SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTERIBER 15, 1999, F IL E D
AMOUNT DUE ON OR BEFORE 09/45/99: $61,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RIINSTATE: $236.25).

ngPNgsgﬁgN FLORIDA DEPARTM‘.‘;.’NT OF STATE Aug 26, 1 999 8 . 00 am _
Katherine Harrls =—
e o Knenne o Secretary of State - —
1999 / DIVISION OF CORPORATIONS 08-26-1999 90013 029 ****61.25 =
DOCUMENT # N19764 ° -
1. Corporation Name _
NOW REVIVALS, INC. B T A T s o =
* 6 Bogeg- 90013 - 29 -
SRS —
Principal Place of Business Mailing Address - o
6554. SKOKIE RD S -6554 SKOKIE RD =
P.O. BOX 294 : - “ffP.O. BOX 294 l ”
LAKE WALES FL 33853 ’ " --- LAKE WALES FL 33853 -
us us o
2. Principal Place of Business 2a, Mgiling Address 3. Date Incorporated or Qualifed .
21] 26 03/20/1987 =
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
[22] 27] NOT APPLICABLE Not Applicable
City & State City & State ] . $8.75 Additional _
;‘ ;s—l 5. Certifcate of Status Desired [ Foe Required _
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be -
24] 25 [20] [30] ' Trust Fund Contribution U Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ™
81| Name . =
RHODEN, GEORGE EDWIN 82| Street Address (P.O. Box Number is Nat Acceptable) _
8554 SKOKIE RD <
LAKE WALES FL. 33853 3 -
84| City 85| Zip Code =
. F L =

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or printed nams of registared ageni and title if appiicable. (NOTE: i Agent si required when reinstating) DATE —
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PTD [ DELETE TME ClChange  [JAddiion | @, _
NAME RHODEN, GEORGE EDWIN 12 NAME e
streevanoress| 6554 SKOKIE RD 13 STREET ADDRESS g -
CITY-5T-2P LAKE WALES FL 14 CITY.5T-2P 8=
TmE vsD [} DELETE 21TMLE ClChenge  []Addiion | Q
NAME RHODEN, LAJUNE LOIS 22 NAME
streeracoress| 6554 SKOKIE RD 23 STREET ADDRESS
CiTY-ST-ZP LAKE WALES FL 33853 2.4CITY-ST.2P
TME D [ DELETE 3ATMLE [JChange [ Addition
NAME WEED, JOHN R. 12NAME
sreetaonress| 605 S. JEFFERSON ST. 33 STREET ADDRESS
GITY-ST-21 PERRY FL 34.CITY-ST.ZP
TITLE [ DELETE 44 TMLE [JChange ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P +40ITY-5T-2P =
TITLE [J DELETE 5.1 TILE [OcChange [ Addition =
NAME 5.2 NAME ==
STREET ADCRESS 53 STREET ADORESS =
CITY-5T-ZIP 54 CITY-5T-2IP _
TME : {1 DELETE B3 TME [Qchanrge  []Addition _
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS i
GITY-ST-2P 64 CITY-ST-2P -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corpgration or the raceiver or trustes empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in ) o

Block 12 or Block 13 if changdd, or on ttachment with an addr ith al} other Im q :
SIGNATURE: SI('.%.\JIATURE REQUIRED; & I _4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft BIRECTOR




