SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/7: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95060024350 (7)

1, Corporation Name

"REXHAM COMPANY, LTD.INC."

FILED

Aug 12 1997 8:00am

Secretary of State

RN AR

Pringlpal Place of Business Mailing Address
30¢ BHADOW OAK DR 304 SHADOW OAX DR.
CGASSELBERRY FL 32707 CASSELBERRY FL 32707
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quatified | 8a. Date of Last Report
2. Piincipal Place o! Business 2a. Mailing Address 4. FEI Nurber - Applied For
21] 28] 59-3282036 Not Applicable
Suite, Apl. #, elc. Svite, Apl. #, elc. it
o P vie AP 5. Cerlificate of Status Desired D $8'75 Additional
25 E . Fea Requlred
City & State City & State 6. Elaction Cempaign Financing $5.00 wayeo
E 28 Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year |ntangibla
;l-l ;El ;;l ;}-l Personal Property Tax due June 30. [ Yes o
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
RUSSELL, MICHAEL D 81) Name
304 SHADOW OAK DRWE 82| Sirem Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
‘ 83
B4| City FL 85| Zip Code

apent. t am familier with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to tha provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purﬁose of changing ils reglsterad
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept t

e appointment as registerod

appears in Block 12 %Iock 13 it ﬁhanged. ar on arruac\hmem withfanddrass.
LY
e Favi ‘AO Fi o ‘A’ﬂap

Signdture, typad » printed name of topistored agent and title il applicable. {NOTE: Registered Agent signarure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE 1) ) DECETE 1ATITLE LI Change [T Addition
NANE RUSSELL, MICHAEL D 1.2 NAME
wmneeraooress | 904 SHADOW OAK DRIVE 1.3 $TREET ADDRESS
CITY - 8T- 2P CASSELBERRY FL 32707 1.4 C11Y-81-21P
TLE | [J pecete 21 THLE [T Change ] Addition
NAME RUSSELL, SUMALEE 22 NAME
sreeraooress | S04 SHADOW OAK DRIVE 23 STREET ADDRESS
CiTY-ST- 2P CASSELBERRY FL 32707 2. 4CITY-8T-21P
TILE L] peeeTe 31T0LE [J Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2P 34.CITY-ST-21P
TITLE [ ] DELETE £1TILF [ change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2IP 44 CITY-81- 2P
TLE [T oeLETE B4 TITLE Tl change [ Aadition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREEY ADDAESS
CITY-§7-21P 54 ClYY-51-2IP
TITLE T oeceTe B1TMLE T J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-ST-21P 6.4 CITY-ST-2IP
14, 1 do hereby cerlily thal the information supplied with this filing does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annual repor or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
| arn &n officer or director of the corporation ar the receiver or truste}}jxowered to execute this report as raquired by Chapler 607, Florida Statulas; and that my name
h

C . g7 D e s 0

CR2E034 (4/97)




