FLORIDA DEPARTMENT OF STATE

Sandra B, Morthan

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000081014 (9)

1. Carparation Name

R & R DEVELOPERS, INC.

Secretary of State
DIVISION OF CORPORATIONS

S
AT M 4

Principal Place of Business S r;Lqu_g Ada'rrr-ca:s
10102 RED FOX DRIVE 10102 RED FOX DRIVE
NEW PORT RICHEY FL 34654 REW PORT RICHEY FL 34654
| 3. Date ncarparated o Quatted | 3a. Date of Last Repant B
2. Principal Place of Busingss - 2a. Mailng Add-ess ’ T Elﬂibcr Applied For
E] ] 26] o ) I 33‘-“4 ? oq Not Apphicat
Sulte. Apt. &, ete. .., Suite. Apl. . atc. 5. Certilisate of Status Desired 0 $8.75 Additionat
r2_21 2?! Fee Required
City & State | Gy & Siate 6. Election Campaign Financing O $5.00 May Be
E] 28] ) Trust Fund Gontributicn Added to Fees
Zip Country LS | Country B. This cotporation has liability for intangdle tax undar s 199.032
m {ﬂ 29| 30] Florchi Statutes [ ves ﬂ No
9. Name and Address of Current Registered Agent - ) | 10. Name and Address of New Registérad Agent B
81| Name
REICH, ERIC G 82| Streel Address (7.0 Box Number is Not ACCeptanies
10102 RED FOX DRIVE
NEW PORT RICHEY FL 34654 a3
84| Ciy FL es' Zip Code

b2 above nannecl cororation suomits s statenent for the purpose of changing its regstared office
Ity the corparalion’s board of diectons. | heraby accap! the appaintment as registered agent | am

11. Pursuant to the provisions of Sechans 607. 0500 and 0071608, Fionda Stanites
o registered agent, or both, in the State of Flonda Such change was authanz
Tarmilar with, and accept the obligations of, Section 60/7.0805, Tlorida Statutes

SIGNATURE __ . ... . o . .
Sigraatne, Typed ar e 1o nar oy of re b el @ e Ty b e Tk Fupiteral & b sl g il & v e T =y

12. OFFICERS AND DIBLGTORS 13. ADDITIONS/CHANGE S TQ OFFICERS AND DIRECTORS TN 12 &

TImeE D [ ] DELFTE 11 1HLE ] o ) [ Crange  [] Addibon :_ESI'

NaME REICH, ERIC G 12887 3

sineeranoaess | 10102 RED FOX DRIVE T STHEF | ADDRESS o

crsrze | NEW PORT RICHEY FL 34654 covsmw | . |E

e [] DELETE PRI O chawge [ Addvien |9

NAME ? 2 NAME

STREET ADDRESS 23 STHEE S ADDRESS

| CITy-ST- 2P pacry. s L - —

TITLE ERAIRT: [ Charge [ Addition

NAME 32 NAE

STREET ADDRESS 33 STRLEY ADLHESS

CITy-51- 7 N . Fanih-41-2F ) ] i

TITLE [] DELETE 4 1TI0E [1 Crange ] Acdition

NAME 42 KanE

STRZET ADDRESS 435 M| ALORESS

| cov.st o o o B EIELER N o ]

TLE [C] DELETE BRI [] Changz  [J Addition

NAME 5 2 NAME

STREET ADDRESS 5ASTHEET ADDRESS

CITY-§T-2IP 540y -51-3F L o

e [] DELEIE FRRAIT [] Change [ Addilian

NAME €2 ALY

STHEET ADDRESS €3 STHIET ADDRESS

Cily-S1-21p B4 CITY-S1- 20

14, 1 do hereby certify that the infarmation suppicsd with this 1\“”:\7‘:?{?53“\.’()|L|l]la'\i}/ furnished and daeas not gual fy for the exemption stated n Saclion 119 Q7(3¥k). Florida Statutes. | further
certhy that the infarmation indicated oni this anneal repord o supalonientd annaal report s true and acourale and that my signature shall have the sam egal effect as if made unger
aath, that I am an officer ar drectar of e corporation ar the recaver or trustes empowered to execuls this repart as reguired by Chapter 607, Flonde Slalutes: and that my name

appears in Block 12 or Block 13 4 changad, or an an atfachment with an addross
SIGNATURE: ‘-//&_7/ g6  313-862-2007

SIGNATURE AND TYPED OR PRINTED NATE OF SIGNING BFFICER OR DIRECTOR




