FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanira B, Mortham May 13 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S GCI'etal S/ Of State
NT # ( )
DOCUMET P96000028179 (5
R.L. BUSH, INC.
7728 ALISSA DRIVE 37729 ALISSA DRIVE
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 335415679
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applisd For
21 ) ;ﬁ—l ‘5‘7 - 33 7 - 72 q 7 Not Applicable
Suite, Apt #, ele Suite, Apt. #, etc. o ) $8.75 Addiiona!
'2_2] ;ﬂ 6. Cerlilicate of Status Desired l:| Fee Required
Cily & Stale: Gity & State 8. Election Campaign Financing $5.00 May Bo
23 E : Trust Fund Contribution [ Added to Fees
_____ ap . Countey Zp Country 8. This corporation has kabllity for intanglbl under 5. 199.032,
gﬂ . 25] ;ﬂ 30 Florida Stalutes [ ves No
9. Name and Address of Currenl Registered Agent 10, Nama and Address of New Ragistersd Agent
JOHNSON, LEONARD 81} Name
37837 MERIDIAN AVE'v SUITE 314 82| Street Address (P.0. Box Number is Not Acceptable)
DADE CITY Fi. 33525
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
oftce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent | anm faminar with, and accept the obihgations of, Section 807 0505, Florida Statules.

SIGNATURE

Sigiatie, yid or printed name of tegictered Bgent and W 1 applicacte (NOTE Registered Agent sigratise required when reinstaing) DATE
i o OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
1) T DELETE TATIRE [ ¥ change [T Addition
NAME BUSH, RL. 12 NAME
sieer aoress | 37728 ALISSA DRIVE 13 STREET ADDRESS
ovs ze | ZEPHYRHILLS FL 33541 14011V-ST- 2P
TILE L] beEre 21TME [T change T Addition
NEME 2.2 NAME
STHEET ADBAESS 2.3 STREET ADDRESS
LIY-ST- 20 2 4 CY-ST-2P
e T DeLETE 3VTILE [J Change™ T[] Addition
NAME 3.2 NAME
SIREET ADDAESS $3 STREEY ADDRESS
GIIY-§7-79 $4.0I1Y-51- 2P
THLE ] DELETe 41 TALE ] Change {1 Addilion
hAME 4.2 NAME
STRELT ADDRIESS 4.3 STREEY ADDRESS
I -ST- 219 44 CIFY-5T- 7P
MLE L] OELETE 51 TALE [T change T Addition
KAt 52 NAME
STREED ADDRESS 53 STREET ADDRESS
L L St-ae . 5.4 CITY-ST-2P
Y [J oeLETE 6.1 TI7LE LV Change LI Addition
hANE 6.2 HAME
STREE] ADURESS 6.3 STREET ADDRESS
CITY - §1- 210 6.4 BITY-51-2P

14. 1 do horeby cerlify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annuat roport or supplemental annual report is true and accurate and that my signature shall have the eame legal effect as if made under oath; that
Iam an ollicer or drector of the corporalian or the regeivar or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blog] f address.

SIGNATURE? . CaIUL. L DSt/ géiﬁ? y/g/ﬁ#m’

. T (. o ot -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR wtime Phone ¥

anged, or on gif attag) t with

CR2E034 (9/96)



