FII.LE NOW: FILING FEE A-TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Kathe-ine Harrls
Secret iry of State
DIVISION OF CORPORATIONS

1. Corporgtion Name

DOCUMENT # G91203
RAHN'S SERVICE, INCORPORATED

Principal P ace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90109 040 ***158.75

LT A

4 [25] 2]

[30]

BI2HWY B E 2812 HWY 60 E
LAKE WALES FL 33853 LAKE WALES FL 33853
us us DC NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
03/14/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
m ;;I 59-1723465 Not Applicable
ite, Ant. #, etc. Suite, Apt. #, etc. iti
Suite, Act. # etc ule. Ap 5. Certifcate of Status Desired g $8.75 AjQItlonal
E] ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 £5.00 11ay Be
;I ;l Trust Fund Contribution Added to Fees
_| Zip Cour try Zip Country 8. This corporation owes the current vear Intangible
2

}Q'No

Persor al Property Tax. Cves

10.

Name and Address of New Registercd Agent

B2| Streel Address {P.O. Boy Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
RAHN, DONALD L.
2812 HWY 60 EAST
LAKE WALES FL 33853 83
84| City

85| Zip Code

FL

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf-ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE
Slgnatura, typed or pnnted na ne of registered agert and ttle if applicable. (NOT =. Registerad Agent signature req. ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PD [ DELETE 1.1 TITLE [JChange [ Addition
NAME RAHN, DONALD L. 12 NAME
streetanoress| 184 LAKEVIEW DRIVE 1.3 STREET ADDRESS
CITY-ST-21P HAINES CITY FL 14 CITY-ST-2P
TIMLE VST [] DELETE 21TITLE [Change [ Addition
NAME RAHN, BRENDA L 22 NAME
sTreeT aporess| 2812 HWY 60 E 2.3 STREET ADDRESS
CITY-ST-ZP LAKE WALES FL 2.4CITY-ST-2P
TITLE 2] 1 DELETE 31TME [Change [ Addition
NAME RAHN, BRENDA L 32 NAME
streetaooqess| 2812 HWY 60 E 33 STREET ADDRESS
CITY.§T-2P LAKE WALES FL 34 CITY-ST-2P
TME W (O nELETE 41TITLE [ Change  [] Addilion
NAME 4, 2NAME
STREET ADDRE 38 43 STREET ADORESS
CITY-§7-7P 44 CITY-ST-ZP
TME [] DELETE 541 TITLE [IChange  []Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
OITY. 5T 2P 54 CITY-ST-2P
TLE [J DELETE 6.1 TME [JChange [ Addition
NAME £2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3X(i). Florida Statutes. | further certify that the iniormation
indicate:d on this annual report cf supplemental annual report is true and acc Jrate and that my signature shall have tha same legal effect as if made ur der oath; that | am an

officer or director of the corporgion or the receiver g
Block 12 or Block 13 if changéd, or on an Eﬂacr

SIGNATURE:

OR PRINTED NAME OF

ee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appeirs in
ith an address, with 1l other like empowered.

Cut g3

CR2E034 {11/98)

IGNING OFFICERR OR DIRECTOR

Bk L Patre sphafs

Daytime Phone #

l




