FILED

O —

 FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

~ PROFIT S
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
'%’ Sandra B. Mortham
Secretary of State

Apr 07 1997 8:00am
Secretary of State

w DIVISION OF CORPORATIONS
DOCUMENT # P98000031203 (8)

RHINO LININGS OF OKALOOSA COUNTY, INC.

Im Principal P

165 WHIPPOORWILL PL.
DEFUMIAK SPRINGS FL 32433

Maihng Address

165 WHIPPOORWILL PL.
DEFUNIAK SPRINGS FL 32433

O

3. Date Incorporated or Qualified

04/04/1996

3a. Date of Last Report

| 2a. Mailing Address
[1] o 26]

4. FEI Number Applied For

59- 333 A%40

LNO" Applicable

T Méﬁim‘ Apt #, elc

2] I 7]

O $8.75 Additional

B. Certificate of Status Deslred Fee Required

“Cily & Stale City & State
o }
_____ 2|

6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8, This corporation has liability for intangibls tax under 8 199032,
Florida Statutes Yes []HNo

10, Name and Address of New Reglistered Agent

Strest Address {(P.O. Box Numbar is Nol Accaptable)

Counly 7w Country
o es] 2] 30]
o .5 Name and Address of Current Reglstered Agent
POSEY, VIRGIL R 81| Name
165 WHIPPOORWILL PL. 82
DEFUNIAK SPRINGS FL 32433 5
84] City

85| Zip Code

FL

16 this Provie

agent | am farniar with, and accepl the obhigalions of, Section 607 0505, Fiorida Statutes,
SIGNATURI

s of Soctions 607.0502 and 6071508, Flonda Statites, the above-named corporation submits this stalement for tha purpose of changing its registerod
o o regpstored agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered

Llepat m-?-h‘[u‘(l arr

appears in Block 17 or Black 13 if changed, or oo an atlachment with an address.

e ¢ [NCGTE: Ragistaced Agent signature required when reinstaling) DATE
- OF ICFRS ANE DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
D [T DFiETe 11TRLE T T Change L1 Addilion
N POSEY, VIRGIL R 1.2 NAME
staker s | 165 WHIPPOORWILL PL. 1.3 STREET ADDRESS
anv:s e | DEFUNIAK SPRINGS FL 32433 140151 2¢
| e D TToeEE 2ATITE T Crange ™~ T 1 Addition
HARY POSEY, DIANE 2.2 NAME
sttt annatss | 165 WHIPPOORWILL PL. 2.3 STREET ADDRESS
s | DEFUNIAK SPRINGS FL 32433 2 4CTY-ST-2P
- T oetete STIME T Change ] Addilion
RAME 32 NAME
SIHEE S ABUALSS 33 STAEET ADDRESS
CTY-§1 AP 34, CITY-S1- 2P
T T [ oeceTE 41TME " Change™ T Addilion
HAME 4.2 NAME
STRET T ACOHESS 43 STREET ADDRESS
v osl A o 44 CITY-§1-2P
R R T OFLETE 51 TITLE T[T change ™ T Addition
NEME 5.2 NAME
SIREET RLUHLSS 5.3 STREET ADDRESS
B 54 CITY-ST-2IP
L] bECETE B1TILE [JChange L] Adsition
6.2 NAME
SYREEY ADDIRESS 63 STRELT ABDRESS
lowsine | s4ciIV. 512
14. rhify thiat the infarmanon supphed with this iting does not qualify for the exernption stated in Saction 119.07(3){i), Florida Statutes. | urther carlify that the

Yy O
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
an officer or girector of the corporation or the receiver or trusiee ampowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name

CTOR

Draytime Phana #

Os14388

CR2E034 (9/96)



