SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT {éﬁ'ﬁﬂl?;& FLORIDA DEPARTMENT OF STATE
CORPORATION s ‘&4 Sandra B. Mortham
ANNUAL REPORT  [8ERarE Secretary of State

1996 anﬁ* DIVISION OF CORPORATIONS

P

DOCUMENT # P95000024350 (7)
"REXHAM COMPANY, LTD.ING."

IR

3. Date Incorporaled or Qualif ed "Iiaa. Datcx Last Report

Principal Place of Busriess NMaling Addiess
204 SHADOW OAK DRIVE 204 SHADOW CAK DRIVE
CASSELBERRY FL 32707 CASSELBERAY FL 2707

03/27/1995
2. Principal Placg ¢f Bys:iness 2a. Malling Addrg 4. FEI Number Appled For
1.30(( ‘5‘ ﬁﬂo E)ﬂfg\ O(‘) ?6]30(/ LMM Q‘\* 5""3 23'2‘ ?3é Not Appl.cah'e

Suite, Apt. #, elc Suite, AplL #, etc . iti
“ i —— F 5, Cerlificate of Status Desired [] $8.75 Adqmonal
?z_t 27} Fea Required
City & State | Ciy&State 6. Flection Campaign Financing ] $5.00 May Be
;3_| 281 - Trust Fund Conlribution Added lo Fees
Zp ~_ Country i Country 8. This corporation has habilty far intangible @x under . 199.032,
= %) 2] %] - Fiola Stautes (3 e Bl o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
RUSSELL, MICHAEL D
304 SHADOW OAK DRIVE 82| Street Address (P.O Box Number is Nat Acce ptable)
CASSELBERRY FL 32707 5
* 84| City - FL 85, Zip Codo

11. Pi--pant lo the provisions of Sections 607 0502 and (07,1508, Florida Statuies. the above-named corporation submits this statement for the purpose of changing its registered
o .‘ or registeréd agent, or botl, in the State of Flonsia Such change was aJthorized by the corparation’s board af directors | hereby accept the appeintment as reg stered
age®. | am famit ar with, and accepl the abligatons ¢t Section 607.0505. Flonda Statutes

{
CR2E034 (3/96)

SIGNATURE S I e . S, S
Sigrarun, lepred Of provent AaTe Al e qalend agent a1 Db bappie dbie TV R getared Al Sananns ré e wEn e nstal ngi ATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICETE’S AND DIRECTORS IN 12
TIE D 1T DeLEE LATITLE [T crange [ Aduition
NAME RUSSELL, MICHAEL D 1.2 NAME
sweet aooress | 304 SHADOW OAK DRIVE 13 STREET ACORESS
CIY-ST-2P CASSELBERRY FL 32707 - 1401y -51- 7
THLE D ] oeeere 21 HLE [ ] Change [T Addition
hAME RUSSELL, SUMALEE 2 EHAME
streer anoress | 304 SHADOW OAK DRIVE 23 STAFET ADDRESS
CITY-57- 2P CASSELBERRY FL 32707 2ACTY-ST-2P N
HILE ] paiere ATME [T Changs T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CTY-ST.7P 34 CITY-ST- 2P
TLE [T oecere 41 1ILE [T change [ 1 Add:ion
NAME 4 2NRME
STRELT ALIRESS 43 STAEET ADDRESS
CITY-S1-21P 4400y -51-2iF o
TINE ] oiere | SRR [ § change ] Adddion
NANE 52 NAME
SIREET ADORESS 53 §TREET ADDRESS
LTy -§E- 2P 54 0ITv-87- 2P -
TIE [] becere 611ILE [T change [T Addwon
RAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDARLSS
Ty -§1-21P 64 CITy-ST-21P

14. | do hereby certify thal the miarmabon supphed wilh ths filing is valuntanly furnished and does not guality for the exemption stated in Section 118 07(3)(k). Florida Statutes |
further cerlity thal the infarmation indicated on this a wual report o supplemental annual report is true and accurate and that my signature shail b ave the same legal effect asif
made under oath tha' | am an officer or directar of e corporation or the recever o rustee empowered o execute this report as requiredd by Cnapter 617, Florida Statutes,_and
that my name appears in, Bjngk 19 or Block 13 if char ged, or 3 attachmenl with an address

¥ PE Y. ge Hgo 7’\ C?

SIGNATURE: [J. Y\vdgerl plic ree O ug}ﬁtk €93

“TSIGNATURE AND TYPED DR PAINTIID NAME OF SIGNING OFF:CER OR DIRECTOR (..6 g e P #

reTver-va -y




