FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 08, 1999 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N17139
REBWIN ROAD MAINTENANCE, INC.

02-08-1999 90060 048 **##6] 25

Principal Place of Business -
G/0 JAMES L. NIPPER

200 W. FORSYTH STREET SUITE C6
JACKSONVILLE FL 32202

Mailing Address

C/0 JAMES L. NIPPER
200 W. FORSYTH STREET SUITE C-6
JACKSONVILLE FL 32202

AR .

<. Principal Place of Business 2a. Mailing Address 3. Date Inuorporéted or Qualifed

[21] 26 10/07/1986

Suite, Apt. #, atc. Suits, Apt. #, etc. 4. FEI Number Applied For
EI Z_TI NOT APPLICABLE Not Applicable ‘

City & Stat City & Stats i B

fty ° fty 5. Certifcate of Status Desired O $8.75 additonal

E] ;l Fee Required

Zip Country Zip . Country 6. Election Campaign Financing $5.00 May Be
;4.] la EI r:;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regi d Agent
. L e EEd : 81| Name

NIPPER.:JAMES L .~/ o0inie o S 82| Street Address (P.O. Box Number is Not Acceplabie)

200'W. FORSYTH STREET, SUITE C-6 =

JACKSONVILLE FL 32202

84 City FL 85] Zip Code

e
[

‘uf:a_ﬁa[\-l_,tpzttr:ne‘ provisions of Sections §17.0502 and6171508 Florida
office or reégistered agent, or bath, in the State of Florida. Such change

Statutes, the above-named corporation submits this,:stateqns’pt:fp?\tn:efpumpge of .clgan.ging‘l_tfs fa'g!g@éré;:i
was authorized by the corporation’s board of directors.: heraby, accept the appointment istered 3}
: ol By, ; i

ER K THE SR DR B HET A

{;ragent. V'am familiaf with, and accept the obligations of, Section 617.0503; Florida Statutes.

14:-1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on;this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officar or dirctor of the corporation or the receiver or frustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in -
Btock 12 or, Block:13 if charged; or. on an & chment with an address, with all other like empowered.

I-15-99 @
Date

SIQNATURE Signature, typed or printed name aof registered agent and tite if applicable. {NOTE: Registared Agani signature required when rainstatirg) DATE a‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PCD ] DELETE 11 TITLE BT CJcChange  [JAddiion | T
NAVE NIPPER, JAMES L 12 3
sTreeT aporess| 1818 THE WOODS DR. 13 $TREET ADDRESS A S
env-stze | JACKSONVILLE FL 32246 14 CITY-ST- 2P &
TME STD ) [J DELETE 21 TILE {JChanga [ Addition | ©
NAME NIPPER, CHERY LYNN 22 NAME
STREET ADORESS) 1818 THE WOODS DR. 23 STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32246 2.4cmy-5T-20
D . R [J DELETE 31 TIFLE CdChange [ Addition
| SCHWEY, POLLY-:-. .. - $2NAME
S5/11590:5TH AVENUE ::© "+ 33 $TREET ADDRESS
‘VERQ BEACH-F. 32060 34, CITY-ST-ZIP
. [] DELETE 4.1 TMLE [JChange [ Addition
o 4.2 NAME . ‘
43STREETADDRESS | - C Ty
.- g 44CITY-ST-2P o LelleFeg 5 :
[ DELETE 517TTLE CChange [ Addition
52 NAME
53 STREET ADDRESS
54 CITY-ST-2P iz
[0 oELETE 6.1 TME L [JChange [ Addiion |
_ 6.2 NAME )
STREET ADDRESS| 6.3 STREET ADDRESS
orv-stze | 64 CITY-ST-2P

14 354-139%

Daytima Phone #




