P T P e

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

PROFIT A FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 . OO am
CORPORATION |4 Sandra B. Mortham °
ANNUAL REPORT g Secrefary of State S t f S t t
1998 DIVISION GF CORPORATIONS eCre aI s/ 0 a e
DOCUMENT # (9)
1. CQorpCoration Name g
REXCAR, INC.
Principal Place of Businoss Maling Addross ”II‘I" Im "III l"l' |"|| "m"‘mm I'I" lll" Immm III" II"
% CAROL ROBERTS % CAROL ROBERTS
B S HWY 17 8 92 9 S HWY 17 8 92
DEBARY FL 3213 DEBARY FL 3213 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 08/13/1984
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;T] E 59'24427“) Not Applicable
Suite, Ap1. #, elc. Suite, Apl. #, olc. ;
:! Y " el wie- Ap ole §. Certificate of Status Desired 0O $3'75 Ad:!itnonal
22 ;ﬂ Fea Required
City 8 State City & Stete 8. Election Campaign Financing $5.00 May Be
23 28] Jrust Fund Contribution O Added to Feas
Zip Gountry . Zp Country 8. This ccrporation owes or has paid the cursent year Intangible
24 E iﬂ E] Parsonal Property Tax due June 30. ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBERTS, CAROL 81 Namo
84 HWY 1792 82| Street Address (P.O, Box Number is Not Acceptable)
DEBARY FL 32713
83
B4 City FL |85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida Such changc was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. 1 am familiar with, and accepl the ohigations of, Seclion 607.0505, Florida Statutes.

S et el 2T

SIGNATURE ____ R e
Signature fyped O pontod naose of fegestured agent aocd Hle 1t apphcatike [NOTL: Rogisterad Agent sipnalure required when reinstating} DATE
12. OFf ICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ pELETE 11TMLE LJ Change  [J Addition
NAME ROBERTS, CAROL 12 NAME
steevaporess | 94 HWY 17-92 1.3 STREET ADDRESS
CHIY - 57.2IP DEBARY FL 14 LAY~ ST-2P
L VT [J DEcETE 21TILE [TtThange [ ] Addition
NAME ROBERTS, RICHARD 22 NAME
sweeT aporess | 94 HWY 1792 2.3 STHEET ADDRESS
Cv-51.2IP DEBARY FL 2 4 GITY-ST-2P
TITLE [T DELETE 31 TILE [J change  £_J Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTY-57- 2P o 34, CITY-ST-TP
MLE [ oreete 41 TLE [Jchange T Addition
RAME i 42 RAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- $7-2P 44 CITy-§1-2p
TME [T perete 511NLE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51- 2 54 CITY-5T-2P
TMLE [J DELeTe 61 TILE [ Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY - §T- 2P

| SIGNATURE:

14. | hereby cerlify that the information supphed with this liling does not gualily for the exemﬁtion slated in Section 118.07(3)i). Florida Siatutes. | further certify that the information
indicated on this annual reporl or suggilemental annual reporl is truo and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an
officer or director ol I1ho corporation or the receiver o trusiee empowered o execute this report as reaquired by Chaptar 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changud, or on an chment with an address

(il 1’#/5/411? HOTALo -4 ey

CR2E034 (10/97)



