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Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED b
AGENT OR BOTH FOR CORPORATIONS e

* Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the _‘

undersigned corporation organized under the laws of the State of __¥ tonda £

submits the following statement in order to change its registered office or registered agent, or both, in the g
State of Florida. e

1. The name of the corporation is: Rewiler Nanugeweu ‘ 4 Corp . 3"“’3

i
| | Forest W .

2. The mailing address of the corporation is :

Wellwgdaw , FL 3341y
3. Date of incorporation/qualification: Ma IIJA ” ) QL Document number; P EH;! !QO“ 2 }/( )(,4 3;*

4. The name and address of the current registered agent and office:

Thowras vou g‘ﬁtlﬁﬂf ;ﬁ‘
12713 Wedd Fuesd Wil Blved 3 Mo o

— Welinglou, Condy of Do Reach, FL

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

Me. Thowas Reyllet

he street address of its registered office and the street address of the business office of its registered
agent, as changed, wiil be 1dentical.
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Such Qhandgg was authorized by resolution duly adopted by its board of directors or by an officer so ﬁw
autho y the poagpd. 2 &
| ___ Mased 23, 97 o
(Signature of an officer, chairman or vice chairman of the board) (Date) ’ e
\ . N / _‘
/2 £ i

nnted o name and ttle 5%
Having been named as registered agent and to acce‘pr service of process for the above stated corporation, &
I hereby qcce{pt the appointmeni as registered agenf and agree’to act in this capacity. I further agree to i
corgply with the provisions of all statutes relative to the proper and complete performarice of my duties, sy
and [ am familiar with and accept the obligation of my position as registered agent. :
T ] .
(Signature of Registered Agent) {(Date) “

o
If signing on behalf of an entity: "#(
i

(Typed or Printed Name) (Capacity)

CR2E045(1/95) FILING FEE: §35.00
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Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

I, /! a , hereby resign as ?}tﬂ.&/tg{ 1{/)
1tie

of __Revlier [_Vgl_/ggmgg/ w173
7" (Narae of Corporation)

a corporation organized under the laws of the State of / d

That the corporation has been notified in writing cf the resignation.

(Signature of resigning officer/director)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL. 32314
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OFFICER / DIRECTOR RESIGNATION
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1, Madlen yoy Theckar , hereby resign as Jreqasvrel é Jﬁng'g;z
{Title)
of _&Q&L_dzmgzmaé_fw.
(Naihe of Corporation)

-"f: S
a corporation organized under the laws of the State of Z&f[@ P Zﬁmzly Q;_‘ &(’Q‘z BfagJ . :

»

Lo

e

Th& the corporation has been notified in writing of the resignation.

T

2 .W’-C-’—Jo -
{/  (Signature of resigning officer/director) i
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