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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT £
CORPORATION FEW
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corperation Name

STEVE RYMER, INC.

S78073 (1)

Mailing Address

10268 HAMILTON AV.E
TARPON SPRINGS FL 34688

Principal Place of Business

1026 HAMILTON AV.E
TARFON SPRINGS FL 34689

FILED
Feb 05 1998 8:00am
Secretary of State

(TR

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified

RYMER, STEPHEN L.
1026 HAMILTON AVE.
TARPON SPRINGS FL 34639

09/05/1991
2. Principal Place of Business 2a. Mailing Address | 4. FEI Number Applied For
21 [26] 59-3078154 Not Applcabla
Suite, Apt. #, elc. Suite, Apt. #, etc. . . it
P A : 5. Certificate of Status Desired O $8'75 Adc{lhonal
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E' Trust Fund Contribution Added 1o Fees
Zip Countzy Zip ) Country 8. This carporation pwes or has paid the current year Intangible
El ;5—| E§| }EI Personal Property Tax due Juna 30. vyes o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

85] Zip Code

FL

agent. | am familiar with, and accept the chligations of, Section 607.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the al

1 ! : \ bove-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida, Such change \.ga's: Eauthogzed by the corporation’s board of directors. | hereby accept the appeintment as registered
, Florida Statutes.

Slgnature, typed or printed namé of megistered agent and titla if applicable {NQTE. Ragistered Agent signaiure required whan rainstating) DATE R
12, OFFIGERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PS [ ] DELETE . 13TITLE [ Change T Acdition
NAME RYMER, STEPHEN L. 1.2 NAME
streer aooress | 1026 HAMILTON AVE. 1.3 STREET ADDRESS
CITY-57-21P TARPON SPRINGS FL 1,4 CITY-5T- 2P .
TITLE ] DELETE . 21 TLE I cChange 11 Additien
NAME 22 NAME
STHEEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2° 2.4 CITY-ST-ZP
TMLE L} DELETE . 3 TITLE 1 Crangs [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-29
TITLE [ DeELETE ~ 471 TOLE [IChange [ Addiion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 2P 44 CITY-ST-2P
TILE 1 DELETE . 5.1 TITLE [TTchange [ Addltion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2IP
MLE ] DELETE 6.1 TITLE [¥Change || Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-21¢ 84 CITY-ST-2iP

14. | hereby cenig that the nformation supplied with thieftmsdoes not qualify for t
indicated or: this annual repert or supplemental anhual re|
officar or director of the catporatlon or the receiver !
t withah acdress.

Block 12 or Block 13 if chan or 1 att m
SIGNATURE: ﬂkﬁ T

: he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
is true and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an
r rusted empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

1-269% gprloyz-xc2

CR2E034 (10/97)



