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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 Ooal 11
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Siato Secretary of State
1998 4 DIVISION OF CORPORATIONS
DOCUMENT # (3)
DOGUMER P96000089767 (3
RWR, INC.
Principal Piace of BUsnoss Maiing Address l |I|”|Ii “I ||h| ||m "N I|”| “m IH” lml ||”| l|||I ||m "” Il”
8183 EAST CR 468 8153 EAST CR 456
OXFORD FL 34484 OXFORD FL 34404
DO NOT WRITE IN THIS SPACE
8. Date Incorporaled or Qualified
11/01/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
m 2€| 59'3412238 Nat Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. N $8.75 Additional
e_gl 2;| 5. Centificate of Status Desired O Foe Roquired
City & State | Ciy 8 State 8. Election Campaign Financing $5.00 MayBo
23 23—| Trust Fund Contribution | Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
m El mﬂ m Personal Property Tax due June 30. E Yes [ 1No
§. Name and Address of Current Reglsterad Agont 10. Name and Address of New Reglstered Agent
I-AN@. ROBERT V 81| Name
8183 EAST CR 466 82| Streel Address (P.O. Box Number is Not Acceplable)
OXFORD FL 34484
83
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions ol Soctions 607.0002 and €607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e
Signature, typod o printed Nann of tegistercd agoent and tille Il applcable (NDTE: Regsterad Agont Signalure required whon reinstating) DATE
12. OF 1 1CLIS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oevere 11 TI1LE [JChange [ Addition
HAME LANGE, ROBERT V 1.2 NAME
sraeer aooress | 8183 EAST CR 468 1.3 STREET ADDRESS
OTY-ST-27 OXFORD FL 34484 14 CITY-S1- 2
TITLE D [] peLERe 21TILE “[Tchange L] Addition
NAME MIZELL, W. DORMAN 22 NAME
smeeranoress | 8183 EAST CR 488 2.3 SIREFT ADTRESS
CITY-ST1-2IP OXFORD FL 34484 . 2.4CI1Y-5T-2IP
TILE D [T oeLeTe A1TME [J Change 1 Addition
NAME LANGE, ROBERT M 32 NAME
smeeraooness | 8163 EAST CR 468 33 STREET ADDRESS
CITY-ST- 2 OXFORD FL 34484 34.0TY-ST-7F
TILE [} DELETE 41 T1LE " [Jhange [ Aadition
KAME 2.2 NAME
STREET ADDRESS | « 4.3 STREET ADDRESS
CITY-51-2IP N 44 CITY-ST-2P
TITLE [ oeceTe 51TITLE [T change ] Adaition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
emv-gr-2e_ | N i 54CITY-ST- 2
TLE [ oeLete 61TIILE [Jctange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P §.4 CITY-ST- 2P

’_1-4. | hereby certily thal the information supplied with this tiling does not qualify for the exemption stated in Soction 119.07(3)(1), Florida Statutas. | further cerlify that the information

indicatod on this annual report or supplemantal annual repord is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation cpge receiver o Trusloc empowared to execute this reporl as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 if changed, or h allachmony will an address,
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CR2ZE034 (10/97)



