0399882

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT : .

CORPORATION T cainebars Apr 27,1999 8:00 am

ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION 0= CORPORATIONS 04-27-1999 90137 039 ***150.00

DOCUMENT # §99037

1. Corporation Name

R L N CORPORATION

— (WA OGA R

Principal Flace of Business Mailing Address
2803 E. HILLSBOROUGH 2803 €. HILLSBOROUGH
TAMPA FL 33610 TAMPA FL 33610
us w DO NOT WRITE (N TI{1S SPACE
3. Date Incorporated or Qualifed
12/09/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Namber { Ap>lied For
=l 2 503095748 . [Tivo Apoicatie |
Suite, A#pt. #, etc. Suite, Apt. #, efc. . iti
*—1 i P 5. Certift ate of Status Desired [} $8 75 Adqmonal
22 E\ Fee Re juired
<[ - City & {itate City & State 6. Election Campaign Financing 0] $5.00 vay Be
23 El Trust I'und Contribution Added t Fees
Zip Country Zip Country B. This ¢ rporation awes the current year Intangible :
;-l {EI ;\ I?;I Persohial Property Tax. Wes ZINo !
9. Name and Adclress of Curren!. Registered Agent 10. Name and Address of New Registercd Agent )
81] Name :
NICOLETTO, ROBERT L. s T TN - :
.0. Bos. i t it !
2803 E HlLLSBOROUGH AVE. Street Address (P.0O. Boy. Number is Not Acceptable) :‘
TAMPA FL 33610 83 i
84l City FL lss ~ ZipCode | ‘
11. Pursuant 1o the provisions of Sections 637.050Z and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose of changing its registered ‘
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation's board of thirectors. | hereby accept the aps ointment as reg stered !
agent. } am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes. !
SIGNATURE :
Slgnature, typed or printed na ne of registered agent and title if applicable. (NOT :: Regrstered Agent signature raqu ired when reinstating) DATE E)- |
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR:S IN 12 o
TImE PD T DELETE 11TME T DiChenge  [JAddion | = °
NAME NICOLETTO, ROBERT L. 1.2 NAME 3
smreeraonress| 2801 E. HILLSBORQUGH AVE 13 STREET AQURESS o
arv-s-ze__| TAMPA FL 14GITY-ST.217 g1
e D ) DELETE 21TME [Achange  [JAdditon | O F
NAME NICOLETTO, LEON 2.2 NAME :
smeeraporess] 4700 NO. ROME AVE. . 23 STREET ADDRESS :
CITY-ST-2IP TAMPA FL 2,4CITY-5T-ZIP !
TME {J DELETE 31TITLE Tlchange (] Addiion i
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-2IP ‘l 34, CITY-ST- 2P “
TIME ) DELETE 41TITLE [ Change [l Addition |
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS I
CITY-ST-2IP 44 CITY-ST-ZIP a2
TmE ] DELETE 54TME [IChange  []Addition g
NAME 52 NAME E
STREET ADDRES 3 5.3 STREET ADDRESS t N
CITY-ST-2IP 54 CITY-ST-2P
TLE {1 DELETE 61TME [_1Change [ Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
amv-stzp | 6.4 CITY-ST-2IP _]

14. | hersby certify that the information supplied with -his filing does ot qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further cetify that the infcrmation
indicate! on this annual report or supplemental annual report is true and accu ate and that my signatuie shall have the same legal effect as if made under oath; that 1 an an
officer oi director of the carporatliit OF the raceiver of trustes empowered to e.;ecute this report as requ ired by Chapter 607, Fiorida Statutes: and that ry name appears in

Block 12 or Block 13 if cfianged, r on an atthch ;ent with an address, with al| other like empowered.
U/ fes  (513)573 %6
Df\a
/

—

SIGNATURE: o e T

OF SIGNING OFFICER DR RECTOR



