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

FILED

PROFIT

o i

CORPORATION
ANNUAL REPORT &k
“

1997

/‘2‘1 4@_\“ FLORIDA DEPARTMENT OF STATE
N?QE Sandra B. Mortham
w&a' Secretary of State

<4 DIVISION OF CORPORATIONS

1. Covporation Nare

R & L SERVICES, INC.

Principal Place of Busness
661 BRIAN CIRCLE
MARY ESTHER FL 32568

' DOCUMENT # P96000058161 (6)

. Ma-ing Address

661 BRIAN GIRGLE
MARY ESTHER FL 325681627

O

07/09/1996

8. Date Incorporated o Qualified | 8a. Date of Last Report

72, Prncipal Place of Gusiness 2a. Maiting Address 4. FEI Number Applied For
2] o |26] 59~339%307 Not Applicable
Sute, Apl #, ele Suite. Apt. #, etc. iti
' 5. Certificate of Status Desired O $8.75 Adcfmonal
—2_5]»__ . o 271 Fee Required
... Cly 8 State | Gty & State 6. Flection Campaign Financing $5.00 mMay Bo
_'t‘il___,,,,, i 281 . Trust Fund Contribution Added to Fees
...... 4p |, Launley L Country 8. This corporation has liability for inlangible tax under s. 199.032,
A 2] [30] Florida Statutes [ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
CAMPBELL, ROBERT L 81| Name
661 BRIAN CIRCLE B2{ Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32589

83

B4{ City

FL

85| Zip Code

11, Pursuant o L provisions of Soctons 607 (509 and 607 1508, Flonda Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered
office or registerad agonl, or bathin the State of Florida. Such change was authorized by the corporation's heard of directors. | hereby accept the appointment as registered
agent. | am faruhar wath, and accept the obhgations of, Secton 607.0505, Florida Statutes

SIGNATURE e e e
Soapafeds Tppe e provesl e gl v hE i ditle o 2nbeaklo (NOTE: Rzg steted Agent signature requirsd when reinslating) DAYE
12, ' ) OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1 1 W N 21T 11T P ] 3 / D PR Crange [ Addition
NAME CAMPBELL, ROBERT L 12 NAME
sireer aooniss | 661 BRIAN CIRCLE +.3 STREET ADDRESS
orv-size | MARY ESTHER FL 32569 LA LITY- 5T 2P
TIILE [T DELETE 21TITLE [ Crange — L Addition
NaME 2.2 HAME L
SIREET ALOME 65 23 STREET ADDRESS
Y- ST 2 - o 2 4GITY-SE-2P
K T BELETE 31TILE [CYchange T Addition
Nakt 32 NAME
STREEI ADDRISS 3.3 STREET ADDRESS
CiTv-S1-7IF B o o o 34 CITy-5T-2IP
T [ orLeTe PRRII: 1 change [ Addition
NAME 2.7 NAME
STREET ADURERS 43 STREET ADORESS
| cnvesrae | 44 Y- 5T-21P
e [T DELETE §1THILE U change [ Addition
HAME 5.2 NAME
SIRET ADIIRESS N 53 5mmeer anoress
ony-s1-ap ) L 54 CITY - ST- 2P
T [ DELETE BITITLE [Jchange L] Addition
Nk 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
€Ty S1- 21 ) B4 Civy-5T-2iP

4. |1 do h(emh-;,;”l

appoars in BIET. BlocfT3w o

SIGNATURE: “RoRER

SIGNATURE AND 1 ¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] or 8 aft nit with §

Ty thiat ihe infarmaton supphed with this Thng doas nol qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify thet the
information: incicated o this annwal reporl or supplemental annvat roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Lam ar olhicir o chrectos af e corporation of the Teceve of trustoe erpowesed lute this report as required by Chapter 607, Florida Statules; and thal my name
A

A5TaN9T oY -678-G3 11

Date Dayme Proce #

F.T L LLPT.Y

Feb 03 1997 8:00am
Secretary of State

CR2E034 (9/96)




