AFTER MAY 1ST IS $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris

5! Secretary of State

DIVISION OF ZORPORATIONS

DOCUMENT # Pg7000073572

1. Corporalion Name

REBOUND ENTERPRISES, INC.

Mailing Address

1005 POLK ST.
BARTOW FL 33830

Principal Pliice of Business

1005 POLK §T.
BARTOW FL 33830

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90213 009 ***150.00
04-27-1999 90213 010 *****g 75

NG MARAD R

DO NOT WRITE IN TH § SPACE

3. Date Inzorporated or Qualifed
08/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEi Nunber App ied For
21 126] 59-3470860 Not Applicable

Suite, Ajt. #, elc. Suite, Apt. #, elc.

27]

. Certifcede of Status Desired

$8.75 Acditional

Fee Required

K

22
City & Siate City & State 6. Election Campaign Financing a $5.00 niay Be
El E\ Trust Fand Contribution Added io Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangiole
24 E ;l rsﬂ Person al Property Tax. [vYes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81} Name
BURGESS, CARL J ‘
830 POLK ST. 82| Street Address (P.O. Box Number is Not Acceptable}
BARTOW FL 33830 83
84| City 85| Zip Cude
FL

11. Pursua ¥ fo the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ove-named corporation submits this statement for the purpose -f changing its r :gistered
by the corporetion’s board of cirectors. | hereby accept the appointment as registered

Signature, typed or pnnted nai e of registered agent and title «f apphcable {NOT!:: Registerad Agenl sigi raqu red when DATE
12, OFFICERS ANLD' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS nND DIRECTOFS IN 12
TITLE PCEO [C] DELETE 11TITLE []JChange  [] Addition
NAME BURGESS, CARL J 12 NAME
streetaopress| 830 POLK ST. 13 STREET ADDRESS
CITY-5T-ZP BARTOW FL 14 OITY-ST-ZP
TITLE T [ DELETE 21 TILE JChange [ Additicn
NAME BURGESS, KIA M 22 NAME
streeTApbRe 35| 830 POLK ST. 23 STREET ADDRESS
CITY-ST- 2P BARTOW FL 33830 ZAC-sT-2P -
TME VP [] DELETE 31 TILE [IChange {7 Addition
NAME BURGESS, CORY 32 NAME
streeTapore 35| 830 POLK ST. 33 STREET ADDRESS
CITY-ST-2P BARTOW FL 33830 34 CITY-ST-2P
TIMLE S [ DELETE A41TITLE [OChange [ Addition
NAME BURGESS, MABLE 49 NAME
streeT aporess| 830 POLK ST. 4.3 STREET ADDRESS
CITY-ST-2P BARTOW FL 33830 44CITY-5T-2ZP
TME ] DELETE 51TME [ Change [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-ZIP
TIMLE [J DELETE 61TMLE [Jcharge  [C]Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with

this filing does not qualify fo.r the exemplion slated in Section 119.07(3){i), Florida Statutes. | further ¢ ertify that the in ormation

indicate:d on this annual report ¢ supplemental .annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der cath; that | am an

officer or director of the corporaion of
Block 12 or Block 13 i

SIGNATUR

iver or trustee empowered 10 xecute this report as required by Chapter 607, Florda Statutes; and thal my name appeiirs in
jnt with an address, with ¢l other like empowered.

734)-57G- O5SS

i /:g‘f? 9

LYo NETINT)

OF SIGNING OFFICE 1 OR DIRECTOR

Dayume Phone #

CR2E034 (11/98)




