FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Mar 23 1998 8:00am
‘ £, FLORIDA DEPARTMENT OF STATE
CORPORA“ON ¥ Sandra B. Mortham ar * a
ANNUAL REPORT 3 Secrelary of State S f S
1998 DIVISION OF CORPORATIONS ecretaI 3 0 tate
DOCUMENT # P95000064975 (2)
R NOF, INC.
Fringipal Place of Business Mailing Address I"' ’III] m”"'
6700 S FLORIDA AVE P.O. BOX 6420
H
&UKWEEA% FL 33813 UUSKEHND FL 5%0 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
_08/21/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 9-1333118 | Mot Applicable
Suite, Apt. ¥, atc. Suite, Apl. #, elc. N ] $8.75 Additional
G;' po 6. Certificate of Status Desired D Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 Moy Be
_zﬂ 2_8] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
EI ;1 29 —3?] Parsonal Property Tax due June 30. COves Ono
g, Name and Address of Current Regletered Agent 10, Name and Address of New Registered Agent
CARNES, GARY W 81] Name
8700 s FLOHIDA AVE 82| Strest Addrass (P.O. Box Number is Not Acceptabla)
SUITE #6
LAKELAND FL 33813 83
B3] City 85| Zip Code
FL ]

14, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both. in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointmert as registered
agent. I am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typad or prinied namd of fegistersd agant and btla if apobcable (NOTE: Registered Agent signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 7 DELETE 1.1 TITLE : L Change [ Addition
NAME CARNES, GARY W 1.2 NAME
swreer appress | 1600 ISLAND WAY 1.3 STREET ADDRESS
CiTy-$1- 2P WINTER HAVEN FL 14CITY-5T-7P
HILE LT peLETE 21TINE L change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-ST- 2P 2 4CITY-ST-2P
LE T ToecETe 31TMLE [T Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-§7-2P 1.4, CITY - §T-2IP
TilLE L] DELETE 41 TILE [ Ichange [Tl Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-21P A4CIY-ST- 2P
NILE ~ T DeLere 51 TIILE T.J change T[] Agdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 21 54 CIFY-ST-2IP :
HILE [J DELETE 81TILE [ change [ Addition
NAME 8.2 NAME
STREET ADOHESS 6.3 STREET ADDRESS
CITY - ST-2IP 64 CITY-SY- 2P

14. | hareby certify that the information supplied with this filing does not quality for the exemﬁnion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed.-or on an atiachmant with an address.

! President

SIGNATURE:

P Y T

CR2E034 (10/97)



