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

PROMT oo FLORIDA DEPARTMENT OF STATE O 6 1 99 8 8 . O O
CORPORATION RN/ Sandra 8. Mortham May yvam
ANNUAL REPORT e Secretary of State S f
1998 DIVISION OF CORPORATIONS GCI'etaI S’ Q) State
DOCUMENT # P96000032008 (0)
R.S. WARNER INC.
DR DT
2601 TAMIAMI TRAIL 2405 TAMIAMI TRAIL
; UNIT #A UNIT #A
£ | PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33952 DO NOT WRITE IN THIS SPACE
E us us 3. Date Incorporated or Qualitied
! e 04/08/1996
i 2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
[ N £ 65059319 Not Applicablo
r Suite, Apt. #, etc. Suite, Apt. #, atc. o . $8.75 Additional
,r ;7—1 5. Certificate of Staius Dasired O Fee Required
E City & Stale __ City & Slale 8. Election Campatgn Financing $5.00 May Bo
E 2;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 ?5] e gl E] Personal Property Tax due Juna 30. Oves [OwNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEVRIES, SCOTT L 81| Name
2‘01" TAMIAMI TRAIL 82| Sireet Address (P.QO. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 -
B4] City 85} Zip Code
o FL

11. Pursuant 10 the pravisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agonl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar wilh, and accept the oblgations of, Soction 807 0505, Florida Statules.

AL Lo D E BN

BIGNATURE i
Signature. typoad of prnted namu ol registerad et and ttle i apphcable (NOTE - Registersd Agent signature requited when reinstaling) DATE p
12. OF FICT RS AND DIR[CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE D T OELETE TITLE [T change LT Agdition |
NAME BISSONETTE, RICHARD JR 12 NAME §
streevaporess | 2401-A TAMIAMI TRAIL 1.3 STREET ADDRESS Q
CITv-g1- 2P PORT CHARLOTTE FL 14 GITY-51-2P g
P e T petere 21TLE [T change T Agdition |O
jo| wee DEVRIES, SCOTT L 22 NAME
10| smeevaporess | 18387 LOCKLANE AVENUE 23 STREET ADDRESS
CIY-5T-2P PORT CHARLOTTE FL 33948 2 4CITY-51-2P
TLE T.J DELETE 3T TALE : [ Change T3 Aditicn
] weame 32 NAME
3| srreer apoRess 3.3 STHEET ADDRESS
b omy-ST-ZP o 34 0TY-ST- 7P
¢ | Tme [T evLETe 41T0LE “TJ change T Adoition
E NAME 47 HAME
STREEY ADDRESS 4.3 STREET ADDRESS I
CITY-$T-2iP o 44CMY-5T-ZP
TME {1 DELETE 517MLE "] Change T_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CITY-S1-2IP 5.4 CITY-S1-ZiP
I T I DELETE 61 HILE [ Charge [ Addition
1] wae 6.2 NAME
£
| sTReer appRESS 6.3 STREET ADDRESS
GIFY-ST1-2IP ) 6.4 {TY-51-2IP
14, | heraby certify thal the inforrfiation supplied wilh Lhis liling dogs nol quality far the exemption slaled in Section 119.07(3)(1), Florida Slatutes. | further certify that the information

Indicated on this annual ropghl or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an
officer or director of the corforatign or Wgfreceiver or U?Ae smpowered to execyle this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chafhged, MJr on hment wil an addrgss. g
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