FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90054 037 ***150.00

1999
DOCUMENT # PG8000083203

1, Corporation Namea

RAD SALES & MARKETING, INC.

Mailing Address
11100 66TH STREET N

SUITE 26
LARGO FL 33173

Principal Place of Business

11100 86TH STREET N
SUITE 26
LARGO FL 33773

 (WACHTIGIDIT AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/24/1998

2. Principat Place of Business 2a. Mailing Address JE! Number . Applied For
e P L sT N @ TTlop bbth ST 159-3534472 Rt e
Syjte, Apl. #, etc. ite, Apt. #, etc. ] Stat b' wed [ $8.75 Additional
;I " ﬁf Z é Z & 5. Certifcate of Status Desi Fee Required

[l
y & State

o
9 23773l Jwalles

6. Election Campaign F'mancing;.___a $5.00 wayBa __ }
Trust Fund Contribution Added to Fees

8. This corporation owes the current year intangible
" Personal Property Tax. - O Yes NO

a1 Lasse Fln 35717

032773 [ Pl

"9. Name and Address of Current Regftered Agent 410, Name and Adt’iress of New Registered Agent
RADENBAUGH, JOHN M ” "ar?ﬁﬁdéfn/ | Dﬁﬂffﬂ_&#df# !
é L }% gm STREET N :‘: ?/tr},e} Aﬂ rzs (‘Z ;Bo}zum:? ;l\lot Accepjable)
LARGO FL 33773 -
84, City ; » ﬁ ' FL 85! Zip Code _

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corpofation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

{NCTE. Registered Agent signatura required when reinstating)

Signature. typed o pnntad name of registered agent and title if apphcable. DATE 8

12. OFFICERS AND DIRECTORS 13. Y AP)ﬂTlONSIGHANGES—TO QOFFICERS AND DIRECTORG M 12 &
TMLE 2 €51 o5, ,w’ . %)ELETE 11 TITLE V| cE .,Va{f [ﬂwy [J Change H Addition E
we L 2amys L Calkims | DPOEE TEROD ) - o0 2
smemmmsssll,a& C 65T N Supc 26 13STREETADDRESS | [ Q1 BT WAD <& \Q . b
CTY-5T-7P o SAtg 2P S 2727?73 14CITY-5T-ZP (&R ud = 27 &
TME 7 (] DELETE 24T0LE . ‘ [C]Change  [JAddtion | O
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS )

CITY-ST-2IP 2.4 CITY-ST-2P )

TME [J DELETE 34 TITLE []Change [ Addition
“HAWE el i - —f 32NAME — - e —
STREET ADDRESS 3.3 $TREET ADDRESS

CITY-$1-2ZP 34.CITY- 5T-2IP

TME [ DELETE 44 TITLE [JChange  {] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T- 2P 44 CITY-ST-2P

TTLE [ DELETE 517ME [JcChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-ZP 54 GITY-§T-ZP

TIMLE ] DELETE 6.1TIMLE {1 Change {3 Addition |
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | heraby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 | am an
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dvith an addregs, with allother like empowered. S .
[0 97 (727) S9k4522.

1))} REC TR

NG OFFICER OR DIRECTOR




