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

PROFIT ,,,,,,,,_ S ,w‘ FLORIDA DEPARTMENT OF STATE Mal' 1 O 1998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrefary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P9B000031203 (8)

RHINO LININGS OF OKALOOSA COUNTY, INC.

T .

Frincipat Piace of Business T Mzﬁﬂﬁg Addross
165 WHIPPOORWILL PL. 165 WHIPPOORWILL PL.
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

2. Principal Place of Business T Mailing Address 4. FEI Number Applied For
\ . -
[l405-A Loveyeu Read  fe| | 598362096 Nt Applica
Suite, Apt. ¥, otc Suite, Apt #, elc. - ] $8.75 Aaditional
- §. Cortificate of Status Desired O
2] I Fee Requirad
City & State w . Uity & State 6. Elsction Campaign Financing $5.00 may Be
[20] ¥4, Lol on An, Yo 2 | TrustFund Contibution O Added to Fees
Zip _ Gountry A Couniry 8. This corporation pwes or has paid the current year Intangible
25 MQQSQ )_l_—'zﬂ) . 30 Personal Property Tax due June 30. & Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POSEY, VIRGIL R 61( Name
185 WH|PPO0HW|L|. PL. 82| Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433
B3
84| City FL las 2ip Code

1. Pursuant to the provisions of Soctions 607.0502 and 607 1508, f lorida Stalutes., the above-namod corporation submils this statement for the purpose of changing Its registered
office or registerod agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am famihar with, and accopl the obligations of, Section 607.0505, Florida Statues.

SIGNATURE ____

Signature typad oF "’EL"'_": o "'Li‘!“-'_vil‘i:l{':_'_'/!f‘\"_l._"ilﬂl grae ml:i __’7“_ TOTE: Reg stared Agen: signatare required when relnstalingt DATE =
12, T TONIGHRS AND DIRT GO 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D o 1T S T[T Change BT Addition | =
NAME POSEY, VIRG 1.2 NAME -

OSEY, LR ‘Pos\'.'a ) Josenie G

sweeranoress | 965 WHIPPOORWILL PL. 1SSREETADDRESS | \\ w5 S s e o'W P\
GY-S1-21P DEFUNIAK SPRINGS FL 32433 LTS 2P R B S s B S qa92
TILE D [T oecere 2177LE v N a7t L) Change ] Addition
HAME POSEY, DIANE 27 NAME
smeeranoress | 165 WHIPPOORWILL PL. 23 STREET ADDRESS
OITY-ST-2iP DEFUNIAK SPRINGS FL 32433 2 40iTY-S1-2P
me O citere a1HILE T Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP e 34 CITY-ST-20
TILE [T oeceie 41TLE [T Change [ Addition
HAME 4 2 NAME
STREET ADORESS £3 STREET ADDRESS
£ITY- S1-2iP e 4ACTY-5T-7P
TILE [ oeeete 51TIME [Jchange [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CIY-S1- 2P L Wsacy-sTae
TLE [T oeiEie 61TME [T Change ] Addétion
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-81-2IP e 6.4 CITY-S1- 2P
14. | hereby cerlily that the iformation suppiied with this Tiling does not qualify for the exemption staled in Section 119.07(3)). Florida Statutes. | further certify that the information

indicatad on this annual ropor! or supplemenlal annmual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or diroctor of the corporation of the receiver ar trusten empawered to execule this repaort as required by Chapler 607, Flarida Slaiutes; and that my name appears in
Block 12 or Block 13 o changed. or on an altachment with an address

SIGNATURE: 50 oten )




