FILE NOW: FILING F

PROFIT
CORPORATION
'ANNUAL REPORT

G, '“

J

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATL
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

_'PQ(CUMENT # 575120

poration Name

|- RIMBEY, HOWELL AND RIMBEY, INC.

(1)

Principal Place of Business

Mailing Address

222 BULLARD PRWY 222 BULLARD PKWY
P © BOX 16180 P O BOX 16189
TAMPA FL 536176812 TAMPA FL 336175512

FILED

Mar 13 1997 8:00am

Secretary of State

A

3.(%3[9 fncorporated or Qualified 3a. Date of Last Repaorl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 591824227 Not Applicable
E Sutte, Apt. #, etc. Suite, Apl. ¥, elc. i
d P v P B. Cerlilicate of Status Desired O $8'75 Additional
E} —2ﬂ Fee Requlred
. Cly & State City & Slate 6. Election Campaign Financing $5.00 May Bo
23 ;(;I Trust Fund Contribution Added 10 Fess
Zip Cauntry | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
v ;4_] _2;| 2ﬂ E‘ Florida Statutes [Yes [ Ho
s 9. Name snd Address of Currenl Reglstered Agent 10. Name and Address of Now Repistered Agent
HOWELL, PAUL N. 81} Nameo _
222 BULLARD PKWY B2( Strect Address (P.O. Box Number is Nol Acceptable)
322 SUNNYSIDE RD
TEMPLE TERRACE FL 33817 83
B4 City FL 85| Zrp Code

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this staterment for
office or registered agent, ar both, in the State of Florida, Such change was aulhorized b

agent. | am familiar with, and sccept the obligations of, Soction 607.0505, Florida Slatutes.

the purpose of changing its registered

y the corporation’s board of direclors. | hereby accept the appointment as regislerad

information indicated on this annual report or supplemental
| am an officer or director of tha corporation or the receiver
appears in Block 12 or Block 13-

P

or trustee empow
or on an altachment
S EPRE ) v IR

\.

1

cred 1o oxecule this r
h an addrAss.

l\ﬂ

ook

“SIGNATURE .
Signature, Iynod o prinlad name of regislered agant and ttie If appl-cable (NOTE: Regpstered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me V5D [T DELETE 19 TIE [T Eange [ Addition
“NAME RIMBEY, BRAD W 12 RAME
streeT aoDaess | 8119 E 112TH AVE 13 STREET ADDRESS
| orv-si-ze | TEMPLE TERRACE FL 1ATITY-51-7IF
“TLE D T pectre 21 TME T Change [ Acdition
HAME HOWELL, PAUL N. 2.2 NAME
streer ADoRess | 322 SUNNYSIDE ROAD 2.3 STREF] ADDRESS
emv-sr.ze | TEMPLE TERRACE FL 24 CY-§1-2
e - viD 7 beLeTe 31T [] Change [ Addition
NAME CLARK, JAMES N. 32 NAME
stheer apress | 6407 113TH AVE, 33 STREF? ADDRESS
emv-si-ze | TEMPLE TERRAGCE FL 34.01Y-51-2F
1 me VU [Joeibe 41 T0LE L] Chenge [T Addition
{ nawe - SCULL, WILLIAM L 4.7 NAME
staeeT apdress | 16248 CLEARLAKE DR 43 STHEET ADDRESS
Yomveze | WTZFL 44CITY-ST- 2P
HETLTIN ] oevete 51TIE [ Change ] Audition
NAME 5.2 NAME
ETREET ADDRESS 5.3 STREET ADDRESS
|- omv.s1-20 54 CITY-§1-7/p
TITLE [T oLedE 61TITLE T change [ Addition
" NAME 62 NAME
+| _BTREET ADDRESS €3 STHEET ADDRESS
CCATY-51-2p 64 CITY-51-7p -
14, | do hereby cerlify thal the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. | further certify that the

annual reporl is true and accurate and that my signature shall have the same loga! offect as if made under oath; that
epor,as required by Chapter 807, Florida Statules; and that my name

A7 7

P R R Y ]

CR2E034 (9/96)



