SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE J lll 3 0, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT Socrtary of State Secretary Of*§tate
1999 DIVISION OF CORPORATIONS e 07-30-1999 90005 011 ***558.75
DOCUMENT #
1. Corporation Name P97000004842
R & R ENTERPRISES LIMITED, INC. -
S RO O
15647 CARRIEDALE LANE 15647 CARRIEDALE LANE
FORT MYERS FL FORT MYERS FL
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
01/13/1997
2. Principal Place of Business 2a. Mz_ail‘mg Address *L 4. FE) Number Applied For
2§97, Sw 4‘-('*‘5 (o> 26] 9476 Sw yt lw 650731112 Not Applicable
;‘ Suite, Apt. # Aetc.r . —2;] Sl.Jite.’Ap__L_#-d, etc. 5. Certificats of Status Desiced m $8':.;5R::$i%n‘al B
City & State City & State 6. Election Campaign Financing $5.00 may B
E &AE LUALY) i “4, P ( . ;ﬂé Mﬂﬂj V] fl\b F( i Trust Fund Contribution D Added to :Ze:
Zip Country Zip Country 8. This corporation owes the current year
24 32-(006 El u % ;9—| 32@09 ;l ’ Intangible Personal Property. D Yes E-No
9. Name and Address of Current Registered Agent 10. Name and Address of MNew Registered Agent
81| Name
HENDERSON, ROBERT P
1619 JACKSON STREET 82| Street Address (P.O. Box Number is Not Acceptable)}
FORT MYERS FL 33002 -
84| City FL 85] Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | amn familiar with, and accept the obfigations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agent and titla if applicable. [NOTE: Registsred Agent signature required when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE Y | Joeere 11 TLE U] Change L) Addition

NAME HINTON, ROBERT J 1.2 NAME

sweetanoress | 19647 CARRIEDALE LANE 13 STREET ADDRESS

omysTaP FORT MYERS FL 14 CITYST-2P

Tme D {_Jpeete 21TLE [ crange [ Addion

NAME "HINTON, JILL R 22 NAME

seeraooress |- 19647 CARRIEDALE LANE 23 STREET ADURESS

GITY-ST-ZIP FCRT- MYERS FL - s 24 CITY-ST-ZIP - - ~

TmE [ oeiere 31TITLE (] change [] Acdition

NAME 3.2 NAME

STREET ADCRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34 CITY-ST-ZIP

TME [_JoeLete 41TALE {1 change [ acition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZiP 44 CITY-ST-2IP

TmLE [_] peLeTe S1TME [ ] change (1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-ZIP 54 CITY.ST-ZIP

TmE ] oeLeTe 6.1 TTLE [ change [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADQRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

SIGNATU

indicated on this annual report g
an officer or director of the adfporati
in Block 12 or Block 13 if,

RE:

27 LA

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thal the information
pplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

n or the receiver or trustee empowered to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears
ap attachment with an address.

AND CXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-2{-94 _ 352-373-90¢3

Date

Raytima Phone #

0097158

CR2EQ34 (5/99)

|



