r [a— [ —

PROFIT
: CORPORATION
ANNUAL REPORT

1 1996
DOCUMENT #

1. Gorporation Name

RAWHIDE, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

(6)

Frincipa! Place of Businass

A

Mailing Address

PO. BOX 612 P.0. BOX 612
‘ BONIFAY FL 32425 BONIFAY FL 32425
3. Date Incorporated or Qualiied | 3a. Date of Last Report
o 04/07/1992 08/10/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
3] 26] §9-3120103 Not Appiicable
Suile, Apt. #, el | Suite, Apt. #, elc. 5. Cerlifcate of Status Dosited 0O $8.75 Additionat
22f . e 271 ~ Fee Required
| Gty & State: City & State 6. Election Campaign Financing a $5.00 May 80
2s) (28] Trust Fund Contribution Added 1o Fees
4 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
21| Rl B |29] 0] Florida Statutes [ yes [InNo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
REYNOLDS, JOANN 82| Streot Address [P0 Box Number fs Not Acceptable)
ROUTE 3 COUNTY ROAD 182
WESTVILLE FL 32464 83
B84 City FL 85 Zp Coda

[ 1. Pursuant 1o the provisions of Soctions 607,002 and 607. 1508, Florda Stalates, the above namad corporation submits this statement for the purpose of changing fts registered ofice
or registered agont, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar wilh, a1d acocept the obligations of, Secticn 607,050, Florida Statutes.

SIGNATURE . o . I " o - e
Lo ,l“‘"’l"h,"i‘ _M vl o fanlead nane of regisdenend ageor @'a whe f appdcalie (NOTE. Hagsterao Agent sigratre recuired when reinstating) DATE G‘_;
| 12, ] - . __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

L D ") DELETE LATITLE {1Cnange  [J Addition =

Habdt REYNOLDS, JOANN 12 NAME =z

SIMEET ACIDHE 55 ROUTE 3, COUNTY RD 182 13 STREET ADOIRESS B

SN -51- AP WESTVILLE FL T4LHY-ST-7P &
e ’ - ) ] DELETE 71TE ] Change [ Addition | ©O

HAME 22 NAME

SIHLET ALDRESS 23 $TREET ADDRESS
L Covestne L . o 24CAY-S1-2iP

THLE [J DELETE 31 HILE {7 Change [ Addition

MERIL 3.2 NAME

SHaEE T ADDHESS 33 SIREET ADDAESS

CUv-Sl-ar e o 34CITY-ST-2P

HIIG [ DELETE 4 1TILE [7] Change  [] Addition

RN 4.2 NAME

STHEE | ADVHESS, 4.3 STREET ADDRESS
Lowvseae ) ) L 44CTY-51- 2P

HIN ] DELETE 5 1 TITLE [ Change [ Addition

Bt 52 NAME

SIRELT ADDAESS 53 STREET ADDRESS
| ciystze | L 54 CITY-§T-2IP

TILF [ DECLETE 6 1TIILE [ Change [ Addition

Lar 52 KAME

SUREET AT 58 63 STREET ADDRESS

Gy St B4 CNY-ST-2p

14, | do heraby certily that the infanmation supplied with this filng is voluntarly furnished and daes not quaiiy for the axemplion statad in Section 119.07(3)(k), Florida Statules. | furiher
certify that the inforrration indicated on hys annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as f made under

cath; thal Tam an officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Staluites; and that my name

appears in Bock 12 or Biock 13 jf changed, or on an allachment with an address
af 9 /a4
’ Date

SIGNATURE: ., Hsm

SIGNATURE AND TYPED OR PH';:'TED NAME OF BIGNING DFFICER OR DIREGTOR LT Dagite Frone ¥




