FILE NOW: FILIN

PROFIT
CORPORATION

G FEE AFTER MAY 1 IS $550.00 FILED

ron et Mo Jan 17 1997 8:00am
ANNUAL BREPORT Secrgtary of State

Ag771997 B N QIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P96000024659 (0)

1. Carporation Narra

RESIDENTIAL REMEDIES, INC.

F'rir'nc't‘;.;;mi‘-i;;-.‘-;e'! of Business

306 SOUTH BAY STREET P.0. BOX 353692
BUNNELL FL 32110 PALM COAST FL 321353802
3. Date Incorporated or Qualified 3a. Date of Last Report
I 03/15/1996
2. Principal Place of Business 2a. Wailing Address 4, FEI Number Applied For
@ e 26] 5?'337 8’7 73 Nat Applicable
Suile, Apt 8, el Suile Apt. #, ete. i
- wie At I f 5. Cenificate of Stafus Desired O $B'75 Adcf't'o"ﬂ'
22 - o Z;I Fee Required
Cry & Sta'e ~ City & State 6. Election Campaign Financing $5.00 May Be
s Rt Trust Fund Contr bution Added to Fees
| , . Couniy | 4w Country 8. This corporation has liability for intangible tax under s. 198.032,
35‘1 _ 25! B ?ﬂ o ;l Florida Statutes ] Yes E No
R dress of Current Registered Agent 10. Name and Address of New Registersed Agent
GUNTHARP, PAUL M JR. ESQ BY| Name
4 OLD KINGS ROAD NORTH, SUITE B B2| Street Address (P.O. Box Number :s Not Acceptable)
PALM COAST FL 32137
83
84| Cy FL 86| Zip Code

|91, Parslant 10 e pirovis 3 _Flonda Statutes, the above named corporation
office or registeradd agent, or both, i e ol i lorida Such change was authorized by the corporation.
agent ban faebiar woth, ancd aceept he obligatons of. Socuon 637.0505, Florida Statutes

SIGNATURE W /M....M fh
Sl b

xhis statement for the purpose of changing its registerad
irectors | hereby accept the appointment as registered

1/10/97

CR2E034 (9/96)

Y CR T R TR R PR TN IR TRE N deet r:|| pacable (NOTE e 3 nslatirg) DhTE 4
E OFFICERS AND DIRE CTORS i - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I T o [T cLeTe /u)( [Jchange [ Adoition
ik SPADEA, WILLIAM THAME
steri aookess | 47 WELLING LANE / 13 STREET ACORESS
aresizo 1 PALM COAST FL 32184 14 CITY-ST-2P
TImE [T oecere 21TME [T Change ™[] Addition
MARIF 2.2 NAME
SIREEY ATIDAF 55 23 STRECT ALDAESS
I L 2 4 CITY_ST-21P
I ] Decete 31 TLE e Ll Change  [J Addition
HAME | L
STRLET ATDRISS 33 STRECT ADDRESS
o 34.007Y-ST- 79
M B [T orLETE 40 ILE [Jchange [T Addition
HaKE 4.2 NAME
SIREET AT 55 4.3 STRELT ADDRESS
CHY-S1 7F - 44CY-5T- 2P
1 S |BEGERE 5.1 TILE [T change ] Addition
HARE 52 NAME
STREEL ATVIRE S5 53 STREET ADDRESS
oy 5120 S 54 CITY-ST-2F
i LT oeLere B.1 THLE I crange ™ 1] Addition
NAME £.2 NANE
STEZER ALIRESS 6.3 STREET ADDRESS
CIby-51-hi o o 6.4 CITY-ST- 7P
14, 1 do hereby cordy that the infurnahen sappliea velh 1nis Biling does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the

wifrer aton anchoated on this anaual 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
Fam an oo or dieector ol 1o corporation ar the recoiver T powered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my rame
Lyt AT an address.

IGAING OFFICER OF INAEGTOR Date Diargtmio Prane k

/ IO/?Z Pou-4v - S 26
/ I




