FILE NOW: FILING F MAY 1 IS $225.00
— S S e e

CORPORATION
ANNUAL REPORT

1996 » _
DOCUMENT # P95000085217 (4)

1. Corporation Name

v "
FLOIDA DL PARTMENT OF STATL ot '
Sandra B Mol ATy ’

Seauctary of Slate ~

R.L.R. ENTERPRISES, INC.

Principal Piace of Business B e M'Q hng Arﬂlirc:.a.-
RT 2 BOX 4655 RT 2 BOX 4655
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

3 Date meonporated or Cuaited | 3a. Date of Last Reporl

11/02/1995

2. Principa: Place of Business o h 1 28, Maling Addieas T T A FE N b ' Appiied For
1) 6700 Silver Star Rd. 26| same -59-3341265 [ TNat Applcatis
Suile,‘Aot k. ete - St AnL 8 e 5. Cediticate of Status Desired ] $8'75 Additianal
22| Suite 10 2 N zﬂ B B . Fee Required
City & State Crty & Stater i 6. Election Campaign Financing £5.00 May Be
a Orlando L F1 2311 o o - i Trust Fund Contrbution Added to Fees
_ 2ip ' __; Courntry | 2y S (BL”.\[”’ e "B.. VThls c&iwahon has ability fz;-r.lrr;langihle tax under SN 'I 94 032, T
21] 32818 25 29 }

30] 7 Flonda Statutes [ ves [JNa

9. Name and Addr'e's's"b'iﬁburréhf_l"ﬁ}'glsf'e'_l:ﬂ_eia':VAigﬂéﬁt':_:______ 10, Name snd Address of New Registered Agent

| Siason v fass® |
WENWLL: JUDSON B2| Stre.. ~gdress .0, BorrGmbe s Not Acceptabis)
RT 2 BOX 4855 | | 6001 Oakbend Street .
CRAWFORDVILLE FL 32327 83 #8303 L
) ™| Oriando FL [*13%809

P

11, Pursuant 1o the provisions of Soctons 67,0507 aer G07. 1508 T lonida Staltes, the above named caguoration submits this statermcnl for the purpose af changing its registered office:
o registerad agenl, or both, in the Stals of Flarida Soeh charde was authonzed by The corporation’s baard of drectors. | heraty accept the gppomntment as registered ajent | am
f@ailiar with, and acgep’ the obigations of, Secton (07,0500, Fonda Sratnes

SIGNATURE L o : )

S S b pertedny s sk e e R S b et i ) - Jbe i
12, OFTICE RS AND DIREG1OMS ADDITIONS/CHANGES TO OF F ICERS AND DR GTORS IN 12 @
ek D ' D DELETE 1 INLE o ' [ Changs [ Additien - E
NAME KILGORE, DARLEENE R 14 HAME 3
STREET ADDRESS 5394 HWY 98 135IHEE T ADRESS g
Y- STHP DESTIN FL 32541 S ) Gavtesiae | &
TILE 1] ' ' ] GELFTE 2 11MLE D [35 Change [ Ade wen | ©
NAME H!.rlSS (J)UDSONW 27 NAME Russ, Judson W.
STREET ADDRESS RT 2 BOX 4655 255 IHEET ADCRESS
o1 2 CRAWFORDVILLE FL 32327 oo SOPL Qakbend, Styget #8303
e ] o N ER TG T T Change € Adotian
NAME LEVI, JAMES § 32 KAME
STREET ADDRESS 344 LAMPUGHTER LN 43 SIKEF] ATORLS:
Oy -§T-7P MARIETTAGA 33087 sapnestae | B
THLE [] BELETE RS (T [ Crangz [ Addilan
NAME LI MAME,
STREET ADORESS 43 STREET ADORESS
CITY-S1-2P o ) ) 4400 51 F
THLE ["] DELETE ST [ Change [ Additior
NME 59 NAME
STREET ADDHESS § 1 SIHEE] ADDRESS
CTy-51. 20 B sagii ST P

e Lyoue L SOO001910188e Oy |

NAME G7HMI -(08/01/96--01011--031 7

STREFT ADGRESS 63 STEEE] ADDRESS wkk 225, 00 [ v

CITY- §T-2IP e ~ 40y SI-2F .

44. 1 do hereby certify that the: informarcr s. 1 ith thie B is vountarly farmshes and does not qualfy for the exemption stated in Sechon 119,073k, Flarida Statutes. | further
cerlty that the nformation indicalad on tnis annuat repel or sup) tal annual repo is rae and accurate and tat my signatare snall haree the san e legal elfect as if made undar

oath; that | arm an officer or director of the: Gorporatig ar the recaiver or trusted erpowered 1o execute s repart as requisd by Chapler B0/, Florida Statutas; and that my name
appears in Biock 12 o7 Blocx 13 1f cha Cor on an atachrment wilh an address

SIGNATURE: SAmes SLevy 3/4/61(9 (p)Slotol/

{GHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lot - Y e ¥




