A Y
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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED b
AMOUNT OUE ON OR BEFQRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750). §
PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 0, 1 999 8 . OO am
CORPORATION Katherine Harris r rj 7
ANNUAL REPORT Secretary of State Sec eta Of State
1999 DIVISION OF CORPORATIONS 07-20-1999 90001 025 ***150.00
1. Corporation Name P980000761 28 r—//
REX AGENCY, INC.
Principal Place of Business Mailing Address Hlmmm mll \I‘“ “m "m ||"l||m|"“ |“|mlll “ll”l“ |I|\
3783 HARTSFIELD RD. 3783 HARTSFIELD RO.
TALLAHASSEE FI. 32303 TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifie¢ !
09/01/1998 |
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] S§F-2$357 90 Mot Applicable l
Suite, Apt. #, etc. te, Apt. #, etc. ) . iti
uite, Apt. # ete Sutte. Apt. # etc 5, Certificate of Status Desired D $8 75 Add_ltmnal |
5! R e h_;l_,_ —_— - —_— fFee-Required - ‘*l
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 23 Trust Fund Contribution [:l Added to Fees l
Zip Country Zip Country 8. This corporation owes the current year
24 25 20 30] Intangible Personal Property. Kves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
SMITH, HARCLD A
82| Street Address (P.Q. Box Nurmber is Not Acceptable
3783 HARTSFIELD RD. ( prable}
TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed Name of ragistered sgent &nd tite if applicabla. {NOTE: Registered Agant signalura required when reinstating} DATE 3 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 <2} ’
0 5
L D [ peLeTe 1L1THILE [ change L) additon | = |
e RICH, CLARA SMITH 128ME g |
streevanoress | 1780 HERMITAGE BLVD., STE. 115 13 STREETADDRESS I§ -
CITY-ST-2IP TALLAHASSEE FL 32308 14 CITYST-ZIP s
TTE D [l peLete 21TITLE [ ] change L1 addition
NAE SMITH, HAROLD A 22NANE
_stReeTADDRESS | 36 RIVER CT. L 2.3 STREET ADDRESS R
crvstze ~ | CRAWFORDVILLE FL 32327 24 CITY-$T-ZP i
TE D [ Joerere 34 7ITLE [ change [ Addition ;
NAME SMITH, BRYAN K 3.2 NAME ;
STREETADURESS | 2349 ARMISYEAD RD. 33 STREET ACDRESS l'iE
CITY.STZIP TALLAHASSEE FL 32312 3.4 CITY-ST-ZIP =
o [ B
TILE (JoeLete 41TLE [ change L] Adcition ok
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST-2P
TMLE ] pELETE BATTLE [ 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2IP 54 CITY-$T-ZIP =
TILE [l oeLete 61 TIMLE [ change [ Addition =
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2IP £4TITY-ST-2IP =
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. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am -
an officer or director of the corporation or the receiver or tiustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears =
in Block 12 or Block 13 if changed, or on an attachment with an address. : _
- —
NI W N '}
SIGNATURE: MMM@M REQUIRED
TSIGHATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTAR N ate Daylma Phone # =




REX AGENCY, INC.

S707e7-7220/ -2 §
Prgocoo7é] s

3783 Hartsfield Rd.
Tallahassee, FL 32303

July 12,1999

Annual Reports Filings
Division of Corporations
P.O.Box 1500.__  _
Tallahassee, FL 32302-1500

Re: Profit Corporation Annual Report

Dear Sirs,

~

Attached please find our annual return as well as a check in the amount of $150.00. We did not
receive the first notice of annua! report and, as this is our first year of incorporation, were
unaware of the passing due date. We therefore request that you waive the penalty in this instance.

We appreciate your help and cooperation in this matter. Should you require further information

please contact me at (850) 575-9997.

Thank You

Harold A. Smith
Registered Agent
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