FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacrelary of State
DVISION OF CORPORATIONS

1999

1. Corporation Name

DOCUMENT # MB5652
RHEMA DEVELOPMENT CORPORATION

Principal Place of Business

805 PENINSULAR DR
HAINES CITY FL 33844

Maifing Address
O BOX 1655

HAINES CITY FL 33845

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90052 001 ***150.00

TSR

DO NOT WRITE IN THIS 8PACE

us e I
) 3, Date Incorporated or Qualifed  --  ~ - - s
: . 08/16/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] ' [26] 59-2899647 Not Applicable
Sufte, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
“2;, P ;1 5. Cettifcate of Status Desired [ Fae Required
City & State -~ ~-» " _ City & State 6. Election Campaign Financing 0 $5.00 May Be
7 v E 28] Trust Fund Contripution Added to Fees
Zip Lot Country, - " Zip Country 8. This corporation owes the current year Intangitle
;] . Eg] a Ea Personal Property Tax. RBves ClNo
. < 9.-Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
R : 81( Name
TAYLOR, LOYD DEAN
805 PEMNSULAR DR 82| Street Address (P.0. Box Number is Not Acceptable) -
'HAINES CITY FL 33845 5
o : 84[ City FL | 200

1. Pursuant io ihe provisions of Sections 607.0502 and 607.
office or registered agent, or bath, in the State of Florida. Such chang
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1508, Flonda Statutes, the above-namsd corporation submits this staterent for the purppse of changing its registered
e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

0436397

SIGNATURE
- Bignature, typed o prinied name of registered agent and tite if applicable. {MOTE. Registared Agent signature teduired when reinstating) DATE
12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me - (D . [Joetee ~ Frimme C]Change  [JAddition
wwe | TAYLOR, LOYD DEAN 12 NAME
streeranoress| 805 PENINSULAR DRIVE 1.3 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 14COY-ST.ZP
LE B o U] DELETE 21TME [lChange ] Addition
NAVE COMBEE, MARY.RUTH TAYLOR 221
sweeranoress| 8305 LAKE MARION RD. 23 STREET ADDRESS
CIrY-ST-2P HAINES C‘TY FL 2.4 CITY-ST-2IP .
WIE . (] DELETE 31 1TLE DiChange 3 Addition
- ' 32 NAME
i AJORESS 43 STREET ADDRESS
-grae 34, CITY-T-2P
- . ] DELETE 41TME N [JChange ] Additon |
[ Sy TS B il M
i ATTREDS 43 STREET ADDRESS
srap . 44 CITY-8T- 2P ‘ s
_ . (3 DELETE SATME. . . ol JChange  []Addiion
- 5.2 NAWE L 0 : L
' 53 STREET ADDRESS i . s
ezp . 54CITY-ST-2IP )
] DELETE 61TMLE {JChange [ Addition
62HANE
5.3 STREET ADDRESS
=128 : §.4 CITY-ST-2IP

indicated on this annual report or suppip
officer or director of the corporati

al

3 ss.
b e

with all ather like empowerad,

i hereby certify that the information supplied with this filing does nat qualify for the gxemption staled in Sectian 119.07{3)(i), Florida Statutes. | further certify that the information
ental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an
b receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; ar7ha‘(7 name appears in

o

oy (WF155E

CONAENTA 14000

T BT P

2 n M T

Davytirme Phone #



