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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

RIMER ELECTRIC CORPORATION

()

Princlpal Place of Business Mailing Address

% omueﬂogm - PO Boyo3315%
Us & FL 32903

FILED

Apr 15 1998 8:00am

Secretary of State

SO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

01/04/1985
2. Princlpal Place of Businoss ia. Mailing Address 4. FEI Number Applied For
4 5 25] '90 BD“ fo )3 !_!) 7 59-2494920 Net Applicable
uite, Apt. #, etc, Suite, Apl. #, efc, ith
P — wie.ap e 5. Cartificate of Status Desired ] $8'75 Additional
{_2_’—2| 27] Fee Raquired
Clty & State | City & Stale 8. Election Campaign Financing $5.00 May Ba
E‘ . 28MD/”LA "'/{L Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangible
m El 29] , l_ ;D_l Q?/J 303 Personal Property Tax due June 30. [Aves o
9. Name and Address of Current Reglstered Agent 10. Namoe and Address of New Registered Agant
KAY R. RIMER 81 Name
223 PEREGRINE DR 82| Stresl Address (P.O. Box Number is Not Accoptable)
INDIATLANTIC FL 32003
83
84 City FL 85| Zip Code

coffice or registered agent, or both, in the State of
agenl. | am famitiar with, and accopt the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections G07.0507 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
Flonda Such change was autharized by the corporation’'s board of directors, | hereby aceept the appointment as registered

Bignature_Iypad or prnind name of rogetaod agent and e § applicalle

e
tNMgismned Agenl swg&fma requited when reinstating)

o e e it IS

LR UL L el

AR HEL T

DAYE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [Joetere ~—Jewrfme— [J change L] Addltion
NAME RIMER, MICHAEL D. 1.2 NAME
sreeTapress | 0. BOX 033157 N/A 1.3 STREET ADDRESS
QY- §T-2IP INDIALANRIC FL 32903 14CITY-51-2Ip
| T 5T O oitere 21 TITLE TTChange ] Addition
HAME RIMER, KAY R. 2.2 NAME
sweeraooess | P.O. BOX 032157 N/A 23 STREET ADDRESS
cITy-sT-21p INDIALANTIC FL 32003 L 2 4CIY-SI-7P .
TIME [T DELETE 21 TMLE T LI Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7\ 34.CITY-ST-2IP
TiME T oeieTe 41T1LE [JChange ] Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-5T- 2P A4 CIY-$T-71P
TME [T DrLeTE 51TIILE TJ change [ Addition
NAME 52 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
Cmy-SY-21P 54 CITY-ST- 2P
TITLE TIoeae BALE 1 Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREE) ADDRESS
{ATY-5T-2IP 6ACITY-51-2IP

AR T e e

14. | hareby certify that the information supplied with this Tiling does not gualify for the exem)

Block 12 or Block 13 if changed. or on an()llachmcnl

_/1f\‘.‘1/11

: _ : Igtion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual roport is true and accurate and thal my signature shall have the same legal effect ag if made under vath; that 1 am an
officer or director of the corporalion of the receiver on trustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

otV P

PR D

CR2E034 (10/97)




