FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 L

{7 PROFIT ; o FLORIDA DEPARTMENT OF STATE
CORPORAT[ON_ T MEP Sandra B. Mortham
ANNUAL REPORT A7 N Secretary of Stale
1996 e DIVISION OF CORPORATIONS
1. Corparation Name 0 (8)
RAF & P CORP.
Frincipal Place of Business Mailing Address
15610 MCGREGOR BLVD. 15610 MCGREGOR BLVD.
FT. MYERS FL 33908 FT. MYERS FL 33908
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
10/09/1995
[ 2. Principal Fiace of Businoss 2a. Mailing Address 4. FEt Number Applied For
1] 28] _ 65:0610 542, V] Norimpisasie
Slite, Apt. #, oto, | Suite, Apt. #, el 5. Certifcate of Status Dosired [l $8.75 Additional
;Z’] 27_'1 Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 2;' Trust Fund Contribution 0 Added to Fees
L dip - Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25] 29] 30] Florida Statutes [l ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
FELL, RODNEY JAMES 82| Street Address (P.0. Box Numbor 15 Not ASGaptabla)
5306 DELANO COURT
CAPE CORAL FL 330904 &3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions o Sections 607,0502 and B07.1508, Flarica Statules, the above-named corporation submits this statemenl for the purpose of changing its registered ofice
or registered agent, or both, in the State: of Florida. Such chan%e was authorized by the corporation's board of direclors. | hereby accept the appointrnent as regislered agsnt. | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE. _ . - . [ . . e J
Signatue, bped or pited rae of regstered agent and tlle B appicanie MOTE: Registered Agent sgnatura re g irsd wher: feinstaling DATE fr?

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12 o

TITLE PSTD [ DECETE 1.1 TIILE [ Change [ Addition g

HAME FELL, RODNEY JAMES 12 NAME 3

streer aooaess | 5306 DELANG COURT 1.3 STREET ADORESS &

CITY-ST- 2P CAPE CORAL FL 33904 1ACNY-S1-2P &

TILE [[] DEEETE 2 1TINE [ Change [ Addtion |©

NAME 22 NAME

STREET ADORESS 2 3 STREET ADDRESS

CrY-ST-21P 24 DTY-5T-2P

TITLE [ DeLeTe 317010 [ Change [ Addition

HAME 32 NAME

STREFT ADDRESS 3.3 STREET ADDRESS

CiTY -ST-2IF 3.4 CITY-§T-2IP

TILE [T DELETE 4 1TIME [ Cnange [ Additien

NAME 42 NAME

STAEE! ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P 44CITY-51-2P

TILE [] DELETE 51 TITLE [J Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Cny-S1-2IP 54CITY-ST-2P

0L (] DELETE 6 1TILE {1 Change [ Addition

NAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filng is volunlarity furnishad and daes not aualify for the exemption stated in Saction 1 18.07(3)ik), Florida Statutes. | further
certify thal the information incicated on this annuai report or supplemental annual report is true and accurate and thal my signature shall have the sama Jegal affect as # made under
cath; that | am an officer or d rector of the corporation or the receivar or 1rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12

or Bl v if chanped, or on an attachment with an address.
? ) o ? %s, — (Far/
SIGNATURE: " VsiGHATURE AngfTYpE of PRI E?%f%ﬁﬁ#ﬁ:ﬁ%ymg Y lJng 5 Egumﬁ'ﬁq/y ‘*&%Q*Fﬁg‘z




