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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE ’
comeomTon OR DEPARTHENTOF Apr 29 1998 8:00am
REP Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DQCUMENT # V09087 0)
THE REIBER CORPORATION
I — TR
2258 SPRINGFLOWER DR 2256 SPRINGFLOWER DR an AT LT
GLEARWATER FL 34623-2233 CLEARWATER FL 34623-2233
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Pl f B 2 Mailing Add 4 25]{123(;‘992
ncipal Place of Businoss a. Mailing rgss . umber Applied For
nl 8§06 CARDNAL AVE [x] $0L CAfpvAL AVE 593104204 Not Applicable
= Sulle, Apt. 4. et ] Sl A #.olc 5. Corlificate of Status Desired ] $?:;5H::l;‘ii";';“a'
City 8 Slate City 3 State 6. Election Campaign Financing $5.00 May Bo
‘&m #/41? ﬁ Ole 2 E é ______ 28 flq Jm //Aff 3 of /'. L Trust Fund Contribution O Added to ::es
Codintry CO“”“V 8. This corporation owss or has paid the current year Intangible
—I § ‘~H_p§3 25 UJA’ j 3 ‘f‘(p?? m VIA Personal Property Tax due June 30. D Yes {Ino
9, Name and Address of Current Replstered Agent 10. Name and Address of New Reglsterad Agent
REIBER, DIANE BETH B1| Name 5
2258 SPNNGFLOWER DR 82 St elﬁi{!i%;ﬂsoihlu%eﬁsﬁm%:epéle) "{/
CLEARWATER FL 34623.2233 SOl CARDINAL AV

83

14. Pursuant to the provisions of Sections 607.0502 and G07.1508, Flarida Stalules, the above-named cogparalion submits this staternent for the purpose of changing iTs registered
office or registered agent, of both, in the State of Flarida. Such change was autharized by the corppfation's board of diregtors. | heraby accept the appeiniment as registered

agent. | am familiar with, and accept the obligations of, Seclion 607 0605, Florida Statutes. q 22 ?

SIGNATURE _,&8/‘/ 8 4? E10BL

B4{ Cily Z #A%’ﬁof? FL 85 ?DCOZQE ’

b W 4y s,

E
.
i

Bignafure. Iyp(‘rlnfplmln!nd fragetored ngent and e P spohcable  [NOTE Registored Agenti DATE
12. OFF IGEAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
E PD 7 GELETE 11T ﬂ?nange T Addition
NAME REIBER, DIANE BETH 1.2 WAME ,{fﬁ6§r€ b//? rMNE 6&"/
swreeraporess | 2258 SPRINGFLOWER DR 1.3 STREET ADDRESS CA-/G.D} Al Avie
CITY-5T- 2P G.EARWATER FL 14 CRY-5T- 2P PALA? M e L 3 V‘G,P 7
TITLE ] DELETE 21701LE v " i Change L] Addition
NAME 22 NAME
STREEY ADDAESS Botg-sc‘;q_ AZ4L fveE 23 STREE ADORESS
CiTY-5T- 2P 24 Lol o/é FL 3 7’(,,?_? 2.4 CNY-ST-21p
TMLE Y i T DEeetes a1 TITLE “{Tthange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY -ST-2IP 34.CTy-ST-21P
TIMLE [T DELETE 41TITLE [J Change  [J Addtion
HAME 4.7 NAME
STREET ADDRESS 43 5TREET ADGRESS
CITY-ST-2IF ] 44C0Y-ST-2P
TITLE [ oeete 51TILE [ change  [_J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-57- 2P 54 GITY-§T-2IP
TME ] perete 81 TITLE [J change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ACGRESS
CiTy-S1- 29 g sacny-sT-2

[— ‘?1,__!5: T e e,

14. | hereby certity that the informatian suppliod with this Tiling does not qualify Tor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shali have the same legal effect as it made under oath; that | am an
officer or directer of the corporalion or the receiver or tiuster empowered 1o exccute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if Lhangﬁd Q1 on an

auhmom wi -2
OIS ARIIATIIONE. I NE ﬁ/‘méﬁ'e? WLL 5‘ “" 7? 5’/3" 787' 0303

CR2E(G4 (10/97)



