FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT LS FLORIDA DEPARTMENT OF STATE
CORPORATION WY Sandra b, Mortharm Jan 23 1998 8:00am
) ANNUAL REPORT P AREHE ‘ Secretary of State
1 998 S, S DIVISION OF CORPORATIONS S e CretarE 7 Of St ate
,‘ 1. Corporation Name P96000089338 (3)
: RIMES, INC.
, Frincipal Place of Busingss Mailing Address ”"“llml ullI Im“l"”lm III“ II’I I"Il"" m" "’I”l” I"l
' 203 ROYAL PAEM WAY, 209 ROYAL PALM WAY.
BELLE GLADE FL BELLE GLADE FL o
: DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
: 10/28/1996
2. Principal Place of Business 2a. Mailing Ad_dress 4. FE! Number Applied For
21] 26 _ 650732012 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i 3 i
. P ° 5. Certificate of Status Desired | $8.75 Adc!:tronal
E ;I Fee Required
: City & State City & State 6. Election Campalgn Financing - $5.00 May Be
NPT 28] Trust Fund Contribution O Added 1o Fees
1 Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
: ;i E} E ;‘ Parsonal Property Tax due June 30. Odyes [OnNo
g, Name and Address of Current Registered Agent 10. Natne and Address of New Registered Agent
KENDALL, MAMIE W 81| Name
: 141 S MAIN STREET 82 Strest Address (P.0. Box Number 1s Not Acceptable)
. SUITE 211
BELLE GLADE FL 33430 83
84l City FL ss| Zip Cede
11, Pursuant to tha provisions of Sections 807.0502 and €07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
R office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
: agent, | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ i
Signature. typed o printed name of registarad agent and title if applicable. {NOTE: Regisierad Agant signatura requirad when reinstating) DATE e e
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS ] DELETE 1.1 TALE [Tchange [ Addition
NAME RIMES, LAURA A 1.2 NAME
: smeeraonaess | 209 ROYAL PALM WAY 4.3 STREET ADDRESS
- CITY-53- TP BELE GLADES FE 14 GITY-§T-ZP .
; e VPT (i DELETE 21 TILE [dchange [T addition
. NAME RIMES, DAVID L 2.2 NAME
smeeT anoress | 209 ROYAL PLAM WAY 23 STREET ADGRESS
: CITY-5T-7P BELLE GLADES FL N 240mv-stme L
: TITLE L] DELETE 31TIMLE = [IChange [ Additien
: NAME 3.2 NAME
: STREET ADDAESS 3.3 STREET ADDRESS
CiTy-ST-21F 34, {ITY-51-2IP .
MLE [T DELETE 41 TITLE [T Change LI Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 21 44 CTY-8T-2IP
LE {_1 DELETE 5.1 TITLE 1 Change [ Additicn
H NAME 5.2 NAME
- STAEEY ARDRESS 5.3 STREET ADDRESS
" CITY-$T- 2P 54CITY-5T-2IP .
- TITLE T DELEYE 6.1 TLE [1 Change 1] Additian
: HAME 52 NAME
- STREET ADDRESS 6.3 STREET ADDAESS
CITY-S¥-21IF 6.4 CiTY-8T-2IP L .
14. | heretyy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in
Black 12 or Block 13 ifﬁed. ar on & afhm with an address,
. —
=-asllids = L/ pn e RN 3 } / - -
QICNATIIRE:- Ceﬁu% SR RGN T 50 e 113 /98  sbLI-996-L66e

CR2E034 (10/97)




