 STHEEY ADDRESS
CHY- &1-06 5ACITY-5T- 2IP
e o T ) ke B1TITLE [T Change  [_J Addition
N 6.2 HAME
SHREED ABDAE 63 STREET ADDRESS
R 6.4 CITY-§T- 2P
ereby cerlly that e information suppled with this fing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, I further certify that the

wcated on his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath, that
this report as required by Chapter 607, Florida Statutes; and that my name

Y stor

G OFFICER GA DIREGTG

Date Dayhnﬁ::. Phate ¥

o117




