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

- BR®FIT FLORIDA DEPARTMENT OF STATE Mar O 9 1 99 8 8 : O O am

CORPQORATION Sandra B. l‘_o‘ham-'

" oes Secretary of State

POCUMENT # Pg5000037462 (5)

1. Corporation Name

STEVE RIGNEY, INC.

O

Pringipal Place of Businoss e "l-iﬂziimg Address
151 REGIONS WAY 198 KEL-WEN GIRCLE
30 DESTIN FL 32541
DESTIN EL 52541 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business - ‘2a. Mailing Adgerss 4, FEI Number Applied For
21 ] gglwrgj MW\S L&J}, h9-3315535 Not Applicable
Suile, Apt. #. elc it Apl #, elc < N ] $8.75 Additionat
22 - Z?J, - 3‘3 &, Ceriificate of Stalus Desired (] Fee Required
City & Stata [y & Statg FL— 8. Election Campaign Financing $5.00 May Be
E_________ o ) 2}] \ LN MY Trust Fund Contribution ] Added to Feas
2ip . Country _ é_;‘a% Country 8. This corporation owes or has paid the current year Intangible
24 ]‘251 o ] 29] S - q‘ , m Q"‘ Parsonal Property Tax due June 30. Clves [ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
OWEN, DAVID A 81) Name
743 HWY 98 EAST 82| Stree! Address (P.O. Box Number is Nol Acceptabie)
SUITE &
DESTINE FL 32541 B3
84| City FL a?l Zip Code

13, Pursuant 1o ihe provisions of Sociians 607.0507 and 607 1508, Fionda Slatutes, the above-named corporation submits this Statement for the purpose of changing iis registered
office or registerad agent, or bolb, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am famihar with, ardd accept the obhgatons of, Sechon 607.0005, Florida Statutes.

CRIEG34 (10/97)

SIGNATURE _ . S

Slgnaten, Iyprsd o ported nan e o fogTetps g nt amd Wb P appsde alde (NOTE- Angisinten Agen| signalure required when feinstating} DATE
12. T OFTICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TIELE Pﬁ R T T T T onete 1.1 THTLE WHQ(-) L1 Addition
HAME RIGNEY, STEVE 1.2 NAME - .
steeraooress | 188 KEL-WEN CIR. 1.3 STREET ADDRESS \,p?)‘:" SU\SW:D\’\ Ve
CITY-S1- 2 DESTIN FL 32641 1ACITY- ST 2P Qo‘/ﬁn_/i)\c&x_,/?:eq:_\q YL &a‘-ﬁ
TME I W TG | 3R [Jchange [ Addition |
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CAY-51-2P o S 2 4CI1Y-ST-2IF - .
ILE [T oELeTe 31 TILE [Jchange ] Addition
NAME 9.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-51- 7P e 34 CITY-ST-2IP
e [T bitent S1TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cov-st-ze | e 44 CIY-$T- 2P
TITLE CJ oouee 51TIILE L1 change  [_T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
GITY-ST- 2P - ) 54 CITY-ST- 2P
e [ DELETE 61 TILE “[Jchange  [J Addition
NAME : 62 NAME
STREET ADDRISS 63 STREET ADDRESS
CITY-ST-2¢ 64 CITY-57-2P

14. | hereby certify thal the inforimation suppliend with this Tiling does notl quahly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supsprenigulal anooid reporl is frue and accurato and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporahon or thgrecer 1 fruslee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13if ¢h, ot arfatlachmentsywih an addross

SIRNATIIRE- 3 A7 ?b’ Y hf’) EEE B2 [T ¢




