SECOND NOTICE: *CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 03/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REXFORD, INC.

P98000045338

Principal Place of Business

1119 7TH AVE
VERQ BEACH FL 32960

Mailing Address

PO BOX 650099
VERO BEACH FL 32965

FILED
Aug 31,1999 8:00 am
Secretary of State

08-31-1999 90005 029 ***558.75

ARG M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/18/1998

al Place of Busingss ,

21 453 GRDEe Hwy

2a. Mailing Address

26]

4, FEI Number

$9- 38143244

Applied For

»~Not Applicable

(§uiti Apt. #, etc. v
22 "3 p R

27]

Suite, Apt. #, etc.

5. Certificate of Status Desired

[3/ $8.75 Additional

Fee Required

City & State

City & Stat 6. Election Campalgn Financing $5.00 may Be
*
23 U E,{‘b Qo\c}k FLD K éq 28 Frust Fund Contribution I:l Added to Fees
Zlp Country Zip Country 8. This corporation owes the current year ’

21 30960 [ 0SA

9]

20]

Intangible Personal Property.

[ATo

Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

REXFORD, JOHN
1220 28TH AVE
VERO BEACH FL 32960

81

e Tona rwan Rey ford

82

Th ]\

Streat Address (P.O. Box Number is Not Accaptable)
A, 20 -£

83

84

velo feacm

REETTY

FL

1.

Pursuant to 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

5 -AS5~F7

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am fdniliar wi accept ﬂ%ﬂgg&ons Pf, se?n 6070505, Flgrida Statutes.
SIGNATURE ./M M&
3

|gfiauns, typed or printed name of regisiansd Bdent and utta if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D (oA DELETE 11TME PF 2S5 1d eaTY F- ] [Z,Change (1 adation
NAVE REXFORD, JOHN 128AME Jonqthan Rexfofd
streeTaooRess | 1220 28TH AVE 1asTReETaDoRess | LD B YAV R
CITYSTZIP VERO BEACH FL 32960 14 CITY.ST-2IP () 1o feali, FL 3 Q.?(a O
TIME [ Joeete 21TILE ! U] changs | Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
™E [ ToeLeTe 31TILE [ crange [ Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZiP
TME [ Joeete 41TITLE [ ] changs || Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP 4.4 CITY-ST-ZIP
TIME [ Toetere 5.1 TITLE [ change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TLE {_JpeLee 64 TITLE (] change [ ] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annuak report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

$/85/97 (56)569- 4087

in Block 12 or Block 13 if changed, or on an attach

SIGNATURE: WM&

mgnt with pn address.

@&'”’J’.‘T o4

by TR
LA .

—

-

CR2E034 (5/99)



