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

PROFT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

S45752
RIGEL INTERNATIONAL, INC.

©)

Principal Place of Business

PO BOX 340

1025 N ALT 27

LAKE HAMILTON FL 33851
us

Mailing Address

PO BOX 340

1025 N ALY 27

LAKE HAMILTCN FL 33851
us

FILED
Feb 04 1998 8:00am
Secretary of State

IEREE AR AT R ST

DG NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

EIHE

, 04/15/1991
2. Principal Plage of Businass Mailing Addrass 4. FEI Number Applied For
o 5&3{]69455 Nat Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc. O $8.75 Additional

22

27]

. Cenrtificate of Stalus Dasired

Fee Required

24] 25]

2a.
28]
29

o

30}

Personal Property Tax due June 30,

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
a —z;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible

O ves O ne

5. Name and Address of Curtent F

iegistered Agent

16

Name and Address of New Registered Agent

RIGNANESE, CYNTHIA CROFCOT

198 FIRST ST N

WINTER HAVEN FL 33880

81| Name

82| Street Address (P.O. Box Number is Nat Acceptable)

83

84| City

FL

85| Zip Code

11. Fursuant lo the 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 the State of Florida. Such change was autharized by
agent. [ am familiar wilh, and accept the obligations of, Sectian 807.0505, Florida Statutes.

SIGNATURE

the corporation's board of directors. [ hereby accept the appeintment as registered

Slorature, yped or printad name of registerad agant and title it applicabla (NOTE: ﬁsg!‘sla_md Agent signature required when relnstating) DATE . .
12, j QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD [T DELETE 11 TiTLE [ ] Change LI Additien
NAME FEOLI, ADRIANQ 1.2 NAME
sreer acoRess | 1025 NB ALT 27 1.3 STREET ADDRESS
CITY-ST-2IP LAKE HAMILTON FL 14 GITY-ST-2IP B
TRLE VD ] DELETE 21 TLE [ J Change [ Addition
NAME FEOLI, ADRIANO JR. 2.2 NAME
sraeer apDRESs | 1025 NALT 27 2,3 STREET ADCRESS
GITY - 5T-21P LAKE HAMILTON FL 2. 4.6ITY-5T-2IP .
TME D [ToeLETE 37 YITLE [ATChange [T Addition
HAME FEOLI, JULIETA VILLEGAS 32 NAME
smeeTaporess | 905 HIGHWAY 27 NW. sasmeer anoress | 1020 No ALT 27
CITY-ST-2P DUNDEE FL L sacrv-srze | AKE HAMILTON, FL - 33851 )
TALE i DELETE £ATITLE [_Tchange [ Addition
NAME 4 2 NAE
STREET ADDRESS 4.3 $ IREET ADDRESS
CITY-ST-2IF 4.4 CITY-5T-ZIP
TINLE L1 DELETE 51TMLE LT change [T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-ZP 54 CITY-8T- 2P )
THLE T DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADCFESS 63 STREET ADDRESS
CITY-5T- 2P £ 4 CITY- 5T ZIP

14. | hereby certily that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on 11is annual report of supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
ofiicer or director of the corporation or the recejver gr trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Lo 118 /28  Gur 32 7904

Block 12 or Block 13 if changed, or on an attachmégnt with.an address.

SIGNATURE:

CR2E034 {10/97)



