FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT —;1“:’%%) FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1998 CIVISION OF CORPORATIONS

DOCUMENT # P95000053444 (2)

1. Corporation Name

R & R BUSINESS SERVICES, INC.

| N

>
Loy we 10

MR MGR R A

Principal Place of Busingss Mailing Address
879 N VOLUSIA AVE SUITE B 879 N VOLUSIA AVE SUITE B
ORANGE CITY FL 82763 ORANGE GITY FL 32763
2O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quakiied
N 07/01/1995
2. Prncipal Place of Businoss —|7>273. Mailing Address 4. FEI Number Applied For
21 e 503396304 Not Applicable
Sulte, Apt #. etc. Suite. Apt. 4. ste. - . $8.75 Addltional
e 271 &. Cerlificate of Stalus Desired | Faa Regulred
City & Stata | Gty & State 6. Election Campaign Financing $5.00 May Be
23] : ,,Hﬁl —_ Trust Fund Contribution O Added 1o Fees
Zip } __ Country o Country 8. This corporation owes or has paid the current year Intangible
;4-[ 23 o zﬂm o ?o] Personal Property Tax due Juna 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REYNOLDS, MARY 61 Namo
879 N VOLUS'A AVE SUITE B8 82| Street Addrass (P.O. Box Number is Not Acceptable}
ORANGE CITY FL 32763
83
84| City FL 5| Zip Code

11, Pursuant to the pravisions ol Sc&ib_ns 607 0507 and 6071508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered
office of registered agent, or hoth, inthe State of Flanda, Such clmugc: was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. ! am fFamilar with, and accept the obligations «f, Section 607.0508, Florida Statules.

SIGNATURE I . I o -
Sigrmiure. typnid of pantesd naeoe of l|"p;.tr|-fl i b ol :-\E- " 3 (NENT ; Angistered Agent signature requirsd when reinslating) DATE F:

12, o OFLICEHS AND DIBE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

ML PFTO T otleTe TITITLE [ change [ Adation | =

KAME REYNOLDS, MARY 12 NAME §

smeeranoress | 1325 POLK AVE 13 STRFET ADDRESS S

CITY-ST- 2P DELTONA FL - 14C0TY-57-7P &

TITLE D [T betete 21 TITLE [ Jchange ] adgition [O

NAME RAZZA, JUDI 22 NAME

streetappaiss | 417 'W. HOWRY AVENUE 2.3 STREET ADORESS

CITY- §7- 2P DELAND FL B B 24 0ITv-ST-21P

TLE T oriere 31NLE [Jchange [ Addition

KAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-§7-2iP e - 34 CIY-5T-2IP

TILE [ becEre PRRGTG T IChange [T Addition

NAME 4,2 NAME '

STREET ADDRESS 4.3 STREET ADDAESS

CITY-87-7IP e 44 CIY-81- 2P

TITLE [T orurie 51 T/7LE [J Change [ Audilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE T ADDRESS

CITY-ST-21p . o 54 CI1Y-51-21R

MLE I DELETE 81TIME " T Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiY.ST-2 o L 64 CNY-SI-7IP

14, | hereby certify thal the information supplied wiln his Tiing does not qualify Tor the exemption staled in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicated on this annual repart o supplemental annual reporl is true and accurate and that my signatu-e shall have the same legal effecl as if made under ¢ath; that | am an

officer or drector of the corporation of the recarver of fruslee empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an addioss,

LN AR AT § P Wna:: fﬂ)tl/\ﬂ.‘jj.k Alfu'l‘l( J21-1 4/1‘/ qg




