CORPORATION
ANNUAL REPORY

FILE NOW: FILING FEE AFTEFI MAY 118 $225 00

DOCUMENT # A ALOOTH (T

1. Corporation Namg

Rmeacan Tvee Corp OF Mo Flonda

fLORIDA DEPARTMENT Of STATE
Sandra [3. Mertham
Secretary ol Stale
DIVISION OF CORPORATIONS

------ FILED
May 26 1998 &:00an

=13 Thevd o
praren  Fl 22mn

Secretary of State

Principal Place of Husinoess Muimg Addtlrons

2513 Rend Jveer

“Vorarea  EL 3

[0 NOT WRITE IN THIS SPACE.
3 Date Inc rpora fd or Qualifird | 38, Dale of Last Report

familar wetly, and accegt e oy

2. Priﬁqval Place of Business. 77 T 2a. 'Mnﬁum Adross 4. FEI Number Applied For
; E_;__ R _ e Zﬁl 3O| - 33% 6]2) \ Not Applicable
' ite, Apt. ¥, clc. L AL A, "
Sun‘_e AP tle -- S ' ete. B. Certificate of Status Desired EI $8‘75 Add,'"o"al
22 K 27] Fee Required
City & Stale Gty & State 6. Elsction Campaign Financing $5.00 May Be
EI . L 28J - Trust Fund Contribution Added to Fees
Zip ~ Counlry n | Counlry 8. This corporation has liability for intangible tax under S, 199.032,
: m 2_5[ L 29| 30] Florida Statutes [Tves [INo
B Name and Address oI’ Current Registered Agent . 10._Name and Address of New Registered Agent
81| Name
q\g- w ,Chacles b )
82| Strect Address (P.O. Box Number is Not Acceptable)
w2 Omenr fve 9 _
~J Acksmnvy \lc \ Y:\ 39305 Ba| City

85| Zp Code
FL

11, Pursuant to the prow sions of Siog lmr;s (>(), 0P N DOF G0, F s Slalule
or regislered agant, or Holh, m;zl 0] t Izl .Juuah L,llr af]r was authofizerd by the comoration's
[y 4}

}Yv‘h i [ Uy el Gtatutes.

s, the abover named corporalion submits this statement for the purpose of changing its registered office

s board of diroclors. | hareby accept the appoiniment as registered agent. | am

<|Jasfon

14. | do herety cortd
cortify that (he information indheatond on s i repon o s
oath; that | arm an offrer of director of 1
appeans in Book 12 or Bl 108 chogafs

SIGNATURE
st e, b R ey N slw [ O L Sl L St Ageer St I T s whes 1chsalivgy A
12. O H AN [lII\ GLORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Yy D o 11T0LE [CTChange T Addition
NAME OT W C}\ﬂ(\e D, 12 N
shecranoriss | {9 QJG’&.S 12 e A 13SIRET ADDRI 55
orv-st-ze 0 30 O,L&V\\f\ W e, ‘:‘ 2‘3@0‘5 racny-si o L
TIELE 211I1F [ Tchange [ Addition
NAME 27 Nl
'STREET ADDRESS 23 SIRCLT ADDRLSS
CITY - ST-2P 24 CIY-S1-2IP L
TMLE EXRI [Tchange  [_] Aadition
HAME 32 N
STREET ADDRESS 33 SWHCET ADDRESS
GITY-57- 2P o o ) ) ~ F4LY-51-2P
TITLE 4170LF [JChange  [_JAddition
HAME 47 NAM,
STREET ADDRLSS 435THELT ADDRESS
CiTY- ST 2P o ) A4 CIY-51- 710 .
TiTLE 51THLF Change /] Addition
HAME 52 NAML
STREET ADDRESS 53 S1RH 1 ADDRESS 69 b
LTy -ST-2P o ~ S4CNY-S1- 2P
TITLE €1 THLL § U/ TChange [ Addition
NAME 62 NAME 'JDULIrr-_'S =k "4'3
SIREET ADGRESS 6.3 5TRLEN ADDRESS "3-3'*5.]11.];_3'“013
CITY-5T-2IP 64 CITY-51-7IP *** 1 Sﬂ DD

SIGNATURE ANC TYPED OF PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

that the infunnaticn suppiod with the fiing vl uuarl\y furnishied and docs net quality Tor the exemplion stated in Section 119.07(3)k, Flonda Statutes, | furiher
gipnenlal annual reporl s true and accurate and that my signature shall bave the same legal effect as if made under
mpoweres to axecule ths repant as required by Ghapter 607, Fiorida Statutes; and that my name

sapeieny Of The roceg or {FUEL
/y; m“h”"fl v.nll un addrots

SIGNATURE: CA 0T S

dlaslan  (qodkes )4

Lralg Dptime Phono #




