SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE OK OR BEFORE 09/30/93: §550 (IF DISSOLVED, MINYMILUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 08 1998 &:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 4 Y Secretary of State S e Cretary Of State

1998 | -j,if ~ DIVISION OF CORPORATIONS
DOCUMENT # P94000075836 (4)

REBEL INVESTMENTS SECURITY KEY, INCORPORATED

S O

Principal Piace of Business Mailing Address
RT. 3 BOX 503 RT. 3 BOX 503
STARKE FL 3201 STARKE FL 32091
DO NOT WRITE IN THIS SPACE
3 1[())alt?:lir}ciorporated or Qualified
2, Principal Piace of Business h rvﬁf Mailing Address 4. FEI Number Applied For
21 R 25] i 58'2 136273 Not Applicable
Suite, Apt. #, ete. | Sulle. Apt.#, elc 5. Certificate of Stalus Desired | $8.75 ddtional
22 e ,,7,,_ﬂ, S Fee Required
City & State | Giy & State 6. Elaction Campaign Financing $5.00 May Be
E L ___28] . Trust Fund Contribution L] Added 1o Fees
Zip Country | Zip Couniry 8. This corporation owes or has paid the current year Inlangible
2—{1 a e 29] o 3;] Personal Property Tax due Juna 30. I:, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BELL, ROBERT E JR. 81 Name
ROUTE 3, BOX 503
82| Street Address (P.O. Box Number is Not Acceptable)
STARKE L 32091

83

B4 City F L 85

11, Pursuant 1o the provisions of seclions 607.0502 and 607.15(58, Florida Statutes, the above-namad corporation submiits this statement for tha purpose of changing its registered
office or reglstared agent, or both, in tha Staie of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am famillar with, and accep! the obligations of, section 607.0505, Fiorida Statutes.

2ip Code

CRZE034 (5/98)

SIGNATURE ——— e s

Signalurs, typed or printad name of regislered agent and Iiie i a;ﬂ.f?l_a__ (NOTE Ragislered Agent signature required when reinslaling) DATE
12. " OFFICERS AND DIRECTORS — 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TILE 1ATMLE ar i
e BELL, ROBERT E JA. (] oeLETE e S Ed [f,t‘/,‘{: yion O. [ change P addition
STREET ADDRESS AT. 3, BOX 503 1.3 STREET ADDRESS /[7 f 3/ ﬁ&'?‘ 1
CITY.ST.2P g'TJMKE FL 32091 - 14 CTY-ST-ZP Starke, FL 17274
TITLE : 21TITLE S eV i
e BELL, ROBERT E JR. Hoase o 75 e 2 e L] ason
smeeraooress | AT 8, BOX 503 23 STREET ADDRESS . ,7, Dy x 50T
CITY-5T-2IP _§T E FL 32001 24 CIT1-5T-2IP Storte. FL .72/? / a
TITLE ol (Joetete 3TTLE (] change [ Adaiton
NAME. BE‘L ED 3.2 NAME
streetavoress | AT 8 BOX 503 33 STREET ADDRESS
ciTYsT.2P STARK FL 32001 ) 14 0ITvST 2P
TImE [ JoeLerE 41TIeE (J change (] addition
NAME 4.2 NAME
STREETADORESS 43 STREET ADDRESS
CITY-$T-ZIP 44 CITY.ST-ZIP
TIHE [ peLere SATLE (] change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ovsh ) 5.4 CITY-5T-2IF .
TITLE [(JoeLete 61 TITLE [ change L] Addton
NAME £.2 NAME
STREETADDRESS 53 STREETADDRESS
CITY.ST-ZP : o 64 CITYTZP

14. | hereby certify thist the information supflied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or suppfemental annual reporl 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 ol the corporation or the receiver or lrusles empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 if changed, or on an atlachment with an address.

iR Al i AT S Y FT o i g N il e T o T 7 T 2NOC SR AL s i




