FILE NOW: FILING FEE

FILED

PROFIT b2
CORFORATION
ANNUAL REPORT

1998

] Sandra B, Mortham
Secrelary of Slate

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State
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DOCUMENT #

1. Corporation Name

RIMER HOMES, INC.

(5)

AN ERAWARAR TG

Princlpal Piace of Business Mailing Address

223 PEREGRINE DR PO BOX 233157
II?IATLANTPC FL 92809 INDIATLANTIC FL 32800
L us

Z/ 3.

DO NOT WRITE IN THIS SPACE
Date Incorporated or Qualified

01/01/1990

MRttt i L L e s

e e — g e

2. Piincipal Place of Business | 28, Mailing Address 4. FEI Number Applied For
1] _ jslPO BOX O33/57 59-2088430 Not Appicatio
Sulte, Apt. ¥, stc. Sutte, Apl. 4, etc,
- P 5. Certificate of Status Desred ~ [] $8.75 ddtional
22 S 27_[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 o ??]_,_____ _ Trust Fund Conltribution Added to Fees
Zip Country .7 Country 8. This corporation owes or has paid the current year tntangible
24 EI 26 m Personal Property Tax due June 30. |:| Yes |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RIMER, KAY 81 Name
223 PmEGRmE DR B2( Street Address {P.O. Box Number is Not Acceptable)
INDIATLANTIC FL 32003
’ 83
84| City B5] Zip Code

FL

agent. | am familiar wilh, and accopl the obiligalions of, Seclion 607.0505, Florida Slatutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 aid 6071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

Sigraiture typnd o pnted e O reglod Bent and ik i appacabie

INOTL- Registered Agent ;u-g_";arme sequired when rainguating)

DATE

Rt il b L S

Indicated on this annual report ar suplenys
officer or director of the corporation gt
Block 12 or Block 13 if changed, ggfopn aliac

ith anAddress

- ~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e ['B 7 BeCETE 11T [T Crangs [ addiion | &
NAME RIMER, KAY R. 12 NAME 3
steevaporess | 223 PEREGRINE DR. 13 STREEY ADDRESS &
EY-§1- 29 INDIATLANTIC FL 14 DITY -51- 2 &
TILE [T DELETE 21 TITLE [T change T[] Addition j&
NAME 22 NAME
BTREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2P L 2 4 GiTY-5T-2IP
TIMLE U7 oEwete 31 TIILE [J Change ] addition
WAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-87-2IP ~ 34 CITY-51-2IP
TME [ oeLETE 41TILE [J Crange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CMY-ST-2P o 44 LiTY-5T-71P
TME [T DELETE 51TILE 7 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 GITY-ST- 1P
TINLE [J ok:ere 61TITLE T change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CiTY-§T-2IP 64 CITY-51-21P
14. | hereby cartify that the nformatian supplicg/with this fili ot quality for the exemplion stated in Section 119.07{3Ki), Forida Statutes. | further certify that the information

; ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r truslee erfpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

l/nu ﬂp

Y o - P e, T S



