JR————

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT o FLORIDA DEPAXTMENT OF STATE
CORPORATION Kathorine Harrls Apr 28,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF SORPORATIONS
04-28-1999 90050 009 ***150.00

DOCUMENT # 698197

1. Corporation Name

REBCON CORPORATION

AKTIR AL AR

Principal Pliice of Business Mailing Address
PO BOX 220 PO BOX 220
FLGLER BCH FL 32138 FLGLER BCH FL 32136
us us DO NOT WRITE IN THIS SPACE
3, Date Inzorporated or Qualifed
08/10/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Agp ied For
1] '26] | 592119518 Not Appficable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uHe, Af elc uite, Apl elc 5. Centifc: te of Status Desired O $8.75 A(dlmonal
El ;\ Fee Required
City & State City & State 6. Election Campangn Financing M $5.00 Nay Be
Ei '2_81 Frust F ind Contribution Added to Fees
Zip Coun ry Zip Cauntry 8. This corporation owes the current year 1 tangible
2_4] [a El El Personl Property Tax. : O ves [INe
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
ARTHUR M. BARR 82| Street Ad] (P.0. Box Number is Not Acceptable)
s ree ress (P.O. Box Number is
2628 S. CENTRAL AVE.
FLGLER BCH. FL 32136 83
84| City F L 85| Zip Cude

11, Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statu'es, the above-named co ‘poratior: submits this statement for the purpose »f changing its r:gistered
office o- registered agent, or both, in the State o Flarida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

14. ! hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07°3)(7}, Florida Statutes. | further c 2rtify that the information
indicate d on this annual report ¢r supplemental sinnual report is true and accurate and that my signatt re shall have th-: same legat effect as if made ur der oath; that | sm an
officer ur director of the corpagation of the receiver or trustee empowered to e:xecute this report as recuired by Chapter 807, Florida Statutes: and that my name appesrs in

an attachment with an address, with all other like empowered.
17199 04392400

[
Dals Daytme Phone #

&b OR I’RINTED NAME OF SIGNING OFFICE!! OR DIRECTOR

SIGNATUR = '
Signature, typed or printed nar e of registerad agent nd triie if applicable. (NOTE : Registared Agent signaturé requ rad when reinstating) DATE 8

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /IND DIRECTORS IN 12 =4

TRLE PC [ DELETE 11 TTLE [Change [ Addition E ‘

NAME BARR, ARTHUR M. 12 NAME 3

streeTanoress| 2628 S. CENTRAL AVE. 13 STREET ADDRESS a

CITY-ST-2P FLGLER BEACH Fi 14CITY-ST-2ZP P

TME ST (] DELETE 24TME {JChange  [JAddition | ©

e BARR, GAIL 22nme

sTREeTADORES| 2628 S. CENTRAL AVENUE 23 STREET ADDRESS

CITY-§T-29 FLGLER BEACH FL 2 4CITY-$T-2P

TIMLE ] DELETE 34 TIME [ Change  [[] Addition

NAME 32 NAME

STREET ADORE!3S 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2P

TILE ] DELETE 41TME [[JChange [ Addition

NAME 4.2 NAME

STREET ADDRE!iS 43 STREET ADDRESS

CITY-ST-2IP 4ACITY-ST-ZIP

TILE {] DELETE 51TTLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-Z1P

TMLE [ DELETE 81 TLE ClChange L] Addilion

NAME 62 NAME

STREET ADDRE!S 6.3 STREET ADDRESS

CITY-$T-ZP 64 CITY-5T-2PP




