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

PROFIT B | FLORIDA DEPARTMENT OF STATE J an 22 1998 SOoam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 N GIVISION OF CORPORATIONS

DOCUMENT # 2993{2 (8)

. Corporation Name

RATVINC

[0 RAGE IR AR A

Principal Place of Business iﬁailmg Address
1400 § BAY 8T 1400 § BAY ST
EUSTIS FL 32726 EUSTIS FL 32726
DO NOT WRITE IN THIS SPACE
3. Date (ncarporated or Qualified
o 12/16/1965
2. Principal Place of Business _2n, Maiing Address 4. FEI Number Applied For
) el L 560856192 o Not Applicable
Suite, Apl. #, glc. 17 Suite, Apt W, alg o I it
—] P P 6. Caortificate of Stalus Desired O 58'75 Additional
22 27 Fae Required
City & Slale City & State 6. Eleclion Campaign Financing $5.00 may Be
23 e m Trusl Fund Contribution OJ Added to Feas
Zip Country A Country 8. This corporalion owes or has paid the current year Inlangible
m El 29] 30| Porsonal Property Tax dus June 30. B ves [lNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
MARTY LEE 0'BERRY 1] Namo
1400 s BAY 82§ Sirpot Addross (P.0. Box Number is Not Acceptablo)
EUSTIS FL 32728
B3
B4| Cily FL Ias‘ Zip Codo

1. Pursuanl o the provisions of Bections 607 0502 and 607.7508, Tlonda Statutes, the above-named corporalion submils this stateront for the purpose of changing its registered
office or rogiatered agenl, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directars | hereby accept the appointment as rogislereg
agent, | am familiar with, and accopt ihe obligations of, Section 607.0508, Tlorida Statutes

CR2E034 (10/97)

SIGNATURE __ . _ .. ___ . o i e o - o e e e e [
SIgnatore. ty) o o0 prinisd e e g stene 1 agent A tle 3 apgicatle (NCHT Rugislend Agent signate e teguired whon eingtal g DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE i) [ Tortete 11THLE [T change ] Addition

NAME MARTY LEE O'BERRY 12 NAME

smeeTapoeess | 1400 S. BAY 13 STRETT ADDRESS

CITY -5T-2IP EUSTIS FL 14 CITY- §1. 7P

TILE ST TToeeTe 21 THLE [JThange [ Addition

NAME O'BERRY, WANDA 0. 22 NAME

seetaporess | 1400 S, BAY 2.3 STREET ADDRESS

oiPY-S1- 70 EUSTIS FL 2 ACHY-51-2P

TILE §'1] B veLene 31 1LE [JChange [ Adoition

NAME O'BERRY, MARTY LEE 3.2 NAMF

streeTaporrss | 1400 S. BAY 2.3 SIREE] ADDRFSS

CiTY-ST-2P EUSTS FL 14,001V §1- 2P

TMLE 1] E1 DELETE 41T [ Change ] Additicn

NAME LESLIE KAY KELLEY 4.2 NAME

sree1aporess | 170 BAY RD. 43 STRELT ADDRESS

£ITY-ST-2P MOUNT DORA fL o L4CITY-S1 7P

THLE I 0eLETE 511 1 Ghange T[] Addiion

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CiTY-ST- 2P R 54 CHTY-SI- 2l

e [Jorere B11LE [T cnange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDNESS

CITY-ST-21P G4 CITY-5T-211

14. | hereby certify that the informalion supplicd with tlis filing does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Stalules. ) furlber certify that the inforrralion
indicaled cn this annual report or supplemenial annual report is lruc and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this repart as requiced by Chaptor 607, Florida Slatutes; and thal my nama appears in
Block 12 or Block 13 if changed, or on an altachment with an address

Y S (jj . ﬂﬂ% L o




