FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT ;

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

pQCyMENT # HO1166

RINES ENTERPRISES, INC.

(8)
OO AR

Principal Place of Business

86 PALO CT
FT MYERS FL 33912

Mailing Address

86 PALO CT
FT MYERS FL 33912

3. Date Incor_?orated of Qualified | 3a. Date of Lasll lfl!eport
| 2. Principal Place of Businoss 2a. Maling Address 4. 41 Number Appliod For
21] 28] 58-2517471 Not Apphcable
Suilg, Apt. # elc. Suite. Apt. #, ete. $B.75 Additional

5. Cerificate of Status Desired M Foo Roquired
o6 Raquire

City & State &. Election Campaign Financing $5_0(] May Be

Trust Fund Contribution O Added to Fees

Counrtry 8. This comoration has liability for intangitle tax under s 199,032,
Florida Statutes O ves No

10. Name and Address of New Registered Agant

22 27)
City & Siate .
23] 28]
Zip Country i 7p

9. Name and Address of Current Registered Agent

B1]| Name
Q.P:SE[?'S%ENSETLEET, WEST B2| Strect Address (F.O. Box Number is Not Acceptatle)
BRADENTON FL 33507 83

84| City

FLWMI Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-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 by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e e O
Slgnature, typed or printad name of registered agent and fite if applizable (NOTE- Regstered Agan? sigraturs renured whan rein stating! DATE fu-,’-
12, OFFICERS AND DIRECTORS 13. !_S.DDI'F IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TINLE CP [ DELETE 1HTmE [ Change [ Adcition | ¥~
NAME RINES, MILTON T 1.2 NAME g
SIREET ADDRESS 86 PALO CY 13 STREET ADDRESS 8
| Civ-si-ae FT MYERS FI. 14CY-51-20 %
TITLE DST [7] DELETE Z1TILE [ Crange [ Additon | ©
NALE RINES, CORDELIA Y. 22 NAME
STREET ADDRESS 86 PALO CT 23 STREET ADDRESS
|.CY-51-21p FT MYERS FL 24 CHY-ST-2IP o
TitE [ DELETE 31TLE [ Crange [ Addilion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
City-5t7p 34CITY-81-21P
TILE [J DELEIE 41T [] Change [ Addition
NAME 4.2 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
| cimy-s7-2p 44 CITY- ST-23P
ThLf [J DELETE 5 1TILE [ Change [ Addition
RAME 52 NAME
STRE) ADDRESS 53 SIREET ADDAESS
cy-sr-2 | 54 CiTy-S1- 2P
TILE [7] DELETE § 110ILE [J Change ) Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY- §1-20P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 1 19.07(3)(K). Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is rue and accdrate and that my signalure shalt have the samae legal effec! as if made under
oath; that | am an officer or director of the corporalion or the receiver or tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 134 ¢ , gf on an attachment wit Irass

<
SIGNATURE: ‘ &

- Daytms Prone §



