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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 R DIVISION OF CORPORATIONS

DOCUMENT # P95000024350 (7)

1. Corporation Name

*REXHAM COMPANY, LTD.INC."
Prin¢clpal Place of Business T Mailing Addross
304 SHADOW OAX DR 304 SHADOW OAK DR,
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
2 o 25] 59-3282035 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, otc. : i
P wie Ap ete 6. Certificate of Status Desired (| $8.75 aaditional
?{l ] ;I ] Fee Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
2 o 28] Trust Fung Contribution Addad to Foes
Zip | Couniry | Zp Country 8. This corporalion owes or fas paid the current year Igtangible
24 25] o 291 o ;o—| Personal Proporty Tax due Jure 30. [ Yes Mo
9. Nams end Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
RUSSELL, MICHAEL D 8] Name
30‘ SHADOW OAK m 82| Street Address (P.0O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84} City FL 85| Zip Code

11, Pursuanl to the provisions of Sections GO7.0505 and 607 1508, Finnida Slalules, the above named carporation submits 1his slatement for the purpose of changing its registered
office or registercd agent, ar bolh, » he State of Florida_Such change was autharized by the corporalion’s board of directors. | hereby aceept the appointment as registerad
agent. [ am famihar with, and accept the abhgatons of, Section GO7.05608, Flarida Stalules.

SIGNATURE R
Signatute, typed or printed nams of tegisten-d soont ang ulle f appleatile {NOTt - Registared Agent signature requited when reinstaling} DATE
12. " OFFIGERS ANG BIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIME D T ~ TJbeeere 1170LE [ change ] Addition
NAME RUSSELL, MICHAEL D 1.2 NAME
sreeranoncss | 904 SHADOW OAK DRIVE 13 SIREET ADDRESS
CTY-ST-2 CASSELBERRY FL 32707 14CiTy-51-2P
e [1] 7 DeLETE 21 TiLE [T Change ] Aduition
NAME RUSSELL, SUMALEE 2.2 NAME
smeeraporess | 304 SHADOW QAK DRIVE 2.3 STREFT ADDRESS
CATY - §T-2IP CASSELBERHV FL 32707 e 2.4 CITY-§T-21p
TMLE [J DELETE 31TINE ] Ghange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST- 21 o 34.CITY-ST-2iP
TILE ] DELETE 41 307LE O change 1] Adaition
NAME 4.2 NAME
STREET ADDAESS 43 5IREET ADORESS
CiTY-81-2tP 4.401TY-5T-21P
TITLE T "1 DeceTe 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P . 54 CITY-§1-7IP
TTLE [T ELETE S1TILE Tl Change L Addition
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P

14, | hereby certily thal Ihe information supiplicd wilh Lhis filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. [ further cerlity thal the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an
officer or diregtor of the corparation o he recoiver o ruslee empowerad to execule this reporl as required by Chapter 807, Florida Statules, and that my name appears in
Block 12 or Block 13 if changed. o' an an attachment wilh an addrﬁ
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v‘~ "e‘%}\ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 OOam

CR2ZE034 (10/97)



