FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O S FLORIDA DEPARTM
conomon AR I | Apr 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # P96000066688 (8)

1. Corporation Name

RS LARSON, INC.
AR
1820 MAPLE LEAF DRIVE 1820 MAPLE LEAF DRIVE
WINDERMERE FL 34706 WINDERMERE FL 34786

DO NOT WHRITE IN THIS SPACE
8. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1—1 ;a 59"3414016 Nat Applicable
Suile, Apt. #, elc Suite, Apl. ¥, elc. i
P P 6. Certificate of Status Desired {1 $B.75 Additional
;—2] ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the cyrept year Intangible
24 ;;I ;;] ;_0] Personal Property Tax due Junse 30. %’es [ Ne
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registersd Adent
MILLER, ROBERT E 81| Name
890 Doms AVENUE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Flofida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change wasg authorized by the corporation's board of ditectors. | hereby aceept the appointment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signalwe, yped o prntod nama of regsternd agent snd tite i appicable (NOTE Reglstared Agent signature raquired whan reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P U DELETE T3 TIILE T change ] Addition
NAME LARSON, ROBYN 12 NAME
sacer appeess | 1820 MAPLE LEAF DRIVE 1.3 STREET ADDRESS
CHTY-ST-2IP WINDERMERE FL 14 CITY -ST- 2P
TIIE [ peLeTe 29 TIE [T change [ Addition
NAME 2.2 NAME
SEREET ADORESS 2.3 STREET ADDRESS
CITY.S1-2P 2 ACITY-ST-2IP
TITLE LT peLeTe 31TILE [J Change L Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IP 34.CITY-ST-2P
THILE J pELETE A THLE [Tchange [ Addition
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CIMY-5T-21F
LE [J DELETE 5ATITLE [J Change  [J Acaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2IP 5.4 CITY-5T-2IP
TITLE ) pELETE 5.1 THLE t JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 5.4 GITY-5T- 2P

14. | horeby cemiz that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(), Florida Staltutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat efiect as il made under cath; thal | am an
officer or direcior of t ation of the receivor of lrustea empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 12 ch'ng . o oy ah Attachment with an address.

oI on R farsn | Asiad dor-a-m4H

QSIGNATURE "



