*_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT TR

CORPORATION Sandra 8. MdFham
ANNUAL REPORT 0 Secretary of State
1998 W DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P97000076646 (3)

1. Corperation Name

RAINEY INSTALLATIONS, INC.

00 A A

Principal Place of Business Mailing Address
45500 OHIO 5T, 45509 OHI0 ST.
PAISLEY FL 32767 PAISLEY FL 32767
DO NOT WRITE IN THIS SPACE
3. Date Incorpovated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number
21 26 ST=
Suite, Apt #, atc Suite, Apl. #, elc. it
,_l v uie- AP 8. Certificate of Status Desired O 58'75 Adc!monal
22 27] Fee Requirsd
City & State | Ciy 8 Siate 6. Election Campaign Finaneing $5.00 May Be
23] o 28) Trust Fund Contribution Added 10 Fees
Zip Country Ziyy Country 8. This corporation owes or has paid the current year Intangible
[2—4| EI ?ﬂ m Personal Property Tax due June 30. [Jves Xinc
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RAINEY, BENJAMIN H 1] Name
L
45500 0“0 ST. 82| Street Address (P.O. Box Number Is Not Acceptable)
PNISLEY FL 32787
83
. 84] Ciy FL asJ Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agont, or both, in the Slate of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar wilh, and accept tho obhgatons of, Sechon 607 0505, Florida Statutes,

SIGNATURE ___ . _ ... ... . ... __._
Slgnatuea, lypard o pertedd aew of tegstered ageact and ke il appleatie (NOTE Registered Agent signature required when reinstaling) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
LE D T DELETE 1ATILE . 1 Change ] Addition
HAME RAINEY, BENJAMIN H 1.2 NAME
staeet aooeess | 45500 OHIO ST. 1.3 STREET ADDRESS
CITY-ST- 2P PAISLEY FL 32767 1.4 CIIY-ST-2P
TILE [T oeLere Z1TNLE [T Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST- 2ip 2. 4 L4TY-5T-ZiP
THLE [J oeLete 31 TITLE TJchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-7IP
TIRE T oeLere A1 TITLE L Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 GITY-5T-2IP
TLE L] pecete S1TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7IP 54 CITY-§1-2IP
TTLE ' BEAGHE 6.1 TLE [JChange L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P &4 CITY-5T-2IP
14. | hereby certify thal the informaton supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual repart is true and accurate and thal my signature shall have the same legal eHect as if made under oath; thal | am an
officer or director of the corporation or tha receiver or trustee empowered to execule this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment v\E addreggs.

‘ ~
™ o e oam
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CR2E034 (10/97)



