FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Sandra B. Mortham
Socretary of State
GIVISION OF CORPORATIONS

ENT OF STATE

Feb 13 1998 8:00am
Secretary of State

DQCUMENT # P97000017663 (0)

REHABITAT PROPERTIES OF FLORIDA INC.

Principal Place of Busingss Mailmg Addrass

820¢ ELMER STREET. APT. B

TAMPA FL 33604 TAMPA FL 33604

8206 EAMER STREET, APT. B

1 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Rusiness 7T 28 Mailing Address 4, FEI Number Apphied For
2 2;|__ N 51 - 3‘{_’3 7;} Not Applicable
Suite, Apt. #, elc Suite, Apl. #, clc. -
—I - P - e, Ap 6. Certificate of Status Desired L_..l $8'75 Additional
22 o - 'Q] . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
;3-1 _____ - gaj o Trust Fund Contribution Added to Fees
Zip Counity 2 Country 8. This corporation owes or has paid the current year Intangible
?I-I ?51 o E El Perscnal Property Tax due June 30. [ ves No
9. Name an_d_A_d_q_r_e_s_s_gl_ _Qy_(ra_r_l_t_l_%_eg_l_gg_e_rad Agent 10. Name end Addroas of New Reglstared Agent
81
REXROAT, DANNY K Narme
8208 ELMER STREET, APT. B 82| Stroot Address (P.O. Box Number (s Not Acceptable)
TAMPA FL 33804
83
84| City

FL |35| Zip Code

otfice or rogisterad agent, or bath, in the State o Flonda Such chan
agent. | am familar with, ancl accept the obhgations of, Seclion 607

SIGNATURE

11. Pursuant lo the provisions of Seclions 607 0507 and 6071508, Florida Stalutes, the ahove-named corporation submits this statement for the pUrpese of changing fis registered
8D Wa? auihorslzed by the carporation’s board of directors. | hereby accept the appointment as ragistered
505, Florida Statutas.

CR2E034 (10/97)

Sl;j- Latace. I;pc-d ] ;.-.;.m $ v o8 teypdenind argea L andd Gtk ol n|'v' it {HOTL Registered Agant signatura required when reinstating) DATE
12. _ OFHIGEH S AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DestTE 11TME [T change T[] Addition
NAME REXROAT, DANNY K 1.2 NAME
streeT ADomess | 8208 ELMER STREET, APT. B 1.3 STREET ADDRESS
CITy- 1. 20 TAMPA FL 33804 — 14 CITY- §1- 29
TITLE [T oecere 21TILE ] Change LI Addition
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY- ST-2I 2.4CITY-ST-29
TILE - S o T TJoeere 31 WITLE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP o l 34.CITY. 5T-2IP
THLE [T oeLete 41TITLE [J Change  [_F Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21p 4.4 CITY-5T-2IP
LE T DELETE 51TITE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP - 54 CITY-ST-2IP
TILE I 8 T3 5.1 TILE [T Change L] Addition
NAME 62 NAME )
STREET ADDRESS 63 STREET ADDAESS
OTY-ST-29 L 64 CITY-ST-2IP .
14, | hereby certify that tha informaton supplied with this fding does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicatad on ths annual teport or supplemental annuasl report is tree and accura
officer or dirgclor of the corporation or tha receiver or rustee empowerod to exe

Block 12 or Block 13 if changegkayr an an attachment with ag ari?t
J . / / N A

NIFASAIA T I ™,

te and that my signature shall have the same lega? effect as if made under oath; that | am an
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

& IV b /)a:v m.a.n-—/a-.-ﬁ.ﬁy PR B T Y i



