FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of $tale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

REIMELT CORPORATION

(5)

Principal Place of Business

13330 BYRD DRIVE
QDESSA FL 33556-5312

Mailing Address

13330 BYRD DRIVE
ODESSA FL 33556-5308

FILED
Feb 28 1997 8:00am
Secretary of State

O O AR

3. Date Incorparated ar Qualified 3a. Date of Last Report

- 09/07/1983 02/29/1996
2. Poncpal Plase of Busnuss 28, Mailing Address 4. FEI Number Appliad For
E] . 26| 59-2324237 Kot Applcable
Suite, Apl #, el Suitg, Apt #, etc. " . 53.75 Additional
@,_..‘ - 7] 5. Certificate of Status Desired [} Foe Roquired
Gy 8 Stale Gity & State 8. Election Campaign Financing $5.00 May 8o
23 28] Trust Fund Contribution Added to Feas

op

2a) h&]

Country

Country

Zip
28] 33556-5312 [3]

B, This corporation has liability for infangible tax under s. 128.032,
Floriga Statutes Mves ONe

10. Name and Address of New Reglstersd Agent

Street Address (P.0. Box Number is Not Acceptable)

85| Zip Code

FL

[ "9, Name and Address of Current Registered Agent
BARNETT, LESLIE J ESQ 81| Name
BARNETT, BOLY, KIRKWOOD & LONG a2
601 BAYSHORE BLVD, SUITE 700
TAMPA FL 33608 83
84| City
11, Pursuant 10 the provsions of Sections 607 0502 and 6071508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
oftice or regisleret agent, or both, in the Siate of Flonga, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent 1 am farmiliar with and accopt the obligations of, Section 807 0505, Florida Statutes,

SIGNATURT __ e
Sigriatre tyted r por e ol tegeslered agent and Ivin # apphcatilz INOTE- Ropistered Agent siinature required when meinslaling) DATE

32T T T T DG RS AND DIRECTORS 13, ABDITTONSTCHANGES T0 OFFICERS AND DIRECTORS N 12| @
THLE PD [_] DELETE 11 TIRE [T Change T Addition S
N REIMELT, STEPHAN 1.2 NAME §
smeerancaess | 13330 BYRD DRIVE 13 SIAEET ADDRESS a
CTY-§1-2P ODESSA FL 14 DITY-5T- 21 &
me 8T [T orLete 21 TMIE [Jcrange [ Addition |
Naw REIMELT, VIOLETTA 22 NANIE '
srrerraroess | 13330 BYRD DRIVE 2 3 STREET ADORESS
ony §1-2w ODESSA FL 33558 2 4 CY-ST- 200
T EVP o CT DFIETE ATTLE [Jthangs [ Addttion
Hal SCHUBERT, HORST J2NAME
staeet aooness | 13330 BYRD DRIVE 33 STREET AODRESS
CIn-S1 P QDESSA FL 33556 3.4, CITY- 51- 2P
wr | EVWP [T DELETE L1TILE [T crange L] Aaditien
NAME TUFTS, CAROL 4 2NAME
seeraboss | 13330 BYRD DRIVE 4.3 STREET ADDRESS
DTy -2 ODESSA FL 44 CIY-ST-ZP
e Tvw (T DECETE 51 TLE [T change [ Addition
Nas? JESKEY, ANTHONY 5.2 HAME
stacer aooniss | 13330 BYRD DRIVE 5.3 SIREET ADDRESS
oty 51 7 ODESSA FL 33556 5.4 GITY-ST- 2P
e W L TOELETE BITIILE [J Change L] Addition
NaME ANDERSON, ROBERT W 62 NAME
sineeranoarss | 13330 BYRD DRIVE &3 STREET ADDRESS
oY S1-2 ODESSA FL 64LITY-5T-2P

14. | do honzzh;_r‘. it

SIGNATURE:

SIGHATURE AHD TYPED (R PRINTED HAME OF 815

ify that 1ne informaltion supplicd with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes, | further Cartify that the
inforrmaton nchcated on this annaal reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oltcer or director of the corporation or tho receiver or trustes ampowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 )

nanged, or on an attacpment with an address.

G OFFICER DR DIRECTOR

Yl Ty f e

9\!&‘1/‘}7 (813) 920-7434

e Daytieng Phonn
AR IR



