[ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.
AMOUNT DUE ON CR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90035 048 ***550.00

DOCUMENT #

., Corporation Name

RAE, INC.

P97000103730

—

*rincipal Place of Business

840 S. U.S. HIGHWAY ONE
“ORT PIERCE FL 34%62

Mailing Address

FORT PIERCE FL 34382

4840 S. U.S. HIGHWAY ONE

A R S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/09/1997
', Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] hﬂ 65-0800070 Not Appiicable
ita, Apl. #, etc. - Suite, Apt. #, elc. i
Suite, Ap ot Sulte, Ap sle 5. Certificate of Status Desired l:] 5875 Adc!monal
-! _EI fee Required
City & State ™ ~ B ) City & State - T 6.”Election Campaign Financing '$5.00 may Be
] 28 Trust Fund Contribution D Added to Fess
Zip Country Zip Country 8. This corporation owes the cument year
] 2—5\ —z;i m Intangible Personal Property. D Yes E No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
STRZYKALSKI, RONALD E _
4840 S. us. HlGHWAY ONE B2 Street Address {P.O. Box Number is Not Acceptable)
FORT PHERCE FL 34982 e}
gal City

FL [ ™%

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad ¢ 4
office or registered agent, of both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered °
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE
Slgnatura, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signeture required when reinstating) DATE
i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
€ Ve [ vecere ATITLE vP [ crarge (X Addition
e STRZYKALSKI, EDWARD o pICk ERsors TRACY
weracoress | 1631 SEAWAY DRIVE 1asmeETabeRess | 4740 §7h Place
YsTZP FT. PIRCE FL 34949 14 CITYST-2P Vere [Beach, Fl 3 4 ?éé
LE . ) [ I oeLere 24 TIMLE Presiclen), Soc , Ticasen [ 1 Change [ X"Addion
ME 22NAME o, STR2ZYKALSK! , RomAdip
EET ADDRESS 2ISTREETADDRESS | 4 5S¢4/ LM ISPERING PINVES LING
Y5121 24 CITY-3T-ZP Fr- Prever, =t INGE 2
LE ~[loetere - fprme - |- - = e 22, Change—-[—]- Addition - .
ME 3.2 NAME
1TET ADDRESS 3.3 STREET ADDRESS .
Y-ST-ZIP 34 CITYST-ZP
LE [ JoeLere a1TmLE ] changs [ Addition
YE 42NAME
REET ADDRESS 4.3 STREET ADDRESS
Y-ST.2IP 4.4 CITY-ST-ZIP
E [ Ipetete 5.1 TME (1 change [ Addtion
WE 5.2 NAME
'EET ADURESS .3 STREET ADDRESS
v$T2P 54 CITY-ST-ZIP
£ Coeete B TME U] crange t 1 Addiion
AE 6.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
1-8T.ZIP 6.4 CITY-ST-ZIP

. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section $19.07(3)i), Ficrida Statutes. | further certify that the information
indicatéd on this annuai report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Black 13 if changed, or on an attachment with an address.

oISV AR AT RERSWAL

G ceyk sk

Zl)i2  su w7 osee

IGNATURE: ﬁ 2

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

0109669

CRZE034 (5/99)



