FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999

Katherine

FLORIDA DEP/RTMENT OF STATE

Harris

Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

R.C. TIFF'S, INC.

DOCUMENT # PQ8000039751

Principal Place of Business

2752 W SUNRISE ST

LECANTQ Fl. 34461 LECANTO

Mailing Address
2752 W SUNRISE ST

FL 34461

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

04-27-1999 90150 039 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
04/30/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 7 501 avw, Hway |9 26 1 59-35111175 Not Applicable
ite, Airt. #, etc. 7 Suite, Apt. #, etc. . iti
Suite, APt %, et e AL L e 5. Certifcitte of Status Desired (] $8.75 Aadiional
a ;] Fee Recuired
__] (El_ty & State ' / [? = / City & State 6. Electio Campaign Financing $5.00 tiay Be
23| Ny S T e El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I 3 442% E;l Cirruws EI Bﬂ Personal Property Tax. [ Yes [(INo
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
GRIFFITHS, KATHERINE J T Siroat Agirens (P10 Bor Tambe ot Asssniabi
2752 W SUNRISE ST 8 reet Address (P.O. Box Number is Not Acceptable)
LECANTO FL 34461 &3
84| City FL Ias' Zip Code

agent. arn,.fa fimr with, and accept the obligation

SIGNATURE

41, Pursua i to the provisions of Sections 607.0502 ang 607.1508, Florida Statu e
office of registered agent. or both, in the State of Florida. Such change was U
of, Sectn 607.0b

s, the above-named corporation submits this statement for the purpose of changing its ragistered
thorized by the corporation’s board of cirectors. 1 hereby accept the appaintment as registered
05, Florida, Statytes,

‘ %
ni?:
(NQTL: rstered Agent sig u red when rei fieog

22429

Signature, typad o printed narie of re;yslarad ageat and ki DATE
12. JFFICERS ANL: DIRECTOR 13. V AD'DM'IC'NS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TITLE D ] DELETE 11TME [TChange  [] Addition
NAME GRIFFITHS, LAWRENCE N 1.2 NAME
stReeTaporess| 2752 W SUNRISE ST 13 STREET ADDRESS
CITY-ST-2IP LECANTO FL 34461 14 CITY-ST-ZP
TME D [ DELETE 23 TIMLE [JChange [ Addition
NAME GRIFFITHS, KATHERINE J 2.2 NAME
sreeTanoress! 2752 W SUNRISE ST 2.3 STREET ADDRESS
CITY-ST-2IP LECANTO FL 34461 2, 4CITY-ST-2IP
TITLE [] DELETE 3ATILE TlChange  [] Addition
NAME 32 NAME
STREET ADDRE! 'S 33 STREET ADDRESS
CITY-5T-ZPP 34 CITY-ST-7P
TITLE [ DELETE 41TITLE [JChange  [JAddition
NAME 4,2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TILE ] DELETE 51TITLE [JChange  []Additian
NAME 52 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-5T-7IP 54 CITY-ST-ZIP
e [ DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE $ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report o - supplemental znnual report is true and acce rate and that my signatue shall have the same legal effect as if made under oath; that | sm an
officer ¢r director of the corporat on or the receiver or trustee empowered 1o execute this report as req Jired by Chapter 607, Florida Statutes: and that my name appea’s in

Block 1.2 or Block 13 if changed, or on an attachinent with

SIGNATURE:

SIGNATU IE AND TYPED OR PRINTED NAME OF

dress, with gl other like empowered.

04899213

CR2E034 (11/98)

imuwm-e A/G—rl}[//%éq Vﬂzz/ﬁ"f’ $52-527-204f

NG OFFICER OR DIRECTOR

Date Jaytima Phone #




