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

PROFIT o NI FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State

DIVISION OF CORPORATIONS

1998

So'uy

DOCUMENT # P96000032497 (5)

1. Corporation Nama

FILED
May 06 1998 8:00am
Secretary of State

THE HAROLD RIFFELL CO., INC.
Principal Place of Busiass Naling Address 'II |||| III‘ "””"m II " "I III l"m lml Illl |||' III
405 LABREE ROAD 405 LABREE ROAD
PﬂlS_AOCN.A FL 32507 PENSACOLA FL 32507
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;l m 59'33?4624 Not Applicable
Suite, Apl. #, otc Suite, Apt. ¥, elc. i
T_—] P ! Hie op §. Certificate of Status Desired | $8'75 Additional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added (o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;:[ ;ﬂ —2;[ ;6] Parsonal Property Tax due June 30. Oves [One
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
FORD, J § ESQ 81 Namo
107 NORTH PALAFOX STREET 82( Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84] Gity FL asl Zip Code

agent. | am familar with, and accept tho obligations of, Section 607.0505, Fiorida Satutes,
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of
office or registerad agent. or both, in the Siale of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered

changing its registered

Signalure, byged O printed namme of tegetered sgent and hio # applicablo (NCTE Fogistered Agent signatre raquired when reinslating] DATE =
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P TJoeLeTE 11TLE CTchange [T aadiion |
NAME RIFFELL, HAROLD E 1.2 NAME
seeranoress | 405 LABREE RD 1.3 STREET ADDRESS %
CiTY-§T- 21 PENSACOLA FL 32507 14 0/TY-51-2IP &
TITLE ' T orLere 217MLE [ change [ addition |O
NAME RIFFELL, HOLLACE 2.2 NAME
seet aooress | 405 LABREE RD 2.3 STREET ADDRESS
CATY-S1-21P PENSACOLA FL 32507 2.4 CITY -5T-21P
TLE L 7 oeceTe 31 TILE J Crange L[] Addition
NAME RIFFELL, ZACHARY D 32 NAME
stheeT appeess | 405 LABREE RD 33 STREEY ADDRESS
CHY-S1-29 PENSACOLA FL 32507 34.CITY-S1-2P
TITLE T T oeLeTe L1TINE [J change ] Addilion
NAME RIFFELL, JEAN D 4.2 NAME
smeerooness | 405 LABREE RD 4.3 STREET ADDRESS
CITY-S1-2P PENSACOLA FL 32507 440ITY-57-2P
TITLE [T oFLETE 51 TITLE Ll change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
G- S1-2P 54 GITY-51-2IP
mEe [] beLeTe 61TInE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-29 5.4 CITY-$T- 2P
14. | hereby certify that the information supplied wilh this filng does not qualify for the axemption stated in Section 119.07(3)(i), Fiorida Siatutes. | furthar certify that the information

indicated on this annual report or supplomaentat annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
ofhcer or dwactor of the corporation of (ha receivor or trysteo empowered to execute this report as required by C

Block 12 or Biock 13 i changegd, or on an altachmen lh{an address
QIGNATIIRE - jm&ﬁ“ﬁ{ ALl Aém y @lFFF"/ St cDUSS YT52

hapter 607, Florida Statutes; and that my name appears in




