FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Lo W T

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

Secretary of State

DOCUMENT # P96000061255 (1)

DAVID W. RETHELFORD, INC.

O

Pancipial Place of B noss Maiing Addross

15123 M DRIVE 15123 DRIVE
TAMFA_F( 33625 TAMP; 33625-1519
3. Date Incorporated or Qualified 3, Date of Last Repon
T2 Pl Place of Busness T 2a. Mailing Agdress 4. FEt Number Apphed For
2l 5903 mMeapsTOovE CT [l L)HM-E' S57-3374¢3 Not Applicable
Sate. Ant # ol Suile, Apt. #, gjc. iti
== " ' L, Buiene /‘ 8. Certificate of Status Desired O $8.75 Auitional
20} 27| Fee Required
Gty 8 St __ City & State / 8. Election Campaign Financing $5.00 May Be
l2a)| 7BAmPA - 28| Trust Fungd Contribution Added to Fees
LS [~ Coanwy . __p / Country 8. This corporation has liability for intangible tex under s. 199,032,
24] _Z 3 b}t( ] hsl Mu_. 5 zg] 5] Florida Statutes Oyes Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RETHELFORD, DAVID W 81| Name
15123 NIGHTHAWK DRIVE B2| Streel Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33625
83
84| City 85| Zip Code

FL

Lt provisions of Sechons 607 DL02 and 6071508
reg) stored agengepr both, inthe State 9 Flanda, g

.._.i.,,,,,”. -
.llﬂ‘

SIGHATURL

Ha Statules, the above-named corparation submits this statement for the purpose of changing its regislared
ngs was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
0505, Florida Statutes

davio w. RETHELRERE

;{({tvjﬁ

pdued on Teonsd pa o el Al it e 1l é-pF-h'hln (MOTE: Regislerad Agenl signatyre required wher. réinstating}
12 rice RSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
1h Y ’ T GELETE 111LE TJ Change L] Addirien
et RETHELFORD, DAVID W 12 NAME
st ano | 15123 NIGHTHAWK DRIVE 1:3 STREET ADDRESS
wir s o+ | TAMPA FL 33626 14 CIY-57-2IP
BT [T GEETE 2.1 TILE U Carge [ Addition
Nkt 22 NAME
2.3 SIREET ADDRESS
iy g | 2 4 CITY-5T-2IP
e [T oeceTe 31TILE [T change (] Addition
AT 3.2 NAME
SIRELT AL 3.3 STREET ADDRESS
LOy-sar 34, CITY-ST-2IP
BT [T DELETE PRI [JChange ] Addition
AR 4,2 NAME
SIRIE ALEHE 4.3 STREET ADDRESS
510 44CITY-S7-2IP
] oeLeTe 51TITLE [JChange [ Aduition
Natdt 5.2 NAME
Slhck DALY 5.3 STREET ADDRESS
Loy st 54 DITY-ST-2IP
itk [ oeee £1THLE [T change [ Addition
AN 6.2 NAME
SIREE | ADRESS 63 STREET ADDRESS
eoy sy | 64 CITY-57-2IP
14. 1 do heteby cortfy that the mformation suppled with this filng does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the
mbornaton neheated on s annual report or supplemental annual repart is true and aceurale and that my signature shall have the same legal effect as if made under oath; that
Fam an olicer an diregton ol the comporanon or the recever of rustgesEMpowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
i hment address.
b Ty
DAV, RETHELFoRD .;’Au;/zzm@lg)?%i’w

: sIENING OFFICER OF DIRECTOR

Mar 18 1997 8:00am

CR2E034 (9/96)

P



