FIL'= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporati yn Name

DOCUMENT # PQg8000018734
R AND B HOLDINGS GROUP, INC.

Principal Place of Busingss

B840 EAST HWY 50
CLERMONT £ 34771

Mailing Address

PO BOX 423189
KISSIMMEE FL 34742

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90101 032 ***150.00

1A O

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed

02/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber [ Appl ed For
[21] [26] 53-3434542 Not /\pplicable
Suite, Art. #, etc. Suite, Apt. #, elc. iti .
F P 5. Certifcate of Status Desired O $8.75 Ac 3.monai i B
-2;1 ;l Fee Required H
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe ‘ E .
;:;i ’;S;I Trust Fund Contribution Added to Fees | I
Zip Country Zip Country 8. This co poration owes the current year I'itangible 1
24 [El ;I [5] Person.il Praperty Tax. Oves L[lNo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N .
a _wm Kolgo
SWART, HARRY J BN, = Tn 8 Ta ol b\u\f_\ _ O
T ress M2 0. Box Number is Not Accepfable
717 € OAK STREET HAGTE, z&mumw?_ﬂ_mﬁ re. D,&@g‘.’ Yy
KISSIMMEE FL 34744 a3 o
84| City K‘ N asl Zip Code
S5ty FL Yy }

11. Pursuat lo the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submuls this statement for the purpose f changing its r\egisléred
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
e obliggti »gs of, Section §07.0505, Florida Statutes.

agent. am familiar with, and acce| g\
SIGNATURE ﬁéﬁi"?sﬁ ¥ &\5 —> .
Signature, lyped or pried na ne of reqistered agent and utie A (NDT3: Registered Agent signature req. wed when reinstating) DATE 8 .

12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOFRS IN 12 @ :
TMLE “TPsp [ DELETE 14TME [JChange  [] Addition E
NAME RALSTON, STEPHEN M + 2 NAME 3.
streeTAnoress| 1600 GRANDVIEW 13 STREET ADDRESS 8
CITY-§T- 2P KISSIMMEE FL 34744 14CTY-ST-2 &
TIME [ DELETE 2ATITLE [CiChange [ Acdition | €
NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS :
CITY-ST-2IF 2 4 CITY-5T-2IP 3|
TLE [] DELETE 3ATTLE [Change [ Addition
NAME 32 NAME .l
STREET ADDRI 58 33 STREET ADDRESS 1
CITY-ST-ZIP 34.CITY-5T-2IP i
TME [J DELETE 41 TILE [lChange L] Addition :
NAME 4.2 NAME
STREET ADDRI $S 4.3 STREETADDRESS
cry-sT-ZP 44 CTY-ST-ZP
TITLE [ DELETE 5.1 TITLE [Change [ Addition i
NAME 5.2 NAME
STREET ADDR “8S 5.3 STREET ADDRESS
CITY-ST- 20 54 CITY-ST-ZP

TIMLE [] DELETE 6.1 7ITLE [JChange [ Addition

HAME £.2 NAME

STREET ADDR 355 6.3 STREET ADDRESS

oITY-§T-2Ip 6.4 CITY-ST-ZIP

14. | here y certify that the information supplied wi h this filing does not qualify ‘or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the iiformation
indica ed on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have 11e same legal effect as if made L nder oath; that [ am an
offices or director of the corpor.tion or the rece ver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appe ars in
Block 12 or Block 13 if change . or on an attachment with an address, with all other like empowered

SIGNATURE: _ —=RAR NN —
SIGNA URE AND 'ED OF PRINTED MAME OF SIGNING OFFIC R QR DIRECTCGR

Date Daytme Phone #



