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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre:ary; of State
DIVISION OF CORPORATIONS

t. Corporatio

DOCUMENT # PQ4000027163

n Name

RVB & T, INC.

Principat Plac

0 HINSON AVE
HAINES CITY FL 33844

e of Business Mailing Address

70t HINGON AVE
HAINES CITY FL 33844

AeApaae

FILED
Apr 09, 1999 8:00 am -
ecretary of State

|
04-09-1999 90058 001 ***150.00 \

J

SRR R VG

DO NOT WRITE IN THIS SPACE

5]

[23] 20]

. This corporation owes the current year Inlangible

3. Date Incorporated or Qualifed . i
04/07/1994 i
_-l_2._Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
m . . ; B?I —_—— e - e a - 59.3234234 R ey -] {-Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
phIn S P 5. Certifcale of Status Desired (] $8.75 Addiional
;‘ —2;\ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23 7 ;ﬂ Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8

One

Personal Property Tax. Oves

9. Name and Address of Current Registered Agent

0

Name and Address of New Registered Agent

434

VAN BUSKIRK, ROBERT R

LAKE DAISY DR

WINTER HAVEN FL 32884

or

1
81 N%ﬂg

whonk Lrbeet £

A

8

83

O G LB S| Fen De.

B YD ten Maven -

' Zip Code

FL [*| 2582/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agen, or both, in the State of Florida. Such change was autherized by the corporation's boasd of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.'

SIGNATURE Tighaie, Lypad of pinted name o ragriered agont and Uie ¥ appiicabie. ™NoTE: Foant 5 . Taguired when " 3 - " DATE -

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE P . - 3 DELETE 1.4 TTLE K © - D4Change  [T]Addition
NAME VAN BUSKIRK, ROBERT R. 1.2 NAME - o :

sweeTaoress] 434 LAKE DAISY DR. ssmeetaooress| /O LrS” L) -y '/fﬁ/n/'/ fdﬂ De.
arsize  § WINTER HAVEN FL uovse | e hnten HAagen ) RSE8!

TmE VT - : LI DELETE 21 TMLE - / KdChange [ Addtion
NAME . |. VAN-BUSKIRK, THERESE _ __ N i 22 NAME ' ) o

smeetaporess| 434 LAKE DAISY DR. ’ T T 23SRETADORESS | /(7 [0 55” L) MK&'}‘?’F}MJ '/'?LD/} Le_ -
CITY-ST-ZP WINTER HAVEN FL vacmvstze | LA Ferdl Hﬁ (22N y= L5553

™mE CJ DELETE. 31TME ’ S J T [DChange  [JAddtion
NAME 32 NAME " B

STREET ADDRESS LY - ; 3.3 STREET ADDRESS

ery-§T-2P 34.CATY-5T-2P

TMLE O BELETE 41TILE [JChange [ ]Addition
NAME 4. 2NE :

STREET ADDRESS 43 STREETADDRESS

CITY-ST-ZIF 4.4 CITY-§7-ZIP

TIMLE [ DELETE 51 TMLE [JChange  [JAddition
NAME . 52 NAME

STREET ADDRESS| * 5 STREET ADDRESS

cmy-st-zie |- 54 CITY-5T-2P

TME O DELETE 61 TIE ClChange [ Addtion
NAME 6.2 NAME

STREET ADDRESS 63 STREETADDRESS

ary-ST-2IP - BACY-ST-2P

14. | hereby certify tha

t the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further.cerify 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 effect as if made under oath; that | am an
officer or. director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

or Block 13 if changed, or on an attachment wit

address, with all other like empowered.

e CROENAA (14500



