R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE |
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # (9)

oA A

RELLCO, INC.

Principal Place of Business Mailing Address
% ERMEST F. LIBERT % ERNEST F. LIBERT
557 KAREN AVENUE 557 KAREN AVENUE
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701 Lo S .
3. Date Incorporated or Quialhed 3a. Date of Last Reporl
R b wnees | 01/17/1895
2. Principal Place of Business 2a. Mailing Address 4. FLI Namber Applied For
21 26] B | 592615045 | [ NotAvpicaie |
Suite, Apl. ¢, etc. Suite, Apt. #, eto. 5. Certificate of Status Dasired [ $875 Additional
E‘ ﬂ o o Fee Regquired
City & State City & Stale 6. Election Campaign financing $5.00 May Be
;ﬂ 2_8—1 Trust Fund Contribution t Added to Foes
2ip Country | Zip | Counlry 8. This corporation has habitty for intangible tax under s 199.032,
l24] [25] . 29] a0 Flanda Statutes B ves [IMo
9. Name and Address of Current Registered Agent R Namé__;qg'd':gd_d_réséi}[ﬂej{ﬁfeﬁi's_’té@cl Agem
81| Name
LIBERT, ERNEST F. 82 Streot Addréss (0. ox Ninitir 15 Not Accaplabic]
557 KAREN AVENUE e
ALTAMONTE SPRINGS F{ 32701 83
[Ba| cny” 7T T o ‘|‘:L 85| 71p Code

. Pursuant to the provisions of Sections 607.0502 and 6071608, Florda Statites. 1ho ahove-named corporalion sabm it Hhis statement for the purpose of Chiangng ite regsiored ofice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dractars. | hereby accept the appointment as regstered agent. | am
farniliar with, and accept 1he obligations of, Secton B07.0505, Florida Statutes

SIGNATURE __ s e L . N ,

Slgnature, typed or printed name of regstered agon! avs ke if applicas _ OTE Brgizley v Agenl signclore: e Vi e nenstate g e [y TE G
12. CFFICERS AND DIRECTORS 13. ADRDINONS/GHANGE S 10 OFFICERS AND DIRECTORS IN 12 jod]
TILE DPT B DELETE S ] ‘D/P/T T : ) T E Changz [} Addition :N—_’
NAME LIBERT, RUTH A. 12 NAME Ecnest F Libret 3
STHEE! ADDRESS 1160 BANBURY TR. Vasntaoness | 8678 Kavew Ave 2
arv-§1-27 MAITLAND FL ] Lo S| ALfewsPuf%,;?,?v',m?é, FL 3y700 8
TITLE Dvs P LELETE z4TINF [3 Change  [] Addtion | €
NAME LIBERT, MARY B. 22 NamE
STREET ADDRESS 2338 N.W. 54TH AVE. 23 STREET ADRESS
GITY- S1-21P GAINESVILLE FL aapmesiae | o o N
TITLE [] DELETE 3 THILE [1 Changz [} Aadition
NAME F2HAME
SIREET ADDRESS 33 STREE} ADDRESS
CITY-ST-7P 34CTY-51-2I o o B
TILE ’ [T DELETE 41TITF ] Change [ Addition
RAME 42 HAME
STREET ADDRESS 43 SIRFET ADDRESS
GITY-51-21F N 44017 -51-7P -
TITeE [ DELETE 51 1LE [} Change  [] Addilion
HAME 52 NAME
STREET ADDAESS 53 SIREE | ADDRESS
CITY-S1- 2P X 54 CIY-5T-2F o o ) ) N
THLE [C] DELETE 6 1TLE {1 Change [ Addition
NAME 62 NAME
STREET ADIRESS &3 STREET ADDAESS
CITY-ST-71P enITy-8I-1p

14. | do hereby certify that the information supplied wilh this filing is voluntarity furnished and does not qualify for the excemption staied in Soction 119.073)ik), Florida Statutes. | further
certify that the Information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as f made under
cath; that | am an officer or director of the corperation or the recever or trustes empowered 10 execate this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an acddress

SIGNATURE: / 7 olif ELLIBERT fo/ 76 () E50- 504

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coagtin & Frone




