'FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90062 035 ***158.75

DOCUMENT # Pg6000036852

1. Corporation Name

RIOS COMPANY INC. OF OKEECHOBEE

Mailing Address
P O BOX 319

Principal Place of Business

301 N PARRQTT AVE
OKEECHOBEE FL 34972

OKEECHOBEE FL 34973

ANV A

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

04/29/1996
2. Principal Place of Buginess .71 2a. Mailing Address . 4. FEI Number e Y-1’% Y (A Applied For
1] v w @ek 57§| D71 NWIST Py Cs- 087 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

7]

5. Certifcate of Status Desired .?‘( Fee Required

|22]
L Chpsae
'W}z}}é‘gc#ol &

[* IR

Sate. e ol LMV ESOIE o m s g o oon)-6e-Election Campaign Financicg_ $5.00_May.Ba:
e FE 28l DIYEet. B & Trust Fund Contribution Added o Fees
4 Country Zip Country | 8. This corporation owes the cuent year intangible
24 j o4 C/ 7= I’l—ﬂ OA EZ’CHBL""E By G7 L [?El mgﬂfff-ogfé‘ Personal Property Tax. Oves
8. Name and Address of Currant Registaerad Agent 10, Name and Address of New Reglstered Agent
81| Name .
TYLER, JAMES N [logwdff Kios _
301 N PARROTT AVE 82[ Street Adges:f?(Pl.O. BoxWe is ul[ ﬂ:%gpybi# M ~
OKEECHOBEE FL 34972 a3 /
84| City — —_— 85 Zip Code
OKeee ol &= FL % 275> o

agent. 1
SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, ar both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointmant as registered

fa r with, and ;ccept the obligations of, Section 607.0505, Florida Statutes,

~

AL

agent and title if applicable.

(NQTE: Regisiered Agent signatura reguired whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TME D [EeEETE 14 TMLE +BEESIbENVT [] Change Sa‘Adcrition
NAME TYLER, JAMES N 12 NAME Aee pizt) O Kros ___,
swreeraooress| 301 N PARROTT AVE 1asmeEranoREss] 362 1 AV W "S_Tﬂﬁﬁ‘u”
CiTY-ST.2P OKEECHOBEE FL 34972 wervstze | pKeET e REE L 39 972
TME [} DELETE 21TMLE v FP ~ Oros [JChange  [haddition
NAME 22 NAME Lot v 2K /0
STREET ADDRESS e — Y- ST e
CITY-ST-2IP - e . racivstae |0/ ECTCHREEE L S3ysrz_
TME 3 DELETE 31TME T EASe AT [JChange £ Mddition
NAME 32ZNAME v'aﬂd//e,p/?y'?’s""/
$TREET ADDRESS Sp—— .S S - LECaR. &van .
" CITY-ST-2P 14, CITY-ST-ZP QA’EZJTN‘dlg L L 347G 7 Z—
TME {1 DELETE 44 TILE [cChange [} Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2ZP
TME [ DELETE 51 TTE [JChange [ Addition
NAME 5.2 NAME *
STREET ADDRESS 53 STREET ADDRESS
LITY-ST-2IP 54 CITY-ST-21P
TME [ DELETE BATITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
emstze | o * 64 CITY-ST-7P )

14. | hereby certify that the i
indicated or this annual repo
officer or director of the corpg
Block 12 or Block 13 fchapfje

SIGNATURE:

kation or the
i

NV
Q&?

AND TYPED OR

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g-+eceiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

achment with an address, with all other like empowered.

ATURE REQUIRED

i~ 357 3274
QY- 467117 )

CR2EN34.{11/98)

LRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ho3g

Dayuma Phone #



