m

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996

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

DOCUMENT # 8802?8

1. Corparation Narie

R & R INC. OF ST. PETERSBURG

(2)

Principal Place of Business

1963 IQWA AVE.. NE.
ST PETERSBURG FL 33708

QU

Mailing Address

1853 JOWA AVE.. NE.
ST PETERSBURG FL 33703

3. Dats Incorporated or Qualified

3a. Date of Last Report

09/13/1981 07/14/1995
2. Principal Place cf Busingss | 2a. Mailing Address ~ 4. FEI Number Applied For
21 26 58-3081600 Not Appicable
Suite, Apt. #, elc. | Suite, Apl. #, etc. 5. Cerlificate of Status Desired O 58‘75 Add_itional
_2—2| 27] Fee Reguired
Crty & State | City & State 6. Eisction Campaign Financing 0 $5.00 May Be
f;;l 2B—| Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
;} 2_5] 29] —3_0] Florida Statutes m Yes [JNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
GRAHAM, PETER D. 82| Street Address (P.O. Box Number is Not Acceplable)
5200 CENTRAL AVE
ST PETERSBURG FL 33707 83
84| City FL |esl Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered agant. | am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE ___ . .
Sigrat.re typed o peinled narme of regislared agont and ttie it applicabk:. MNOTE: Regstered Agent sigratara requ ired when reinstatingl DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILF P [ DELETE 1 1TITLE [ Change  [J Adddion

NAME JEFF REED 1.2 NAME

stacer aooress 1 AT 7 BOX 1655 1.3 STREET ADDAESS

CITY-S1-2P ELIZABETH TN 14 G/7Y-ST- 7P

e V' [] DELETE 21N ] Change [ Addition

NAME DON REED 27 NAME

srreer anoeess | 1953 IOWA AVE., N.E. 23 STREET ADDRESS

LTy -57-2P ST. PETERSBURG FL 24 CITY- 512

TILE [ [ DELETE 3 1TINE [J Change  [T] Addition

HAME CURT REED 32 NAME

sireer aporess | 500 8. BELCHER RD. #101 33. STREET ADDRESS

CITY-S1.2IF LARGO FL 34 CITY-ST-2F

THLE ] DELETE 41 TILE [ Change ] Addition

NAMY 12 NANE

STREFT ADDRESS 43 STREET ADDRESS

CITY-§1-2P 44 CITY-5T- 2P

THLE [T} DELETE 5 1TITLE [0 Change [ Addition

NAME 52 NAME

STREFT ADORESS 53 STREET ADDRESS

CITY-§1-71p 54 CITY-ST-2P

TITLF 7 DELETE 6.1 TITLE [] Change  [J Addition

NAME 6.2 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P £.4 CITY-S1-2iP

14, t do hereby cerli

that the information supplied with this fiing is voluntarily furnished and does not qualiy for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. I further
cerify that the irformation 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
cath; that | am an ofiicer or director of the corporation ar the recsiver or trustes empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block. 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: (2 X Aead

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Curt KReed

Has6 (81953516

Caylime Phigne % 1 o



