SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1699.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINMUNM AMOUNT DUE TO REINSTATE: $750),

} PROFrT FLORIDA DEPARTMENT OF STATE ‘ - ¢
CORPORATION : g Katherine Harrls FH_ ED
ANNUAL REPORT LW Secretary of Stale
1999 W DIVISION OF CORPORATIONS 99 AUG 31 PN 114
DOCUMENT # N
1. Corporation Name P98000021 796 . .' 4 A ‘\EE@F si—
RC.OA. INC. ' - FLUMG
TN
7X) MULLET DRIVE 720 MULLET DRIVE
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32820
DO NOT WRITE IN THIS SPACE
3. Deats Incorporated or Qualified
k?. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
nl 26] 59-%4954 10 gt Ao
Suite, Apt. #, etc Suite, Apl. #, etc. 8.75 additicnal
E} ) —z—ﬂ §. Certificate of Status Deslred [:] Foe Required
|~ ciy&state’ City & Stala 8. Elsction Cempaign Financing $5.00 May 85
E 28] Trust Fund Contsibution 1 Added to Fees
- p Country Zip Country 8. This corporation owes the current year .
24] o 25 ;l 30 Intangible Personal Property. D Yes D No
~ 9. Name and Address of Current Reglstered Agent 10. Narne and Addrsss of New Registered Agent
81| Name :
pbribin s BED AR GES T T e T3
270 NORTHGROVE DRIVE 82| Skefl Address (P.O. Box N - A
MERRITT ISLAND FL 83 : #aaSS0. 00  wokk$SO, 00
84| City FL Iasl Zip Cotie

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s regisiered
office or registared agent, or both, in the State of Ficrida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as reglstered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

___?I_GNATU RE ‘5Tg}faure, typed o printed nama of mgiatered agent and tile # applicabls (NOTE: Ragistersd Agam signature required whan reinstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D SON. RENFRIDO [l oeLere 1ATE F Ghange |_J Additon
NAME AYSON, FRIDO A 12 NAME
steeeraoorsss | 270 NORTH DRIVE rasmeenaooress | QI BS Quaen Chn St

| ciTvsTae MERRITT ISLAND FL 32853 14 CITY-ST-2iP WMI"I'H' B‘Ohd R 3 aq 5 s
TITLE D D DELETE 21 TITLE ﬂmm E:] Addition
NAME AYSON, CONNIE E 22 NAME
sTReET nOORESS | 270 NORTHGROVE me 2.3 STREET ADDRESS Q( Q‘S- (an Ohﬂ %‘f‘
arvsize | MERRITT ISLAND FL 32953 wonvsrze | Wieeritt Jsland . 3295
TILE [Joeete 34 TITLE O Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CHV-ST-Z9 34 CTV-ST-ZP
TITE ] oecete A1TME [ change [ Addiion
KAME 12NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CTVSTZ2 4ACITY.ST:2IP

[ [ Joetete 51TME [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| crrsrze | 5.4 CITY-ST-ZIP
TITLE D DELETE EATITLE D Change D Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T-2P 44 CITY-ST2IP

[ 14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 1 19.07(3){j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repodt is frue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am
an officer or director of the corporation or the receiver or trustee empowered Lo executs this report as required by Chapler 607,

in Block 12 or Block 13 if changed, or op-an attachment with pn, addre: torda Ci?z)s?a)dﬁr;télz m?ﬁ?eii
| SIGNATURE: @n N Conmne £. ﬁn‘éso;\) @77

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF OR D

CR2E034 (5/99)




