h

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham
ANNUAL REPORT T 3 Secretary of State
1996 Nile DIVISION OF CORPORATIONS

DOCUMENT # P95000091804 (1)

1. Corporation Name

R.G.F. JR. HOLDINGS, INC.

O

8. Date Incorporated or Qualified | 3&. Date of Lgs!

12/04/1995

Principal Place of Business Maiting Address
2047 MONROE STREET ' 2447 MONROE STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2. Principal Place of Business 2a. Mailing Address 4. FEIMNum f' A _ed For
[21] 26 70~ aéa? .5’{ / | |NGt Apicabl
Suite, Apl. #, etc. | Suite, Apt. 4, etc. 5. Corticale of Status Desired G $B.75 Ad(:!lllonal
22 27| Fee Required
Cty & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI m Trust Fund Contribution (W Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangibie 1ax under s 199.032,
[24) 28] | 29] 30 Florida Statutes [ ves [JNo
9. Name end Address of Current Reglistered Agent 10. Neme and Address of New Registerad Agent
B81] Name
FILENI, ROBERT G 82 Streot Address (P.C. Box Number is Not Acceplable)
2447 MONROE STREET
HOLLYWOOD FL 33020 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections B07.0502 and B07.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of drrectars. | hereby accept 1ha appointment as registerad agent.  am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGHNATURE __ . . ) e » _ N J
Slgnalure, typed or printed name of ragistered agent end tite £ aspicatie (NOTE Registerad Agant signature required when rg nstatrgh DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 22
HILE D [ DELETE 11 THLE [J Chang: [ Addition g
NAME FILENI, ROBERT G 12 NAME 3
simeranneess | 2447 MONROE STREET 1.3 STREET ADDRESS ]
CiTy ST 2P HOLLYWOOD FL 33020 14CITY-ST-2F &
1LE {7 DELETE 2 1TILE O Chang: [ Adddtion &
RAME 22 NAME
SIREET ANDRESS 2.3 $TREET ADDRESS
Cv-51-21P 24 CITY-ST-2IP
HILE [J DELETE 3 1TITLE [ Crang: ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-71F 34CNY-51-2F
it [] DELETE 4.1 TIILE [ Changi 7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREEN ADDRESS
CITY-51-21P 44 CITY-ST-2IF
TITLE ) DELETE 5 1TITLE [ Change [ Addition
RAME 52 NAME
SIREET ADDRESS 53 STREET AUDRESS
GiTY-ST- 7P 540ITY-ST- 2P
L [] DELETE 6 1TILE [ Change [ Addition
hARE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CNnY-ST-2IF 64 CITY-ST-2P

14. | do hereby certily that the inforration supphed with this filing is voluritarily fumished and does not qualty for the exemption stated in Section 1 164 07(3)(k), Florida Statutes. tHurther
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpogatian or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 1 lock 13 if charged, orfinan altachment with an ress.

SIGNATURE: _ \ obeat p.Le wi 4 Eg/% ,(‘iit_! 933-934¢

SIGNING OFFICER DR DIRECTOR raly Flme Phore: #

T4
SBIGNATURE AND TYPED PRINTED NAME




