SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.}

PROHT % N FLORIDA DEPARTMENT OF STATE J 1 2 1 1 997 8 * O O [l l
CORPORATION I’{%f g Sandra B, Mortham u * a
ANNUAL REPORT '} Secrelary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I ‘>
DOCUMENT # (6)
, Corporation Name
RAWHIDE, INC.
Principal Place of Businass Mailing Address ”"‘”“M "II”"" I"II II”' "" HI"III"I"” m“ Illlll’ll“"’
PO. BOX 612 P.O. BOX 612
BOMIFAY FL 32425 BONIFAY FL 92425
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatdied | 3a. Date of Last Report
04/07/1992 03/06/1
2. Principal Place of Buginoss 2a. Mailing Addross 4, FEI Number Applied For
|21} 26] £9-3120103 Not Applicable
‘—1 Sulto, Apt. #, atc. | Sulo. Apl. 4. ele. §. Cerlilicate of Status Desired O $8'75 Additional
22 21—| Foo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
’2_3] ;El Trust Fund Contribution O Added to Feas
Zip Country 2ip &__ Country 8. This corporation owes or has paid the current year Intangible
m ?El ;9:[ 30 ) Personal Property Tax ¢ue June 30. Oves Ono
&, Neme and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
REYNOLDS, JOANN B1| Name
HOUTE 3 COUNW ROAD 162 82| Street Address (P.O. Box Number is Nol Acceptable)
WESTVILLE FL 32464
83
841 City 85| Zip Cods
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by tho corporation’s board of directors. | hereby accept the appointment as registered
agont. | sm familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e I —
Signatwe, yped or printed name of registorod agent and litle # applicahle {NOTE Rogistered Agont signalura reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D LT oeLere “ 11101 [T Change [ Audition
NAME REYNOLDS, JOANN 1.2 NAME
sweeraooress | ROUTE 3, COUNTY RD 162 1.3 STREET ADDRESS
gy -51-21P WESTVILLE FL 14 6ITY-51- 21
TITLE [T DELETE Z1TILE (T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-29 2.4CTY-§T-2IP
TILE [Joruete 31 TIILE [ change (] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIFY-§7-2P 34,CY-S1- 2P
TITLE [T DELETE 41 0L [JChange L] Addilion
NAME 4.7 KANE
STREET ADDRESS J 4.3 STREET ADDRESS
CiTY-5T1-2IP 44 CNY-S1-2p
TITLE [ peeete 51TITE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TILE [T petee &1 TTLE [J Change [ Addilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP 6.4 CITY-§1-2P
14. | do hareby cerlify thal tho information supplied with this filing dooes not gualify for the éxemption stated in Seclion 119.07(3)(), Florida Slatutes. | further cerlfy that the

information indicalod on this annual reporl or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or dirgclor of the corporation or tho receivar or trustec empowarcd to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or k 13 if chanpod., or gn an attachment with an address,
o ANN e ym-?cfs
a

O IR AT IS e  aa. L p, L M oA i At Ry s

CR2E034 (4/97)




