FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPOR1

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corparaton Name

R NOF, INC.

FJri!"IC&)JIF Place o Business
€700 S FLORIDA AVE

SUITE #5

LAKELAND FL 33813

Mailing Address

P.Q. BOX 6420
LAKELAND FL 330076420
Us

BT

3. Date Incorporated or Qualified

08/21/1995

3a. Date of Last Report

02/26/1896

2. Principal Place of Busness
L5

2

Suite, Apt o, ele

Ciy & State.

28]
7

“2a, Mailing Address 4. FEI Number Appliad For
26 59-3333118 Not Applicable
Suite, Apl. 4, elc. . . $8.75 Additional
o : . 1 .
271 5. Certificate of Status Desired ] Foe Required
City & State 6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Adged to Feas

and bile: # apghcabla

Country L P Gountry 8. This corporation has liabitity for intangible tax under &. 199.032,
2] 29 l30] Florida Stalutes ves [1MNo
ame and Address of Current Reglstered Agenl 10, Name and Address of Now Reglstered Agent
81| Name
5700 & FLORDA AVE GARY W, CARNES
82| Street Address (P.O. Box Number is Not Acceptable)}
SUITE #8 1600 ISLAND WAY
LAKELAND FL 33813 a3
84| City B5| Zip Code
WINTER HAVEN FL || 33880

O8) Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

——

|91, Parsuant 1o the provisighs of Saclions 607 0507 gpere0
office or registered & or bolh, in the Slalga ' change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am, faniilae rid aceepl the obli phion B07.0505, Fiorida Statutes.

March 21, 1997
DATE

[WOTE: Reg stered Agent signatur

& raguired when rsinsiating)

Wi
OF TICERS AND DIBEGTORS

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B “TPD” ] oeLere 11TILE [ €hange [T Aadition
b CARNES, GARY W 12 NAME
swens aooness | 1600 ISLAND WAY 1 3STREET ADDAESS
o sz | WINTER HAVEN FL 14CiTy-§1-2¢
"ilvlll [ D DELETE Z1TITLE D C"ﬂﬂg& D Addilion
HAME 22 NAME
SIKEET ATIDRI S 23 STAEET ADDRESS
Gy S o 2 4CITY-51-2P
Mme ) T T3 beese 31TTLE [:l Change 11 agdition
Hakts 32 NAME
SIREET ADDRFSS 33 STREET ADDAESS
GTY-51 . 7.0 34.CITY-5T- 2P
TR [ Toewere 41T0LE [} Crange ] addition
HARE 4.2 NAME
SIHEE ] ADDRE 54 4.3 STREET ADDRESS ¢
| oy st 44 CITY-ST-2P
ST [J oeete S1TLE [IChengs L] Addition
NaME 5.2 NAME
STREE| A SS 5.3 STREET ADDRESS
Gy 5120 5.4 CITY - 5T-2IP
e h [T 0eCETE 6.1 TITLE [ Crange L] Addition
NAE 2 NAME
STREF] ADOALSS 2 STREET ACDRESS
| iy st ap B4y S

infoermnat-on mchcated on this anni
larm an othGer or diractor of thy
appoears m Block 17 or Bl

SIGNATURE: ’

A report or supplemental apo

i TYPED OF PRINTED NA

ANQAC, Or on an g

ki -

March 21, 1997

14, | do herchy corlity that the informalion supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cartity that the
gport is true and accurate and that my signature shall have the same legal effect as if made unger oath; that
oration or the recoivap®n rustee Impowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

nment wilyan address.

(941) 644-9197

ME OF BIGNING OFFICER DR DIRECTOR

Data

Dayvme Fhone

Mar 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



