FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ’2 Sandra B. Mortham .
ANNUAL REPORT ; Sporylary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # 557049 (4) e BIATE

. Corporation Name A .E . b
RaRein

o APERAERAR

W, o
iy A

Principal Piace of Business

189 N. THRID 8T, RT 2 BOX €33
MACCLENNY FL 32063 MACGLENNY FL 32063-9551
us us
3, Date Incorporated or Qualified 3a. Date of Last Reporl
,,,,, e 01/01/1978 05/01/1996
2. Principal Place of Businoss _2a. ailing Addross 4. FEI Number Applied For
21 2 o . $0-1795303 Not Applicable
Suite, Apt. #, plc. Suite, Apt #, elc. it
—] uite. p1. ¥, @ wie AT Bl §. Cerlificate of Status Desired | $8.75 aaditionl
22 ;] Fee Required
City 8 Stale _ City & Stale 6. Election Campaign Financing $5.00 May Be
"-l » 28] Trust Fund Contribution | Added to Fees
Zip Country Zip | Counlry 8. This corporation has liability for intangible tax under s, 199.032,
24) 25 N 28] - 30] Florida Statutes Clves OnNe
9. Namne and Address of Current Reglslered Agent N 10. Name and Address of New Registered Agent
81
SCARBOROUGH, CHARLES D Name i
' RT 2 BOX 633 83| Suesl Addross (PO, aommumj ﬁfolp?'bé '[ i1 oo e 4
MACCLENNY FL 32063 clas (- !l Uz u---n
83 Wk e DD sk ]G, T
o
84| Cry FL lﬁ[ Zip Code

11. Pursuant io iha provisions of Sections 607.0502 and 607 1508, Flarida Slales, the above-named corporation submils 1his statement for the purpose of ehanging its registered
office or registered agenl, or both, in the Slale of Flartida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Flarida Statules,

SIGNATURE _____ R N . N e S
BIgnAtie. typed o prntad namc of tog-sed agent pod Wik if gpphéanle (NOTE Flegisiored Agent s grature redqu red when rensaling) DATE

12, GFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1ML PD [T oeetie TITALE [Jcrange ] Addition

NAME SCARBOROUGH, CHARLES D. 1.2 NAME

streev aponess | RT @ BOX 633 1.3 SIREET ADDRESS

Cny-ST-2ZIP MACCLENNY FL 14GIY- ST-2P

TLE [REETEE 21TILE [J Change [ Addilion

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CI7Y-51-2P 9.4 CITY-51-2IP

THLE T DELETE 31 TILE [T ohange [ Addition

NAME 3.0 NAME

STREET ADDRESS 33 SIREET ADDATSS

CITY-ST- 2P 5 B 34, CITY-ST-2IP

TTLE O veiere A TILE [l Change  [] Adaitian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDHESS

ITY-ST-2P B . 44CITY-ST-71P

TIMLE [T peELETE 51TILE [Jcrange T[] Addilion

NAME 52 NAME

STREET ADDRESS 535TREE] ADDRESS

CITY-ST- 2 e 5.4 CITY-S1-2IP

TILE [ eceTe 6.1 TI1LE w L) Change [ Addition

hataE 6.2 NAME ,

STREET ADDRESS Ja:;:?Annnfss Cg / 6 /47

CITY-ST-2P ) 64 1- 20

14. 1 do hereby cerlily that the information suppy

infarmation indicaled g ihis anhual repo
lama -t difClor of 1he corpoy

ﬁl)ock 13il¢
aN B R B

goute this reporl as required by C

alifufarhe exemption stated in Section 119.07(3)(1), Flyrida Slalutoq | further cerlify thal the
true ahd accurale and that my signature shall have 1?0 sama et as if made under oath; that

at es, and that my name
/” N s Yr i)

CR2E034 (9/96)



