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

CICNATUIRE: ST b2 1S ) SeLAATER =3O <L1-22Y 2994

PROFIT FLORIDA DEPARTMENT OF STATE A r O 8 1 99 8 8 . O O am
CORPORATION : Sandra B. Mortham p :
ANNUAL REPORT ) W Secrstary of State S t f St t
1998 Q. o DIVISION OF CORPORATIONS eCre aI S/ 0 a e
1. Corporation Name M77889 (7)
REBEL YELL ENTERPRISES, INC.
Principal Place of Businass Mang Addroms ||II‘II|‘ 1I|“|I||| ||’||||||| || I||||I|||| I||||I|||’ ||| II'” ||I‘
% CHRIS W. SLATER % CHRIS W. SLATER
9746 NE SKYUME DR 3746 NE SKYLINE DR.
JENSEN BEACH FL 24957 JENSEN BEACH FL 34357 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1988
2. Principal Place of Business 2a8. Mailing Address 4. FEI Number Applied For
2 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc Suite, Apt. W, efc. B . $8.75 Additional
a ;ﬂ B. Certificate of Status Desired (| Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
[22] 26] Trust Fung Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes of has paid the cuEEyﬁar Intangible
;‘ ;El ;;' 30 Personal Property Tax duse Jung 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10, Namo and Address of New Reglsterad Agent
SLATER, CHRIS W 81| Name
3748 NE SKYLINE DR. 82| Street Address (P.O. Box Number is Not Acceptabile)
JENSEN BEACH FL 34957
83
B4} City FL Ias| Zip Code
11. Pursuant 1o tha provisions ol Soctions 637 .0L02 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpase of changing its repistered
office or registerad agent, or holh, in Ihe Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl 1ho ottigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE e
SIpnature, typod oF prntec] nare of reg Stored 8gent At ke (1 apple atile (NOTE Registered Agent signature tequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T peiese 11T J Change ] Addition
NAME SLATER, CHRIS W 1.2 NAME
steeranoness | 3746 NE SKYLINE DR. 43 STREET ADDRESS
CTY-§1-29 JENSEN BCH. FL 34957 14CHY-ST-2P -
TME D [_] OELETE 21 TITLE [Jchange  [J Addition
HAME EVINRUDE, TOM 27 NAME
staeer aoress | 3920 NE BREAKWATER DR 2.3 STHEEY ADDRESS
CITY-ST-2IP JENS&I BCH FL Z 4 CiTY-ST-7P
E [ oeLere 3TIE [ 1 change [T Adation
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S1-2p 34.CITY-ST-2P
TOLE [T pELETE LTI [T Cnange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CHTY-ST-2P
TITLE [T oeLere 51TLE LJ Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CTY-S1-2IP
TE [T oetete 61 THILE [JChange  [J Adoition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST-2IP 64 CITY-ST-2IP
14. | hereby certity that the information supphiod with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on 1his annual repon or supplomental annual reporl s True and accurate and that my signature shall have the same legal effact as if made under path; that | am an
officer or dirgctor of the corpaoration or the receiver or tfruslec empowered 16 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changar!, oppn an atlachmenl ylh gn geldress.

CR2E034 (10/97)



