FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11, Pursuant 1o the provisions of Sections 607.050? and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
offica or registered agenl, or beth, in the Siale of Florida, Such change was aulhorized by 1he corporation's board of direclors, | hereby accept the appoiniment as registerad
agent. | am famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printud name of regslored agont and tile d apphicable (NOTE: Registorad Agent signature required when rainstating) DATE
12, DFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DECETE 11TIE [ change T[] Addition
HAME REYNOLDS, JOANN 12 NAME
sweeranoriss | ROUTE 3, COUNTY RD 162 13 STREEY ADDRESS
CITY-51-21P WESTVILLE FL 14 TiTY-§1-2P
THLE [T DELETE 21 TIME [T change 1 Addition
NAME 2.2 NAME )
STREET ADORESS 2. STREET ADDRESS - ™
CIrY-ST- 2 2.4 CITY-ST-2IP
TITLE |mEEAE A1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-81-2i 34, CiTY-ST-2iP
TILE T OELETE 41 TILE [J crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21 44 CITY-5T- 2P
TTLE [T DELETE 51 TNLE ] Change” ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-ST-7IP 54 CITY-ST-2p
TLE . 7 DeLeTE 61T1LE O change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADIDRESS
CATY- 5T-2IP 6.4 LiTY-ST- 2P
14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the informaticn

indicated on this annual report or suppiemental annual repart is true and accurate and that my signature shall hava the sams legal effect as if made under oalh; that | am an
officer or diractar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address.

.. T A ) o /’ o fD Pl - L B

PROFT . \é FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 . O O am
CORPORATION . - $andra B. Mortham :
ANNUAL REPORT L Sacretary of State Secretary Of State
1998 : DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name V27682 6
RAWHIDE, INC.
Principal Place of Businoss Maifing Address “II" l"l'l Iml 'III"“II ||"I Im Immm lllh I‘llml" I’I’”“I
P.O. BOX 612 P.O. BOX 612
BOMNIFAY FL 32425 BOMIFAY FL 32425
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number  ° Applied For
21 26] 593120103 Not Applicable
ite, Apt. #, etc. Suite, Apt. 4, stc. i
m Sulle. Apt. #, eto e, Apt . sl 5. Ceriificate of Status Desired [ $8.75 addilonal
22 El Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip ) Country Zip Country 8. This corporation owss or has paid the current yaar Intangible
_2;| m EI m Personal Proparty Tax dua Juna 30. [Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REYNOLDS, JOANN 81] Name
ROUTE 3 COUNTY ROAD 162 82| Strast Addrass (P.0. Box Mumber is Not Accaptable)
WESTVILLE FL 32454
83
B4 City FL 85| Zip Code

CR2E034 (10/97)



