- "

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

PROFIT By
CORPORATION
ANNUAL REPORT

1997 ' .ﬁ : A l lesug:cchBFtaég:iPSt;:t:nonls S C Cretary Of State

o

DOCUMENT # sasoi‘"7 (7)

. Corporaton Name

RAU'S INVESTMENT ENTERPRISES, INC.

Principal Place of Business Mailing Address ”“lllﬂ III ml“lm I|II”|||”III|||I|IHI| I'I" I||||||I||I’IN |m

1110 WEST TERRAGE DRIVE 1110 WEST TERRACE DRIVE
PLANT CITY FL 33565 PLANT CITY FL 33565-8076
3. Date Incorporated of Qualified | 3a. Date of Last Report
2. Princpal Place of Business _?a. Maiiing Address 4. FE! Number Applied For
[21] 28| 59-3062501 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. Apt . et - Hie, Apt- B el §. Certificate of Status Desired [ 33.75 Additionat
22 27—| Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution | Added 1o Fees
p | Country Zp Counlry 8. This corporation has liability g ingngible tax under s. 199.032,
m zgl El —3;] Floricla Statutes vos [ ] No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Regiftered Agont
RAU, MICHAEL CARL 1] Nare
]
1110 WEST TERRACE DR 82| Sireat Address (P.O. Box Number is Not Acceptabla)
PLANT CITY FL 33565
B3
84} City FL 85| Zip Code

11, Pursuant to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of direciors. | heraby accept the appointiment as registered
agent. [ am famibar w b, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Stugondhyne Iyl e proanded ruare i ol eritoh agenl ano btle 1 appmeable. {NOTE Registered Agent signature required when renstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DVP [T DELETE LUTIE Il Cange ] Addition
NAME RAU, MICHAEL CARL 12 NAME
staeer sooness | 1110 'W TERRACE DR 1.3 STREET ADDRESS
CITY-5)- 71F PLANT CITY FL 14 CITY- ST- 2P
Tt P T JOeLETE 21 TITLE [CJChange [ Addition
NAME RAV, SCOTT ANTHONY 27 NAMEE
sweer aoress | 1910 W TERRACE DR 23 STREET ADORESS
CIny-S1-2p PLANT CITY FL 2 4CITY-ST-2ZIP
TME [T orLete 31 TINE [ I Change L) Addition
NAME 32 NAME
STREET ADDRESS 13 $TREET ADDRESS
LIy -ST- 2P 34.CITY-ST-2IP
e £ ] becere L1TILE L1 Change LI Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2IP 44 0IY-57-2P
TITLE ] DECETE 5.1 TITLE L1 Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAFET ADORESS
LHTY- ST- 2P 5400Y-S7-28 ]
TIne T DELETE 6.1 TILE [JChange ] Additien
NAME 6.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY- ST 71 84 CITY-5T-71P
14. | do hereby certify that the irformation supplie

wslg this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | funher certify that the
inforratian s«idicated on his annual rey T supfemental annuat report is trug and accurate and that my signature shall have the same legal effect as if made under path; that
L am an officer or director ot ha corppfation or e feceiver or lruslep empowdredyo execute this report a7qunred by Ghapter 607, Florida Statutes; and that my name

appears m Block 12 or BlockA 3 if cHanged, ddress .,
L . / v Date

Wﬁm a
SIGNATURE: ks <

SIGNATURE AND TYPED OR PRINTED NAME OF 5tENING OFFICER OR DIRECTOR 7 7

Daytire Phonia #

CR2E034 (9/96)

FLORIDADEPATHENT OF STATE Jan 27 1997 8:00am



