FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT .
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # N19764

1. Corporalion Name

NOW REVIVALS, INC.

(2)

Meailing Address

1114 5. WASHINGTON ST.
P.0. BOX 204

Principal Place of Business

1114 5. WASHINGTON ST.
P.O. BOX 294

NN CE RO

. Date Incorporated or Qualitied

PERRY FL 320474825 PERRY FL 323474825 03/20/1987
4. FE! Number Applied For
NOT APPLICABLE Not Appiicabla
2. Principal Place ot Business 28, Maiting Address . $8.75 Adai
— - - 2k .- ' 5. Certificate of Status Desired (| . tional
al_es sy SKeKie Flnl &85 % SKetie fd) Feo Reured
Suite, Apt. #, elc. Suile, Ap1. ¥, elc. 6. Elaction Campaign Financing $5.00 May Bo
22 |27] Trust Fund Gontribution Added to Foos
City & State . City & Statg 7. ls this nonprofil corporation a homeowners association?
23 La/(e d@/&dr/"/- El/\d/(e C\)‘I/E‘-S . F(- Oves [no
Zip Country Zip Counlry B. This corporation owss or has paid the current year Inlangible
;‘ J-W) ?5_' ;;l 33 53 ;t_}] Personal Properly Tax dus June 30. Yos [ JNo
4. Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent
B1| Name
RHODEN' GEORGE EDWIN 82} Strest Address (P.O. Box Number is Not F}?eptable)
8554 SKOKIC RD e8¢ SKekre  Kd
LAKE WALES FL 33853 83
84| City FL ]85] Zip Code

agent. | am familiar with, and accopt the obligations of, Section 6170503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 617 0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its repistered
office or reglslored agent, or bolh, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hareby cerlilz that the infarrnation supplied with this filing does not qualify for 1
indicated on thi

Block 12 or Block 13 il changed. or on an ailachmnny address,

sleNaTURE: X et oo

Slgnanre. lyped o prinled nama of ragistarod agent and Itla I applicable. {NOTE fogislered Agent signalure requirer when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P1D CJ oeLee 11TIE [ change ] Aadition
HAME RHODEN, GEQRGE EDWIN 12 NAME . ..
staeer anoeess | 8554 SKOKIC RD s | @85S ¢ SKeA 7 e /é &.
CITY-51-2p LAKE WALES FL e 14 CITY-ST-2P
THLE V50 [DECETE 21TIE Vs D [Serame [ Addition
NAME HENRY, MARY LOIS 2.2 NAME LATuYe L0 ‘s Rhs O’e o
streeraponess [ 1114 S, WASHINGTON ST. 25w RS | 6SS Y sk lie Po
CITV-51-2IP PERRY FL 2.4CTY-§1-2P hate Dafee Fr 37FP5 3
TILE ¢] [T DELETE 3.1 TM1LE [T change (7 Addition
HAME WEED, JOKN R. 2.2 NAME
sweeranoress | 605 S. JEFFERSON ST. 3.3 STREET ADDRESS
CITY- §T-21P PERRY FL 34,CITY-57- 2P
TITLE [T oitee A1 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST- 2P
TILE [ 1 oELETE 5.110MLE [ Change [ Addition
NAME 5.7 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T- 71 54 0TV -81-7IP
TITLE T DELETE 6.1 7MTLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-21P 64 CITY-§T- 2P
he exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

n this annual report or supplomental annual report is true and accurale and thal my signature shall have the seme legal effect as if made under cath; that | am an
officer or dirgctor of the corporation o the recciver or frustee empowared 1o exocula this report as required by Chapter 617, Florida Slatutes; and thal my name appears in

Coorrcw Bhncdor /e c~of  §C1-u36. 1979

CR2EQ3T (10/57)



