FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretzry of State

DIVISION OF CORPORATIONS

DOCUMENT # §97769

4. Corporaiion Name

R & P INTERNATIONAL, INC.

Principal Pl.ace of Business
25188 £ MARION AVE

Mailing Address
POST OFFICE DRAWER 511447

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90211 020 ***150.00

AL M TRARA

22 I27]

. Cerifcate of Status Desired d

UNIT #v31 PUNTA GORDA FL 33951
PUNTA GORDA FL 33950 us DO NOT WRITE IN TH S SPACE
us 3. Date Ircorporated or Qualifed
12/04/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
_2—1—1 2_61 65"03.03389 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. $8.75 Adiditional

Fee Required

City & S ale City & State &. Electio 1 Campaign Financing 0 $5.00 May Be
El E Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] [Ei m Personal Property Tax. Oves [ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HACKETT, JACK O. Il .
115 W. OLYMPiIA AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 83
84| City

{ Zip Code

FL|®

SIGNATURE

11. Pursuant to the provisions of St ctions 637.0502 and 607.1508, Florida Statules, the ab
office cr registered agent, or bo h, in the State of Florida. Such change was authefized
agent. | am familiar with, and a< cept the obligati ans of, Section 607.0505, Flurida Statutes.

ove-named ccrporation submils this statement for the purpose 3f changing its ragistered
by the corporation's board of cirectors. | hereby accept the appointment as reg stered

Signature, typad or printed na ne of registered agenl and title if apphicable

[NOT =: Registerad Agenl signature requ ired when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE DPS {1 DELETE 11TITLE [JChange [ Addition
NAME DUSIL, RICHARD 12 NAME

streeTanoress| 25188 E MARION AVE 13 STREET ADDRESS

CITY-ST-2P PUNTA GORDA FL 14 ITY-ST-2IP

TITLE [] DELETE 21TIMLE {JChange [] Addition
NAME 22 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY-5T-ZIP 2 4 CITY-ST-2Z1P

TITLE ] DELETE 31TME [JChange  [] Addition
NAME 3.2 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-3T-2P

TITLE [ DELETE 41TME Tl Change  [] Addition
NAME 4 2NAME

STREET ADDRE 38 1.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-§T-ZP

TITLE {T] DELETE 51 TITLE {CChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TILE [CJ DELETE 61TITLE [Ochange [ Addition
NAME 62 NAME

STREETADDRE 33 6.3 STREET ADDRESS

CITY-$7-2P 6.4 CITY-ST-ZIP

14. | hereky certify that the informa ion supplied with {hi
indicatd on this annual report or supplement
officer ar director of the corporation or the 1
Block 72 or Block 13 if changec, or on @

SIGNATURE:

SIGNAT!IRE AND

hY

iling does not qualify for the exemption stated in Section 119.07 (3){i). Florida Statutes. { further « ertfy that the in ormation
nualyeport is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that t am an
tptee empowered o 3xecute this report as required by Chaplter 607, Flerida Statutes; and thal my name appears in

ith an address, with ¢l other like empowered.

9/3/%

[P ETL )

CR2E034 (11/98)

PED OR ARINTED MAME OF SIGNING OFFICE 2 OR DIRECTOR

Dale Daylime Phone #




