GTICE: CORPGRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
JUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

PROFIT
RPORATION
UAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90009 039 ***550.00

JMENT #

ion Name

R INTERNATIONAL, INC.

Wy

x\/

VAR

ace of Business

Mailing Address

GIRCLE N. UNIT 4 4521 t07TH CIRCLE N. UNIT 4
R FL 33762 CLEARWATER FL 33762
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1997
Place of Business 2a. Mailing Address 4. FE! Number Applied For
28] 59-3452940 Not Applicable
X 3 i . #, elc. . iti
. #, olc Suite, Apt. #, elc. 5. Certificate of Status Desired . $8.75 Additional
m . - Fee Required
tate City & State 6. Elaction Campaign Financing $5.00 MayBe
;[ Trust Fund Contribution L__, Added to Fees
Country Zip Country 8. This corporation owes the current year
25 20] 30 Intangible Persanal Property. [Jves [Ine

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

INDER, CAROLYN

521 107TH CIRCLE N, UNIT 4

LEARWATER FL 33762

81| Name

82| Street Address (P.O, Box Number is Not Acceplable)

83

84| City 85
FL

Zip Code

Int to the provisions of sections 607.
yr registered agent, or both, in the
) a?@'niiiar with, ,and accept the Abligations of, section 607.0505, Florida Statutes.

Ef féAr

0502 and 607.1508, Florida Statutes. the above:named corporation submits this statement for the purpose of changing its registered
ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
p,ﬂfﬁ‘w v _K‘t_ V\ﬁD(’L

Slgnaturs, typed or printpname of regtSidfed agent ant tila if applicable.

(NOTE: Registared Aghnt signature requirec when reinstating) " DATE

OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PD
KNUTSEN, ALLEN

s| 4521 107TH CIR N UNIT 4
CLEARWATER FL 33762

U] change [ Addition

KNUTSEN, ALLAN (Spelling correction)

[ oeceTe 117ME
1.2 NAME

1.3 STREET ADDRESS
1.4 QITY-ST-ZIP

CR2E034 (5/99)

[JoeLete 211MMLE U1 change. (] Addition
2.2 NAME
2.3 STREET ADDRESS

24 CY-5T-ZIP

[ Toeteme 31 TITLE ] change 13 Addiion
3 2 NAME
3.3 STREETADDRESS

3.4 CITY-5T-2IP

I I peLeTe 41TIE [ crange [ Addition
4.2 NAME
4.3 STREET ADDRESS

4.4 CITY-ST-ZIP

[ oeere 5.ATIE U] change [ Addition
5.2 NAME
5.3 STREET ADDRESS

5.4 CITY-57-2IF

)

() oeLete 61 TITLE [ change L_} Addition
6.2 NAME
6.3 STREET ADDRESS

6.4 CITY-5T-ZiP

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 that the information
1 on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am

r or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
12 or Block 13 if changed], or on an attachment with an address.




