FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000059698 (6)

1. Corporation Name

REVELL AND ASSOCIATES, INC.

FILED

May 08 1997 8:00am

Secretary of State

A O

Principal Place of Busincss Mailing Address
P.O. BOX 1383 P.O. BOX 1383
WAUCHULA FL 33873 WAUCHULA FL 338731383
3. Date Incorporated or Qualified | 3a, Date of Last Report
al Place of Business 2a. Malling Address 4, FE[ Number Applied For
IE_] e ;a - Not Applicable
T Suita. Apt ¥ oot Suite, Apt. #, Btc. N . $8.75 additional
_— . t
o J 7 7 ‘-2—;[ 5. Cerliticate of Status Desired Fos Required
__ Gity & State | Cilv&State 6. Election Campaign Financing $5.00 May Bo
] 28] Trust Fund Contribulion a Addad fo Foes
I Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
7_‘_77#_‘_“77___7@ ______ o Es‘l 30 Florida Statutes Yes [JNo
& Name and Address of Current Reglstered Agent 10. Name and Addroas of New Reglstered Agent
REVELL, G. LYNN 81| Name
322 S. 10TH AVE- 82| Street Address {P.0. Box Number is Not Acceptable)
WAUCHULA FL 33873
63
84| City FL 85| Zip Code
| 11, Pursuant to ihe rovisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corgoration submits this staterment for fhe pUrposs of changing Its registered

office or registered agenl. or b
agenl i am familiar ‘.

1, in he State of Florioa Sych change was adthorized by the corporation’s board of directors. | heraby accept the appointment as registered
opt the Qlal g of, 607.0505, Florida Statutes.

116/92

SIGNATURE . . o d. bl " Ao
e '_’f‘_"{“ a prdacs ol of registied agont and tite f apphcatie. {NOTE Registerad Agert signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me _ﬁ— [T oeere 13T [Tchenge  [J Addition
HAME ( REVELL, G. LYNN 12 NAME
sircer anoress | PO, BOX 1383 1.3 STREET ADDRESS
oiv-stae | WAUCHULA FL 33873 14CITY-5T-2P
we (D LT DELETE 21 TILE [T cnange L] Addition
hidhar REVELL, CONSTANCE 22 HAME
seer anomess | PLO. BOX 1383 23 STREET ADDRESS
orv o7 | WAUCHULA FL 33873 2 4CIY-51-2P
[we ] T T oeiete 3ATIILE Tl change ] Adaition
NaME 32 NAME :
SIREE) ADLESS 3.3 STREET ADDRESS
5 o 34 CITy-5T-2p
T oeceTe PRELT: I Crange L] Addition
NAM: 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
;_,[”»YST‘QP R S 44 CITY-51- ZIP
i O oaiere 51 TILE [T change ] Addition
Ntde 5.2 NAME
STHEFI ATORE 55 5.3 STREET ADDRESS
eve-s; e | 54.CY-51-2p
e [T DeteTe 617MLE [ Change [ Additicn
RAME 5.2 HAME
STHEEEADDR: 55 B.3 STREET ADDRESS
CHY-G1- 210 6.4 GITY-5T-2IP
14,1 da Tiereby cortdy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(y, Fiorida Stattes. | further cerlity thai the

information indicatexd on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

lam an affcer or dirpclor of the Gorporabon o the recaiver of truslea gmpowerad to execute this report as

ired by Cf 807, S : h
appears in Block 12 or Block 13 changed, or on an attachment with an address, Hred by Choger Florida ‘latutes a1l thai my name
SIGNATURE: SHORAYURE REQUIRED ,ﬂ, ‘ ’ z‘d l/frfz
' 4

BIANATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date Daytime Phone #

0391000

CR2E034 (9/96)



