e R |

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State

-

1996

DIVISION OF CORPORATIONS

DOCUMENT # P94000024422 (5

1. Corporation Name

REBEOR AND CO.

)

Principal Place of Business

1620 PERIWINKLE WAY

Mailing Address

1620 PERIWINKLE WAY

A O

SANIBEL FL 33957 SANIBEL FL 33357
|73, Date Incorporated or Qualified 3a. Date of Last Report
o 03/30/1994 09/06/1995
2. Principal Place of Businass 28, Maiing Address 4. FE) Nuniber Applied Faor
2 . 25] . 65‘04?8157 Nat Applicatle
Suite, ApL. #, etc. .., Suifte, Apl. 4, etc. 5. Cerlifcate of Staws Desired [ ] $8.75 additionar
22 ) 2?| Fee Required

City & State __ Cily & Gtato
23] B

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad 1o Fees

Zip 1 Counlry | dip | Counlry B. This corporation has liability far intangible tax under s 192.032,
24 25 29] 30| Florida Statutes Bf vos  [JNo
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Repistered Agent

81| Name

REBEOR. GENE A 82! Street Address [P.0. Box Number is Nat Acceptable)

17010 HARBOUR PQINT DR . -

FT MYERS FL 33908 83
84| City 85| Zip Code

FL

or registared agent, or both, in the State of Florida. Such change was authorizo
familar with, and accept the cbiligations of, Section €07.0505, Morida Statutes.

SIGNATURE __

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508. Fionda Stlaies

 the abover named corporation subimis this staterment for the purpose of changing its registered offce
d by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

Stanature, typwd 6r Drivied nan - of regishorud age ane bie a0 hzat e INOTE R sicred Agant sanstin readed wikn wenrtatngh TDaTE T e
12, OFFICERS AND DIRZCTORS 13 ADDMIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 o]
TIE P ) IR ST FRTT; [ Changz T[] Addition §
NAME REBEOR, GENE 1.2 NAME 3
sweetaporess | 17080 HARBOUR PT. DRIVE 1.3 STREET ADORESS &
CITY- $1-2P FT. MYERS FL 33908 s 1A CITY-5T-21P o
e o "~ [ DELF 2 111LE [ Change [ ] Additon | ©
NAME 22 NAME
STREET ADDRESS 23 SIREE[ ADDRESS
CITY-§T- 1P B e N [ 240mv-51-710
TITLE [C] DELETE 31TMMLE [) Change ) Additian
NAME 32 NAME
STREF | ALDRESS 33 SIRCET ADDAESS
CITy-S1-2p ) - N sacoysrae )
THLE ) DELETE 41TTLE [7] Change [ Addition
NAME 42 hANE
STREET ADORESS 43 STHEET ADDRESS
oTY-51-21p o N accivsraw
TTLE [ beLETE 5 1THLE [ Change  [7 Addition
NAME 52 NAKE
STREET ADDRESS 53 STREE| ADDRESS
CITY-ST- 2P ) B _ Nsacovesiae ]
TIMLE ] OELEIE 6 1TNLE [J Change  [C] Addition
NAME 6.2 NAME
STRELT ADDRESS 6% STREET ADDAF55
CITY-ST- 2P £4 CTY-ST- 2P

certify that the informalion in

oath; that | am an ofiCer

14. i do hareby cerlify that the information supplied with this filing is voluntarily furmished and dees not qualily for the axemplion stated in Saction 118 07(3)k), Florda Statutes, | further
[igle" i Ot Or supplemental annual repor is true and accurate and 1hat my signature shall have the same legal effect as if made under
Ht receiver or trustee empowered ta execute this report as requirad by Chapter 607, Florida Statutes; and that my name
gfament with an address.

"7@1‘46

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Distey Dayt ey P'mhd 'y




