FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FETR FLORIDA DEPARTMENT OF STATE
CORPORATION [ 1 | Sandra B. Mortham
ANNUAL REPORT : Secretary of Slate
1996 St DIVISION OF CORPORATIONS
1. Corporation Name 500 (5)
RRS ENTERPRISES, INC.
Principal Place of Busingss Mailng Address ”Il"lll "I llll“lm III” III" "“III‘II I“” 'l’ll IIII’ Ill |’I“II|
12586 SEMINOLE BLVD. 12585 SEMINOLE BLVD.
LARGO FL 34648 LARGO FL 34648
3. Date Incorporated or Qualified 3a. Dato of Last Report
. 08/31/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiied For
21 26] £F-~333 5095 Nol Appicat’s
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Cerlificato of Status Desired O $8.75 Adc!i!ionat
22 ;] Fae Required
| City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Gontribution Added to Faes
| Zip Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
241 ;g] E‘ 30 Florida Statutes [J]Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
S|MPSON, RONALD R 82| Street Address (P.O. Box Number is Not Acceptabile)
12586 SEMINOLE BLVD.
LARGO FL 34648 83
84| Ciy FL ss[ Zp Code

11, Pursuant 1o the provisions of Sactions B07.0502 and 607,1508, Florida Statutes, the above-hamed corporalion submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signature, typed o printad nams of regstered agen! and e if appicable {NOTE: Rogssterod Agent signature required when rainstatng 0aTE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE D [ DELETE 1ATILE [ Change 7] Addition
HAME SIMPSON, RONALD R 12 NAME
sweet rooress | 11045 128TH AVENUE NORTH 1 SIAEET ADDRESS
CITY-§T- 2P LARGO FL 34848 V4 GTY-$1-2F
TIHE [] DELETE 2 1TILE [ Change [ Additon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-S1- 2P 24 CITY-§T-7P
TILE ] DELETE 3TLE [ Change [ Addition
HAME 32 NAME
STREE] ADORESS 33 STAEET ADDRESS
CITY-5T-2P 340ITY-ST-2F
TILE [] DELETE 4.17Mt [ Change  [J Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-51-2P 4401Ty-51-20
TTLE ] OELETE 5. 170TLE [] Change [ Addition
HAME 5.2 NAME
STREET ANDRESS 53 STREFT ADDRESS
Civy-S1-21° 54 CiTY-ST- 2P
TiLE ] CELETE 6 1TITLE [] Change  [7] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CTY-$1-2° 64 CiTY-5T-2IF

14. | do hereby certify thal the Information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Secticn 119.07{3)(k), Flarida Statules. | 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 sama legal efiect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: g ortl Segprson YT STET LIS

"BIGNATURE AND TYPED OR PRINTED N,

CR2E034 (12/95)



