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

PROFIT
CORPORATION
ANNUAL REPCRT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra 0. sorhar Jan 30 1998 8:00am

1998 LW DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 6§31 050 (2)
AT AR BRI ER R LTI

1. Corporalion Name

JACK W. RAINFORD AND SONS, INC.

Principal Place of Businass Mailing Address
3641 N E 36TH AVE 364t N E 36TH AVE
QCALA FL 34479 QCALA FL 34479
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
" 07/27/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21 28] 59-1960594 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
' P ulte. Ap el 6. Certificate of Status Deslred O $8'75 Adc{monal
lE' 2—| Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
E] ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 E _2;] E’ Personal Property Tax due June 30. Elves [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAINFORD, JACK WARREN 81| Name
11125 S.E. SUNSET HARBOR ROAD 82| Street Address (P.Q. Box Number is Nat Acceptable)
SUMMERFIELD FL 32691
83
84| City ) R FL 85! Zip Code

11. Pursuant o the provisions of Sections 8070502 and 607.1508, Fiorida Slatutas, the above-named carporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE

Slgrahes, yped or printed name of ragisterad agent and lite i applicable. NOTE. Registerad Agent signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11TTLE [ dchange  T_J Addition
NAME RAINFORD, JACK WARREN 1.2 NAME
smeetaporess | 11125 SE SUNSET HRBR RD 1.3 STREET ADDRESS
CITY-5T-21F SUMMERFIELD FL 1.4 GITY-ST- 7P )
TITLE ] DELETE 21 TITLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY- ST- 2P 2. 40ITY-ST-2IP
TLE ] DELETE 31TLE [Tchange [ Addition
NAME 3.2 NAME
STAEET ACDRESS 3.3 STREET ADDRESS
CIFY-ST-2P 3.4, CITY-§1-2IP
TITLE ] DELETE 41 TIME L1 Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TILE [T DELETE 51 TILE [J change ] Adelition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§7-2IP . 5.4 CITY -§7-2IP
TITLE [ DELETE G1TNLE [ thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP I 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppiied with this filing does not gualy for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual regort or supplemental annual regort is irue and,accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar diractor of the gorporatian or the receiver ot rustee empowergdl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if£hanged, or on an attagrfhent with an sfidresg

SICGNATURE-Y

e DI R Ieses 103598  J2E3 7300000

CR2E034 (10/97)



