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

PROFIT e i L ORIDA DEPARTMENT OF STATE F b 26 1 99 8 8 . OO
CORPORATION g Sandra B. Mortharm C .uvam
ANNUAL REPORT | e ! Secretary of State S f St t
1998 e O DIVISION OF CORPORATIONS ecretal S’ 0 a e
DOCUMENT # ( )
1. Corporation Name V07329 8
R.S.H., INC.
16600 S.w. 277 6T 16880 SW. 277 8T
HOMESTEAD FL 33000 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1992
2. Principal Place of Business 28, Mailing Addross 4. FEl Number Applied For
m [ Eﬂ - 65‘0307470 Nat Applicable
Suite, Apt. #, elc __ Suite, Apt. #, etc. o $8.75 Additionsl
= A 6. Certificate of Status Desirad [ Feo Required
City & State __ Gy & Sale 6. Election Campaign Financing $5.00 May Bo
m e za] Trust Fund Gontribution O Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ) 2_9] . m Personal Proparly Tax due Jung 30, m Yas ] No
8. Name and Address of Current Raglstered Agent 10. Name and Address of Now Registered Agent
PASTRAN RAUL E 81] Namo
333 NE CAMPGELL DR B2| Street Address (P.O. Box Number is Not Accaplable)
HOMESTEAD FL 33030
83
84 City FL Iasl Zip Code

11, Pursuant 10 the provisions of Seclions 6070502 and 607, 1608, Fiorida Stalutes, the abave-named corporalion SUBMIS [his stalement for the purposa of changing its registerod
oflice or regisiored agont, or both, in tho State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. t am famihar with, andg aceep the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE _ __ ___ . . . e
Shgmature. typred o peatd Gan s of tegpatered nueont woa et agiplalle (NOTE Hogisinred Agen! signature required when rainstating) DATE
12, OF'ICF HS AND DIRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [.J oreere LAILE [J Change ™ [T Addition
NAME HELMS, BOBBY D. 1.2 RAME
sirecTaponess | 16880 SW. 277 ST 1.3 STREET ADDRESS
CITY-ST-2iP HOMESTEAD FL B . 14 CITY-ST-2IP
TITLE D [ peaerg 2ATITLE {1 Change [ Addition
NAME HELMS, LESTER B. 22 NAME
greer aooarss | 16880 SW. 277 ST 72 STREET ADDRESS
CHlY-S1-21P HOMESTEAD FL o 2 4GITY-ST-29
i [T perere 1TILE [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
DITY-S1-29 . 34.CATY-S1-2IP
TITLE 7 OELETE FRRT [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2iP 44 0ITY-51- 2P
nne [T oECETE 51TIILE T crange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-21P . _ 54 CITY-8T-2IP
TMLE [T oeeie 61 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE? ADDRIESS
CITY-ST- 70 6.4 CITY-ST-2IP

14. ) hereby cerlir?( that the information supplied with this filng does not qualify for the exemplian stated in Section 119.07(3)i). Florida Staiules. | further certify that the information
Indicated an this annual repart or supplemantal annual repert is tue and accurate and thal my signature shall have the same lagal effect as # made under oath; that | am an
ofhcer or directar of the corporation or tho roceivor or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changod, o atlacy ith an address

SIGNATURE - ¥ (}UU e nN.90-Q¢ 2k AY=-3909

CR2E034 (10/97)



