~PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

A &) FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahan Name

R. & R. AT HEAT WAVES, INC.

Pringipal Piace of Busingss

7306 SR, 52 SYE 4
BAYONET POINT FL 34667

Malhng Address

7308 SR, 52 STE 4
BAYONET POINT FL 4667£750

FILED
Apr 10 1997 8:00am
Secretary of State

0

3. Dats Incorporated or Qualilied 3a. Date of Last Report

I 07/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiligd For
.2.11‘-...“.,,, I 26] 5933 9’? ¥3 0 Not Applicable
Suile Apt. #, etc. Siiite, Apt #, eic, ’ N ] 38-75 ‘Additionsal
2] po| 5. Certificate of Status Desired [ Foe Required
~ Ciy 8 Stae City & State 6. Election Campaign Financing $5.00 may 8o
23] ) ) 28] Trust Fund Contribution Added to Fees
| | . Goantry Zip Country 8. This corparation has liabitity for intangible tax under 5. 199.032,
{E‘J@,,,, e 25] ?9] §E| Flarida Statutes Yes [ No
| ____ 9, Name and Address of Cutrant Registered Agent 10. Name and Address ol New Regliatered Agent
mKE’ RUBY M B1j Name
7306 SR. 52 STE 4 82| Siree! Address (P.O. Box Number is Not Acceptabie)
BAYONET POINT FL 34667

83

84| Ciy

Zip Code

FL [®

agenl. | a

ps, the above-named corporation submits this staternent for the purpose of changing its registered
@ corporation's board of directors. | hereby accept the appoiniment as registered

appoark in Bock 12.ar BY

i ,
| SIGNATURE; ?4"7@

k 13 if changed

informiation inchcatort on this annual repart or supplomental annual report is frue and accurate and that my signature shall have the sama legal effect
I am an officer of director ofthe corporation or the receiver or trustee empowered to execute this report as required

r on an attachment with an address,

SIGNATURE [/ A
b d {NOTE " Registered Agenl signalure required when rainstaling) DATE
I Q) FICEAS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
g /"7]« Py o T oeLet LITIE [0 Chanpe (] Acdition
NN Xy MoK Ke 1.2 NAME
s aness | o5 0 ) (Cetlage ST 13 STREET ADDRESS
ovse |[Pori Rielley Tho 296L 7 14 CTY-51-2P
T T T T oeibte 21 TMLE [JChange  [J Addition
HNAME 22 NAME
STHELT ADDRESS 2.3 STREET ADDRESS
Cily-§1- 7iF ] _ 2. 4 CITY-51-21P
e - {1 DELETE 31 TILE [T change L] Addition
NARIE 32 NAME
STHEET ACDIE 65 33 STREET ADDRESS
E'l:_%LE’,,,,,_I ) o 34 CITY-ST-2P
e [T DELETE 41 TITLE [JChange [ Addition
HAKE 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Chy-s1- 2k 44 CITY-ST-2P
T T [T orLeiE SATILE UTcmange L] Asdiiion
HAME 5.2 NAME
STREET ADCRESS 5.3 STAEET ADDRESS
CTY-§1- 2P 54 CHTY-51-2IP
e TTotLiTe 61 TMEE [J change ] Acdiion
NAME £.2 NAME
STREE | ALDRESS 6.3 STREET ADDRESS
bry-stae | _ 6.4 CITY-51-2IP -
14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(i}, Florida Statutes. | furthdr certify that the

it made under oath; that

513862

tet 607, Florida Slatutes,

g 7) 959

bl i, C K [0 /e

7 Dayte Prone #
YT T e

CR2E034 (9/96)



