FILE NOW: FILIN'G FEE AFTER MAY 1ST IS: $550.00

CCRPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secreta y of State
DIVISION OF ZORPORATIONS

DOCUMENT # Pg6000089338

. Corporat on Name

RIMES, INC.

Principal Plz ce of Business

208 ROYAL PALM WAY.
BELLE GLADE. FL

Mailing Address

209 ROYAL PALM WAY,
BELLE GLADE FL

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90001 019 ***150.00

AR AWK

DO NOT WRITE IN THI3 SPACE

3. Date Inzorporated or Qualifed
10/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinbar Applied For
[21] |26} 650732012 Not Applicabie
Suita, Art. #, efc. Suite, Apt. #, eic. . it
g P 5. Cerlifczte of Status Desired ad $8.75 Ac d_ltlonat
-2;] ~2?| Fee Reqsired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 niay Be
a m Trust F ind Contribution Added 1o Fees
Zip Country Zip Country 8. This co-poration owes the current year | tangible
;l rza m Person.l Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KENDALL, MAMIE W ,
141 S MAIN STREET 82| Street Adiress (P.O. Box Number is Not Acceptable)
SUITE 211 5
BELLE GLADE FL 33430
84| City 85| Zip Cude

FL

SIGNATURE

11. Pursua 11 10 the provisions of Sections 607.0502 and 607.1508, Florida Statu as, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o° Florida. Such change was :utherized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

Signature, typed or printed nat 1a of registered agent 1nd title if applicable. {NOT! . Registerad Agent gignature requ red when reinsiating) DATE
12. OFFICERS AN[' DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TILE PS [1DELETE 14 TLE [Jchange [ Addition
NAME RIMES, LAURA A 12 NAME
smeeraoore s| 209 ROYAL PALM WAY 1.3 STREEY ADDRESS
CITY-ST-25P BELE GU\DES FL 14 CITY-ST-2P
TmE VPT [ DELETE 24 TME [OChange [ Addition
NAME RIMES, DAVID L 22 NAME
swreetaooress| 209 ROYAL PLAM WAY 2.3 STREET ADDRESS
CITY-ST-2F BELLE GLADES FL 2 4 CITY-§T-ZIP
TILE [O DELETE 1 TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
GITY-ST- 2 34, CITY-8T-2P
TME {7 DELETE 41 TME [cChange [ Addition
NAME 4 2 NAME
STREET ADDRE 3§ 4.3 STREET ADORESS
CITY-5T-2P 4.4 CITY-ST-2IP
TIME [1 DELETE 51TIILE [Cchange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2p 5.4 CITY-ST-ZiP
TME [ DELETE 6.1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 55 $.3 STREET ADDRESS
CATY-57-2P 64 CIY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in“ormation
indicatr:d on this annual report ur supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made urider oath; that | am art
officer or director of the corporation or the receiver or frustee empowared to 3xecute this report as required by Chapter 637, Ficrida Statutes; and that my name appe:rs in

Block * 2 or Block 13 if changec, or on an attactiment with

SIGNATURE:

SMGHATRES 5

IGNATI JRE Al ED OR *RINTED NAME OF SIGI

wa

address, with ¢ [ other like empowered.

G OFFICEX OR DIRECTOR

CR2E034 (11/98)




