FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 ovion OF ComMORATIONS Secretary of State
DOCUMENT # P96000082663 (1)

. Corpaoration Narne

R &L INC.

AR S A

Principal Place of Businass Mailing Address
2240 TYRONE BLVD. 2250 TYRONE BLVD.
§T. PETERSBURG FL 3310 ST. PETERSBURG FL 3310
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
n 26 59-3411801 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc. . itiona
P —I uite, Ap © §. Certificate of Status Desired D 33.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May po
;I 28 ) Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cu 'aar Intangible
;J. 28 29 ;] Parsonat Property Tax due June 30. Yes O No
9. Name and Address of Current Registered Agont 10. Name and Address of New Rogisterdd-Agent
BAUTISTA, RUDY D 1] Neme
9720 D4TH STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptabla)
SEMINOLE FL 33777
83
84| City FL ’35 Zip Code

1t. Pureuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent. or both, in tho State of Florida Such change was autharized by the corporation's boatd of directors. I hereby accept the appointment as registered

agent. | am famiiar wilh, and accept tha obhgations ol, Sectian 607.0508, Florlda tes. ¢ f)
sionarure _ WA C. BALLISIA - DEALER. & I UJM 4 - DL:“\Q

SIgnature. Iypsd o DN Nama ol 1ewistensil AANE ATKE DI ¢ BOPLE AL (NOTE Rugistered Agent signature required whan reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T peLETE 11 TOLE [OJchange T Addition
NAME BAUTISTA, RUDY D 12 KM
streer aooress | 9720 G4TH ST NORTH 1.3 STREET ADORESS
cITY-51-29 SEMINOLE FL 33rT7 14 CITY-S1-2
BTE D 3 DELETE 21 TIFLE [ change [T Adoition
NAME BAUTISTA, LUCITA F 22 NAME
stmeer anoress | 9720 O4TH ST NORTH 2.3 STREET ADDRESS
cr-s1- 29 SEMINOLE FL 33777 2 40ITY-ST-2P
TITLE [ oeceTe 31TITLE ¥ Change LT Addilion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS Sl
CITY-5T-7IP 34 CITY-ST-2IP
TMLE [ peLere C1TITLE [T Crange ] Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 4ACHTY-ST- 7P
TLE [T peLeTe 5.1 TITE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-21P 54 CIFY-ST- 7P
TIE CJ oELeTE 6.1 TITLE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
cny-st-2w 64 CITY-ST-2IP

14, | hereby certify that tha information supplied with this filng does not qualify for the axs ﬁlloﬂ stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this annual report o supplamental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or directo, corporation of the receivor or trustee empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name appears in
anged ar on an attachmenl with gt address

SIGNATYR m% Dotiga W-1- ag @18 - 3¢~ 1P

YPELF OR PRINTEC NAME OF BIANING OFFICER OR DHRECTOR Date T EvHTE Phond $ O Riairan =

CR2E034 (10/97)



