FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF|T iy FLORIDA DEPARTMENT OF STATE Mar 26 1998 800 am

CORPORATION Sandra B Northam

ANNUAL REPORT Secretaf of State Secretary of State

1996' DIVISION OF CORPORATIONS

DOCUMENT # P97000064482 (7)

1. Corporation Name

R & E OF QUINCY, INC.

I AT

Principat Place of Business Mailing Addrass
WEST HGHWAY 12, BOX 15 WEST HIGHWAY 12. BOX 15
QUINGY FL 32351 QUINCY FL 32351
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
07/26/1997
2, Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 SG=-BUYbA T 1w Not Applicable
Suite, Apl. ¥, etc. Suile, Apt. #, ele. M ' $8.75 Additonal
E ;ﬂ 5. Contificate of S}atus Daslred O Fes Required
Ciy & Stale City & State 8. Eloction Campaign Financing $5.00 MayBe
o [za] 28 Trust Fund Conlribution O Added to Fees
i Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrent year Intangibie
mi E] 20 30 Parsonal Property Tax due June 30. ves [INo
9. Narne and Address of Current Reglstered Agent 10. Nsma snd Addross of New Registsred Agent
POLLER-BENJAMIN-R Reer?  Av7 81 Name
1
326-JOHN-KNOX-RB-SUFE D100 1469 coov E72A B¥s| Sioot Addiess (P.O. Box Number 1s Not Accepiabie)
TALLAHASSEEFL32308 = 7Mepsinscer P 33 3V 5
Home tdd e sg
84| Cily FL ssJ Zip Code

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. { hereby accept the appointrment as registered
agent. | amfi ar vnlh and accept Igo obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SHKINAYURE evn S
Signature, rypo:i o prinied name o’ reamlo o0 ag¢ agenl and Irin jf apnhcable {NOTE Regislerog Agent signature raquirad when reinatating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FEZS [ DELETE 11 TNLE P>, [T change XL Addition
NAME Reer?  Ar? 1.2 NAME Rear? Av7
SREETADDAESS | 4/ 6F  co0L erféem®d De. 1ASTREETADDRESS | Afer ey COP - ENTTRALD DR
CIY-SI-2¢ | T A EscC L P2 203 uc-stze | TALCAMA-SCE L. B2530%
TIILE [T oELETE 21 T0LE [ Ghange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51-2P 2,404y -S1- 2P _ T
TLE . CTOEETE 31TTE LT Crangs L] Additon
| name 32 NAME
M STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-§1-21P
TILE [J DELETE 417LE [J change  J Addition
NAME 4,2 NAME
STREET ADDRESS h 4.3 STREET ADDRESS
CiY-ST-2ip 44 CITY-ST-2P
WILE [T peLETE 51 THLE [T Crange ] Addition
NAME T 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CiTY-SI-21P
TmE I peckTe 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 6.4 CiTY- ST-2IP
14. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statules. [ further certify that the information

Indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an
oHicer ar director of {ha corporation ar the receiver or trustee empowsered {0 exscute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address. /
2/ 2 /99

SIMMATIIDE. 7 Qt’ F vwv ~




