» FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

Eﬁ”e-\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

REBRAF, INGC.

H82590

(1)

Principal Place of Businass

" Mailing Addross

FILED

Apr 25 1997 8:00am

Secretary of State

A O

24] 26]

725 FARCINE HORD ~~123-RAGINE-ROAD»
“ORRNGECITY F 32783
us = vy us
S“L 3 I-Cﬁ F— c‘ ﬁcxt 54' 3 AEA_F GR'GA‘E 3. Date Incorporated or Qualified 3a. Date of Last Repoarl
—~
behawd, A 33724 DELAMD, FL BRIRY  10/251985 03/14/1996
. Principat Piace of Business _g_a. Mailing Address ' 4. FEI Number Applied For
[21] 26] 59-0691003 Not Applcable
Sults, Apt. 4. otc | Sule Apt . ol 6. Certihcate of S1atus Desired | 58'75 Addtional
’ @ 2;| Fee Required
‘| + City & State | Cay&State 6. Cleclion Campaign Financing $5.00 May Be
— ?__3_J Trust Fund Contribution Added to Foes
Zip Country 8. This corporation has ligbility for intangible tax under . 199.032,

Florida Statutes Oves [ONo

WD o g

BAILEY, ROBERT E.
523-RINCEWOOD-OR
~—DELAND-F-32724

29)] o Lo0]

9. Name and Address of Curreni Repistered Agent

10. Name and Address of New Registered Agent

81| Name

543 LeEAaE CIRCAE -

Street Address (P.O. Box Nurmber is Not Acceptable)

dDebArvd, FA 33724

83

84| Ciy

85| Zip Code

FL

1. Pursuant 1o the provisians of Seclions 6070602 and 607.1608, Florida Statules, Ihe above-named corporalion submils 1his statoment for the purpose of changing i1s registered
office or registered agenl, or bath, in the Slale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0005, Florida Statutes.

SIGNATURE ____

Signalure. Inm?iﬁa'ipﬁ{li-?hi

anc of registered gent and I it applicable T (RDTE

nature required whor: renstating)

DAL

12, OFFICERS AND DIRECTORS ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

THiLE P [T Deiete L [ ] Change [T Addition
NAME , 12 NAME

GTREET ADDRESS m 5- 4‘3 /( EAF G‘RCAP 13 STHEEL ADDRESS

emv-si-ze | “ORNAGECITY-Ft LEAAN:Q n___Eé 2R7A Y avivsie

TITE ) A T niieie 2110t [ change L] Addition
NAME BAILEY, DAWN 27 NAME

STREET ADDRESS | 723 RACINE ROAD 23 5TRLEV ADDRESS

CIY-ST- 2P ORANGE CITY F S ) s anystoe

TILE T ' Ooane Yo [ change ] Addition
NAME FLETCHER, RAYMOND A. 32 NME

sTreer aboaess | 978 DEERFOOT RD. 33 STRIET ADDRESS

CITY-ST-2P DELAND FL ] 34.CTY-SI-ZIP

TIE $ T T I auee 1M [T change [ Addition
NAME FLETCHER, MARY 4 2 NaM:

streer aporess | 978 DEERFOOT RD. 43 STHIET ADDRESS

CITY-$1- 2P DELAND FL 44CTY-S1- 2

TINLE [ O T PR [ Change [ Addition
NAME 52 NAME

STREEY ADDRESS 53 STHIET ADDRESS

CIY-ST- 2P 54 CITY-ST- 7P

TILE o ST DRETE T Qe T Crange [] Addition
HAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-ST- 2P o B4 LiTY-57-21P

14, | do hereby certify that the information supphiod with this filng does not qualily for the exemplion stated in Secton 119.07(3){i), Flonda Stalutes. | furlher cerlify that the

Information indicated on this ar

| am an officer or direcior of tha ¢

appears in Block 12 or Block 1

SIARARIILATIIS ™,

nug

' of 1he receiver o

b Aan atla Y
lh Fiﬁt‘

Pl or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as i made undor oath; thal

sloe empgwored tg execute this reporl as requited by Chapter 807, Florida Statutes; and that my name
an afdres;
QL\ el 1 wlaa/a7

CR2E034 (9/96)



