FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 13 1998 Sooam

CORPCORATION Sandra 8. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000024422 (5)

1. Corporation Name

REBEOR AND CO.

A A A A

Principat Piace of Business Mailing Address
1620 PERMWINKLE WAY 1620 PERIWINKLE WAY
SANIBEL FL 33987 SANIBEL FL 33957
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/30/1994
2. Principat Placg o] Business _g_a. Mailing Address 4, FEI Number Applied For
2 1706 Peeiwivrece Way 6] {700 PEeiwimes Loy 65-0478157 Nol Applcabie
Suite, Apt. #, etc. ' Suile, Apt. #, etc. 4 N i $8.75 Additional
?2] . 75-[ 6. Certificate of Status Desired D Foe Required
City & Stale _ City & State 8. Fleclion Campaign Financing $5.00 May Bo
2 54&0 /8 [ FL 2j 54’” /Bf(.- PC/ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curtent year Intangible
m 53?5 7 EI . Uﬁ m 5395 7 E ﬂs Parsonal Property Tax dus June 30. [J ves 3 o
9. Name and Addroess of Current Registered Agent 10. Name and Address of New Replstered Agent
REBEOR, GENE A 81| Name
17010 HARBOUR POINT DR B2| Straet Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33908

83

Zip Code

84| City FL as

11, Pursuant to the provisions of Sectons 607 D502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, an<l accepl the obiligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE _____

Signature typed of pantedd nanae ol n=g:1_f-z(-i1 agent and utle il gy ‘lic.ah\_v_m [N~ Registerad Age)t signaiure roguired when reinstating) DATC R\
12. OrFcERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
THLE [ T OFLETE 11TME P Change 1] Additian | S
NAME REBEOR, GENE 12 A £EBECR, GELE aay ET. 300 g
swectiooness| 17080 HARBOUR PT. DRIVE s omess | /504D TAHARIBD CAY &
orv.si.ze | FT. MYERS FL 33008 voese | E£7. MYERS FL 33%8 o
TneE 7 DELETE 21 MLE “[Jthange L Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-5T-2P ) 2 4 CITY-8T-2IP
TE o [T okLeTe 31TILE [T Change LY Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1- 2P 34.CITY-Si- 2P
THLE ] ofLETE 41 TILE LT ¢hange LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-§1-2IP
TITLE [ oFLETE 51TME "] Change [T Adaition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITY-$1-2IP B 54 CITY-ST-2P
TITLE [T DELETE B1TITLE [T change [ Addition
NAME . 6.2 NAME
STREET ADDAESS i 6.3 STAEET ADDRESS
CITy- ST-2IP . 64 CTY-ST-2P
14. | hereby certify thal the inlormiation supplind wilh Lhis filing does nol qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual repgrt oceypplgfnertal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dire of the corffupdtion or fhe recciver or trustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appsars in
Block 12 or Blkgk 13 if chyah r off an attachimenl with an adoress.

/ yaryd, [ . 7/, S el tfre pife~ef

Pk kel RS E



