“FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathbrine Harris
*  Secretary of State

DIVISION OF CORPORATIONS

May 13, 1999 8:00 am

Secretary of State

05-13-1999 90029 010 ***150.00

1. Corporation Name

DOCUMENT # P 960000 55270 (9)
R.G. M. RAffrhates, IVC.

ERE T Vs ar )

Pringipal Place of Business.

GO S, Winke Forl De.
Swle 107

Mailing Address

955 S.linke Fark b

Svide /107

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc.

Suite, Apt. #, etc.

z | Er—

; 1
e , PL . 232 ?D 6’455 EL bet‘,}_ 77.3?2:7 3. Date Incorporated or Qualifed
| Cassetbeeey 4 ET27- 9%
2, Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
Py 28] 57- 3289954 Not Applicable

5. Certifcate of Status Desired O

$8.75 Additional

Fee Required

—.

sionature TOMAS L. OR02CO

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, FI
office or registered agent, or both, in the State of Flonda. Such change w.
agent, | am familiar with, and accept the obligations of, Section 607 g

s, the above-nam,
uthorized by the g0r|
2 altes.

Signature, fyped or printed name of registerad agent and title f applicabie

City & State City & State . Eieclion Campaign Financing a) $5.00 May Be
2_3] Ej Trust Fund Contribution Added to Fees
Zip Country 1 Zip Country 8. This corporation aowes the current year Intangible
m] E;l m El;' Personal Property Tax. O ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
Pobeet &. +rrllee Tomrns I. peLszco
82 Street Address (P.O. Box Number is Nol Acceptable)
Y31 Nartland Hre L S0 Sovih Win el D2. Suike 107
SPLLY rron Lo 5pnﬂf_5. Fz. 32730 83
84| City 851 Zip Code
. / CaSSEY bekRy FL | (32707

corgBration submils this &tatement for the purpose of changing its registered
rgfion’s bobrd of directors. | hereby accept the appginimenyas registered

(BODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

| e C. 1tk TWOELETE 1ATME Pees,denF CiChange  [3Aadition
e Robeef G./’111/1er i o tomn 3. Deozeo
STREET ADDRESS, - Ave. del Sol A 13STREETADDRESS | /08 AW 72D o
CITY-5T- 2P Winlen 5pf”’z$- FL . 14CITY-ST-2P AMeroags. FC. 32/82
TME G DELETE 21 TILE Vie&E Presdent L) Change dition
NAME Brvce - Drazed s 22 NAME Torns L. LEsz2c0
sreeTaooress) @IR SpPreve wosd GX v 2asReETa00RESs | B3P/ Cahebre (Send #eos5
CTY-ST-ZP £t rrron é"sﬂ';} A L. - - ~H 2.4CHV-ST-ZP - i few-_ Foru. /(. 22772
TITLE O DELETE 34 TITLE sEe ﬂifﬂlv/ TRERAS G ] Change dition
NAME 32 NAME Etid QB/RCtA
STREET ADDRESS 33 STREET ADDRESS 29/_2 CRLiOre /Dend #éﬂ_l,"
CiTY-ST-7P 34.CITY-5T-2P LWrnke Farrx. L. 32792 |
TMLE [ DELETE 44TME [JChange [ Addition
NAME &2 NAWE
STREET ADURESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2P ]
TINLE ] DELETE 51TMLE [Jchange [ Addition
NAME ¢ 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T-21P 54 CITY-ST-ZiP

e [ DELETE BATILE [change L] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS

|_cimy-st.zP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with

s 2. Lacte Dafs (v01) 8Y-7754

her like empowered.

CRIENRA /11/QR)Y




