FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION CF CORPORATIONS

May 06 1997 8:00am
Secretary of State

POCUMENT # 391203

RAHN'S SERVICE, INCORPORATED

(1)

Frinopal Place of Husiness Mailing Address

2812 HWY 60 E 2812 HWY €0 E
LAKE WALES FL 33853 I'JASKE WALES FL 339535214
us

A

Ja. Date of Last Ropont

04/26/1996

3. Date Incorporated or Qualified

03/14/1964

|2 Principal Fiace of Busiiess 2a. Maifing Addrass 4, FEI Number Applied For
EETI— o |l 501723465 Not Applicabia
Sule, Apt. 8, ela Suite, Apt. #, alc. it
L e A ¢ ' P 6. Certificate of Status Desirad R/ $8'75 Additional
22I a Fee Required
ity & State City & State 8, Elsction Campaign Financing $5.00 My Be
Lzﬂ R } E] Trust Fund Conlribution Added 1o Fees
- __ Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬂl . 25] —2;' ﬂ Florida Statutos Yos [ No
g Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstared Agont
RAHN, DONALD L. 81 Name
2812 HWY 60 EAST 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE WALES FL 33853
83
84| City 85| Zip Cods

FL

agent |am famidlar with, and accept the obiligations of, Section 607.0505, Florid
SIGHNATURI

| 13, Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion sUbMAS This statement for The pupose of changing its registerad
olfice or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered

a Statutes.

Higratan typusil o -p;-f.l-'w]“r.\..i-v;-\;-}_ﬂi_rt'-t‘-y;;IN!*O agant el i of appitahle. (NOTE" Registored Agent signature requirad when rainstating) DATE
K OFF [CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WLk PD [ DELETE 11TILE [ éhange 1 Addition S
NAME RN"N, WNALD L 1.2 NAME g
sieer aguitss | 164 LAKEVIEW DRIVE 13 STREET ADDRESS o
| HAINES CITY FL 1ATTY-S1-2P &
VaT O] pecere Z1THLE [ Change 1 Agdilion 1O
Nrat AAHN, BRENDA L 22 NAME
srael anoress | 2812 HWY 60 E 23 STREEF ADDRESS
wovesi e | LAKE WALES FL 2 40TY-ST-7P
me D [T oeLETe 3TILE I Change L] Adeiion
Hant RAHN, BRENDA L 12 NAME
strse 1 amokss | 2812 HWY 60 E 33 STREET ADDRESS
COY-51-20 LAKE WALES FL 34, CITY-ST-2IP
P L T oeEe T [ Change  TJ Addition
NARE 4 2 NAME
SIHIE | ADOKE S5 43 STREET ADDRESS
CIFY-51- 2 44CITY-ST-2IP
e ] [T DELETE 517(1LE U Change [ Addition
NAME 5.2 NAME
SHREE} ADDRESS 5.3 STREET ADDRESS
| CITy-51.2 i 5.4 CITY-§T-2IP
" [0 pecete B1TILE [ ctange  TJ additian
NaME 6.2 NAME
STREF T ADDRESS 6.3 STREET ADFIRESS
CIY-ST- 29 o 64 CITY-ST-2IP
14, ) da hereby cortity that the information supplied with this Filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. ) further certily that the

irformation indicalod on this annugl report or supplemental an
I'arn an officer or duector of thegforporation or the receiver
appears in Block 12 or Block 34 if changed, gp-on an

SIGNATURE:

NING OFFICER DR

| report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that
! sle?‘ empc;ivéered to execute this report as required by Chapler 607, Florida $iatutes; and that my name
nt with an adiress

3 E.CaLH

Bebils L Ratto

DIRECTOR

FH-CIE-11/ 2

Daytrme Fhone B

Dﬂlay/&s'éq



