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

PROFIT
CORPQORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

ANNUAL REPORT

Jan 29 1998 8:00am

Secretary of State
DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT #

1. Corporation Name

RAIMEY, CORP.

G04385 2)

(AR

Principal Place of Business Mailing Address

[22]

6700 WINKLER RD P.O. BOX 80015
STE 4 FT MYERS FL 339066015
FT MYERS FL 33515 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/12/1982
2, Principal Place of Business . Mailing Address 4. FEI Nurnber Applied For
21] 59-0224380 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete.

= $8.75 Additicnal

5. Certificate of Status Desired N
Fee Required

B [B] =] [#]p

City & State City & State 6. Election Campaign Finaricing $5.00 nay Be
23 Trust Fund Centribution Added o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 El 2 ;‘ Pergonal Property Tax duse June 30. Cdves ElNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAIMEY, DONALD C., JR. 81| Neme
6100 WINKLER RD 82| Street Address (P.0. Bax Number is Not Acceptable)
STE 4
FT MYERS FL 33919 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Sigrature. typed o pnnted nama of registéred agent and ttla ¥ applicable. (NOTE. Ragistered Agent aignature requlred whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO I DELETE 1.1 TITLE [J Change [T Addition
NAME RAIMEY, DONALD C. 1.2 NAME
street anoress | 18516 DEEP PASSAGE LN 1.3 STREET ADBRESS
CITY - ST-2IP FT MYERS BCH FL 1.4 CITY-§T-ZIP
TITLE 53 J DELETE 2.1 TITLE I Change ] Addition
NAME RAIMEY, KIMBERLY D. 2.2 NAME
sweer aooress | 18516 DEEP PASSAGE LN 2.3 STREET ADDRESS -
CITY-57- 2P FT MYERS BCH FL 2 £ CITY-ST-2IP i ]
TiLE [T peeTe 31 TNLE E ] Change [ Addition
NAME 32 NAME
STREET AODAESS 3.3 STREET ADDRESS
CiTY-ST-ZIP 34, CITY-5T-2P
TILE ] oeLete 41 TILE [T chenge L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4,4 CITY-ST-2P
TITLE ] DELFTE 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-IP
TITLE [T ceLETe 6.1 TIILE [_1cCnange T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 5T ZIP B.4 GITY-§T-2P
14. ) hereby certily thal the information slipplied with this filing

es not gualify for the exemﬁticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

QU ~433-4{T)

indicatéd on this annual
officer or diracter of thg corporatiory/c
Block 12 or Block 13 if th

SIGNATIUIIRE:- .-

plementzl annual re
3

attaghmentwith an accress.

W REDMBEIC R o T [/an/5¢

CR2E034 (10/97)

I



