FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

THE &

‘

-S0n WE 1

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelary of

State

DIVISION OF CORPORATIONS

1.

DOCUMENT # P95000060912

Corporition Name

R N B REALTY, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90157 040 ***150.00

ARSI

Principal Place of Business Mailing Address
1811 SE FT KING ST 1811 SE FT KING ST
OCALA FL 344N OCALA FL 344
us us DO NOT WRITE IN THIS SPACE
3. Date | icorporated or Qualifed
08/07/1995
2. Principed Place of Business 2a. Mailing Address 4. FEI Number Ap)ilied For
?l E 59‘3331576 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . itional
’2;} P _l P 5, Cenrifcate of Status Desired O 58[:;5'?:?3:‘;“3
27
City & titate City & State 6. Electicn Campaign Financing o $5.00 way Be
a 28 Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [25] 28] [30] Personal Property Tax. ves  INo
9. Name and Address of Curren: Registered Agent 10, Name and Address of New Registernd Agent
81| Name
ALVORD, RANDALL E
1311 SE FT KING ST 82| Street Address (P.O. Bo:: Number is Not Acceptable)
OCALA FL 34471 =
84| City F L 85| Zip Code

11. Pursuiint to the provisions of S xctions 607.050:! and 607.1508, Florida Statutes, the above-named

corporation submits this statement for the purpose of changing its registered
office ot registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation's board of -irectors. | hereby accept the appointment as recisterad
agent. | am familiar with, and a cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed n: me of regisiered agen and tile if apphcable. (NOTE: F Agent sig req tired whan rei 3 DATE
12. OFFICERS AN DIRECTORS 13. ADDITIINS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PT KROELETE 11 TMLE [OChange  [J Additian
NAME MASON, ROBERT E 12 NAME
streeTaDori ss| 37 18 NORTH EAST 4TH STREET 13 STREET ADDRESS
CTY-ST-2P OCALA FL 34470 14 CITY-$T-2IP
TivLE wPS [ DELETE 21TITLE 12 sexChange [ Addition
NAME ALVORD, RUTH P 22 NAME ALVORD, RUTH P
sTreeT aport 55| 15091 NORTH EAST 86TH LANE 23smeeTaporess [ L5091 NORTH EAST 86TH LANE
CITY-ST. 2 SILVER SPRINGS FL 34488 2somvstze |STLVER SPRINGS FL 34488
TME ] DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-ZP
e [ DELETE 41 TIMLE [JcChange [ Addition
NAME 4 2NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-ZPP 44CITY-ST-ZP
e T DELETE §ATME CliChange L Addiien
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME [] DELETE 6.1TLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRE 55 ©3 STREET ADDRESS
CITY-ST.2IP 64 CITY-ST-ZP

4. | heret y certify that the informaion supplied wit1 this filing does not qualify for the exemption stated in Section 119.0+(3)(i). Florida

S

indicat2d on this annual report or suppiemental annual report is true

officer or director of the corporation or the receirer or trustee empowere

Block ' 2 or Biock 13 if ¢

IGNATURE.:

ngec, or on an attact

A5

Statutes. | further certify that the information

and accurate and that my signat sre shall have it e same legal effect as if made under oath; that | am an

SIGNAT. JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appers in
W with an address, with «ll other like empowered.

0485775

CR2E034 (11/98)

Y A3~ (352) 90226

Dale * Daytrme Phone ¥

i



