-

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

PROFIT FLORIDA DEPARTMENT OF STATE
S B. Mortan Feb 05 1998 8:00am

CORPORATION
Saecretary of State

ANNUAL REPORT
DIVIS[(?N OF CORPORATIONS S C Cretary Of State

1998 W

DOCUMENT # 57020 (8)

_ AR R

RAHAL SUMMER, INC.

Principal Place of Business Mailing Addréé.s
4204 LAFAYETTE STR P.O. BOX 700
MARIANNA FL 324460700 MARIANNA FL 32447
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ . 04/24/1978
2. Principai Place of Business 2a. Mailing Adcirass 4. FEI Number Applied For
21] 26 620937240 Not Applicable
Suita, Apt. #, ste, Suite, Apt. #, ete. L iti
R i P 5. Certificate of Status Desired 3 $8.75 Adc!ltlona!
[22] |27] Fee Reguired
Cily & State City & State 8. Election Campalgn Financing © $5.00 May Be
E ZEI Trust Fund Cantribution | Added to Fees
Zip Couritry Zp Country 8. This corparation owes or has paid the current year intangible
m E! EI E‘ Personal Property Tax due June 30,  [lvYes [ No
9. Name and Address of Current Registerad Agent ] 10. Name and Address of New Registered Agent
RAHAL, QUEN B1| Name
4204 LAFAYETTE STREET 82| Street Address {P.O. Box Number Is Not Acceptable}
MARIANNA FL 32448 _
83
84| City FL 85| Zip Code

11. Pursuant lo ihe provisions of Saclions 607.0502 and 607.1508, Florda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, opdath, in the State of Florida #&uch change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, a#d accept the at ofLection 607 0508, Florida Statutes.

SIGMATURE __y(/ I ‘< -

O e L otz g BT Boeek b ke If applicable. {NCTE: Feg stered Agent signatura required when feinsraring) DATE
12, " OFFICERS AND DIRECTORS il EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1.1 TME [T change [T Addition
NAME RAHAL, QUEN 1.2 RAME
srreeT aooress | 4204 WEST LAFAYETTE STREET 1.3 STREET ADDRESS
CITY- ST- 2P MARIANNA FL. 14 CITY-ST-ZIP
TILE A [J DeLETE 21 TITLE [Jchange [T Addition
RAME RAHAL, ANN 22 NAME
sreet anpress | 4204 WEST LAFAYETTE ST 23 STREET ADDRESS
CiTY-§1- 2 MARIANNAFL 2. 4 CITY-5T-ZIP .
TITLE VP [ DeELETE 31 TITLE [ Change [T Addition
NAME (RARCIA, JORGE 3.2 NAME
steeT aooess | 2678 CHOCTAW TRAIL 4.3 STREET ADDRESS
CTY-57-2F MARIANNA FL 1.4, CITY - §T- 2P o _
TILE W [T DELETE 41TITLE [T Change ] Addition
NAME SCHMITZ, MIKE £ 2 NAME
staeeT anoress | OFF QOZARK ROAD 43 STREET ADORESS
LTy -51-2IF NEWTON AL 24 CITY-§T-2IP
TILE Vv 2% DELETE 51 TIMLE [P Change L Acdition
HAME HAILE, MIKE 52 NAME
sTReET abokess | 2812 WILDWOQD CIR £ 3 STREET ADDRESS
CiTY-ST-2P MARIANNA FL 54 CITY-ST-ZP
TILE AS LT pELETE 6.1 TITLE [T change™ [ Addition
RAME FUNDERBURK, SUE 6.2 NAME
sTReeT appRess | 2898 RUSS ROAD 6.3 STREET ADDRESS
Ciry-S1-ZF MARIANNA FL 6.4 CITY-Si-2IP )
14. | hareby certily that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oweraed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

alficer or director of the corporation or the 1
r23s

Vel OF trustee
Block 12 or B'ock 13 if changed, or on i

achment with

SIGNATURE: /A2~ e =T AP pegestreds = r

CR2E034 (10/97)



