FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION / } Sandra B. Mortham

ANNUAL REPORT N / Secrelary of State
1996 2yt el DIVISION OF CORPORATIONS

DOCUMENT # G91203 (1)

1. Corporation Namae

RAHN'S SERVICE, INCORPORATED

0

_E’nncipal Piace of Business Mailing Address
2812 HWY 60 E 2812 HWY 60 E
LAKE WALES FL 33853 LAKE WALES FL 33853
us us
3. Dgle Incorpargtad or Qualiied | 3a. Dat ast Re
GRETE G373t
_2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Nurmnbar Applied For
21| 26] 59-172 Not Applicatie
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Corficate of Status Desired E/ $8‘75 Adc!itional
_2_;| 'EI Fee Roquired
Cry & State Cily & State 6. Election Campaign Financing O $5.00 May Be
Ei—l ;81 Trust Fund Contribution Added to Fees
_ p Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24] —El EE] 33‘ Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAHN, DONALD L.
! B2| Street Address (P.D. Box Number is Not Acceptabie)
2812 HWY 60 EAST
LAKE WALES FL 33853 B3
Bal City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corparation submits this statement for the purpose of changing fts registered ofiice
or registered agent, or both, in tha State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am

fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ — —
Signarure, typed or printed name of registered agent and 1itle i apphcatie, NOTE " Regstened Agent signature recuired whern reingtating) DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TILE PD [ OELETE 1 1TINE [ Cnange [ Addition g

NAME RAHN, DONALD L. 1.2 NAME g

sier aooress | 184 LAKEVIEW DRIVE 1.3 STAEET ADDRESS a
| ciy-s1-ze '::SNINES CITY FL 14 CHTY-S1-2P T %

TITLE (<PDELETE 21TME S [B-eminge  {TT Addition

RAHN, DONALD L e B a L Rerin

STREET ADDRESS 2812 HWY 80 EAST 2 3 STRFET ADDRESS 282 ){Jwtf ee &

CiTY-ST-21P LAKE WALES FL 24 CITY-ST-2I9 AR Zr W ntes. &2

TIE v [RDELETE 3ITIE b o EFChange [ Addition

NAME RAHN, DONALD L 32 NAME B revda 2o 2&4‘\""-}

sireer aoorss | 184 LAKEVIEW DRIVE 33 STREETADDRESS | 2P/ 2~ AIW‘f Lo &

CITY-51. 2P HAINES CITY FL aonv-stze | A ake ddiler ET

TITLE [ CELETE 41TALE 7 [ Change [) Addition

NAME 42 NAME

STHEET ADDRESS 43 STRIE| ADDRESS

CNY-51-2IF 44 CITY-ST- 2P

TILE [ DELETE 5 1TITLE [] Change [ Addition

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS
L cny-s1-ze 54 MY -ST-21P

TITLE [ DELETE 6 1 TILE [J Change  [] Addition

NAME 6.2 NAME

STREEI ADDRESS 5.3 STREET ADDRESS

CiTY-S1-ZP 64 CITY-ST-2IP

14. | do hereby certify that the information supplieg with this filing is voluntarily fumished and doss not qualify Tor the exemnption stated in Section 1 19.07{3)(k), Flprida Statutes. | further
cerlify that the information indicated on th nual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under
oath; that + am an officer or director of corporation or the receiver or frustee empowered 1o execule this report as required by Chaptar 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if nged, or on an attachment with an address.

SIGNATURE: _ nboBpud P Shefie  Syr8e~11m

TYRED DR PRINTED NAME OF BIGNING OFFICER OR O Daytime Phane 4




