FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # pP95000064975

1. Corporation Name

R NOF, INC.

FLORIDA DEPARTMENT OF STATE —l
Katherine Harris
Secretzry of State
DIVISION OF ZORPORATIONS

Mailing Address
RXB{BIOKE

SAROE

Principal Plice of Business

[T VY-

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90028 017 ***150.00

MBI |

DO NOT WRITE N THIS SPACE

fida. Such chang
tion 607 02505, Florida Statutes.

office o1 registered agent, or poth, in the State of F
agent. | am familiar with, and jacept the obligati

as authorized by the corpora ion's board of d rectors. | hereby accept the appoiniment as regi;stered

3. Date Insorporated or Qualifed !
08/21/1995 :
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuinber I Applied For :
21 3755 W. Lake Hamilton Dr. [z} P. O. Box 1877 503333118 ot sppicatie | Y-
Suite, Art. #, etc. Suite, Apt. #, etc. . iti i B
g P 5. Certifcete of Status Desired O $8 75 Acqlttonal I
22 m Fee Req.ired !
City & State City & State 8. Eleclior Campaign Financing 0 $5.00 vayBe :
;3] Winter Haven, FL 28] Dundee, FL Trust Find Contribution Added fo Fees :
Zip Country Zip Country 8. This co-poration owes tha current year | tangible
24; 33831 [2_5;] U.S. 20| 33838 B;l U.S. Person:l Property Tax. Oves BiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerell Agent
81 dﬂame .
ary Ww. Carnes
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City 85) Zip Cede
\ Winter Haven Fl. 3881
11. Pursuarit to the provisions offSe«tions 607.0502 and 508, FlondmStatut2s, the above-named coiporation submits: this statement for the purpose of changing its registered

SIGNATURY - -_ 3/1/99 - !
LTI €434 agent < nd tide if applicable (NOTE Registered Agent signalure requi ad when reinstating} DATE &-)-

12. D()FFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]

TITLE PD [ DELETE 1ATITLE PD KlChange [} Addition E

NAME CARNES, GARY W 12NAME Gary W. Carnes 3

streeTaooress|  JOASIBLANBINAY 13STREETADDRESS | 3755 . [ake Hamilton Dr. @

cry-st-ze | WERSRIXR 14 CITY-ST-2IP Winter Has FL-_33881 o

me ] DELETE 21TMLE f ClcChenge [ Additon | ©

NAME 2.2 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TLE [] DELETE 3ATITLE [JChange  [] Addition

NAME 3.2 NAME

STREET ADDRES 3 3.3 $TREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZP

TMLE [1 DELETE 41TME [cChange [ Addition

NAME 4.2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TITLE ] DELETE 51TIMLE [IChange  [] Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-5T-2ZIP 54 CITY-ST-ZIP .

TITLE ] DELETE 6.1 TITLE . "] Change 1 Addition

NAME 62 NAME

STREET ADDRES 3 &3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-57-2P

14. | herehy certify that the information supplied with

officer 0 director of the corporatiin of the receiver or trustee em)
Block 12 or Block 13 if changed, dr of an attachrgnt wi

SIGNATURE:;

ress, with all gfher like empowered.

Sy /
T R

o

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicateci on this annual report or supplemental a wnual report is frue and accu -ate and that my signatuie shall have the same legal effect as if made under oath; that | an an
meute this report as required by Chapter 607, Florida Statutes: and that ray name appears in

3/1/99 941/292-9511

<
'ED OR PHINTED NAI OF SIGNING OFFICER OR DIRECTOR
T M O S TUeN T

CGEP W

Dale Daytime Phone #




