FILE NOW: FILING
| proRT
CORPORATION
ANNUAL REPORT

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

FILED
Jan 25 1996 8:00 am
Secretary of State

1. Corporation Novne

RECO-TRICOTE, INC.

Frincipal Plane of Business

710 HOSPITAL ST
PO BOX 25189
RICHMOND VA 23260-5189

(©)

Mailing Address

740 HOSPMTAL 7
PO BOX 25189
RICHMOND VA 23260-5189

R

3. Date Incorporated or Quatfied

3a. Date of Last Report

onth.

2. Privcipal Place of Business 2a. Maiing Adidioss 4. FE Number Applied For
,2' l i . — o _ -25] i 59'1011 133 Not Applicable
Suite, Apt #, eto Suite, Apl. #, etc. 5. Certifcate of Status Dasired O $8.75 Add.itionm
22! 7 B 27 Fee Required
Cry & State - "City & State 6. Elaction Campaign Financing $5.00 may Be
Lz] - o 28 o B Trust Fund Contribution a Added to Faes
A _ Country | Cauntry 8. This corporation has liabilty for intangible tax under s 199.032,
[241 e l}ﬂ, 2?] El Fiorida Statutes [ Yes [ONe
ame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T o ) B1| Name
MILLER, WOODFORD D 82| Steel Address (P.O. Box Number 15 Not Acceptable)
86 SHADOW LANE
LAKELAND FL 33813 83
84| City FL |85] 2ip Code
[ 41, PursGant o the provisions of Sections B07.0507 and 607 1508, Fiorda Statutes, the above-named corporation submits this statemen for the purpase of changing its registorod ofice
or rogislored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
famil ar with, and accept the obligations of, Section 807 0506, Fiarida Statutes.
SIGNATURE ] S o e
Blgiwtare Trbae D on peatid s OF regetenad agent and btis it apydicath; (NOTE Registered Agont sgrature recpired when renstatngh DATE
|12, T OFRICERS AND DIRE G1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRI; PT T [T DECETE T1ILE (] Change [ Addition
HaM COURAIN, ROBERT C JR. 12 NAME
swntiaoess | 710 HOSPITAL ST. 13 STREET ADDAESS
Cry 5071 RlCHMOND VA 23219 14 CTY-ST-7iP
BRI | 8T o - o "1 DELETE 21 TILE [ Change [ Addition
HAst CASTINE, W. F. JR. 29 NAME
SIR D ATGRESS 710 HOSPITAL ST. 23 SIREET ADDRESS
iy 51 i R|C+'!MONDVA72§2|9 e 2ACIY-S1-7IF
s ] DELETE JINE [7] Cnange [ Adadion
NAM: 3.2 NAME
S1EH1ADDRE G4 33 STREEY ADORESS
v SR L o 14 CIY-51-2IP
T [ DELEIE 41 TILE [ Change [ Addition
N 42 NAME
SlFtETARDRESS 43 STREET ADDRESS
che-s1-a0 o ~ 440TY-8T-2IP
It [T DELETE 5 1TILE [J Change [ Addition
Hiake 52 NAME
SIHEE T AZDRESS 53 STREET ADDRESS
Cry 5770 S e o 540ITY-51-2F
LF ) DELETE & 1TIILF [ Change [ Additien
NN 62 NAME
STAEE &D0K 5% 63 SIREET ADDRESS
(v &2 L o 64 0ITY-51- 2P

actiment with an address.

14, | do hereby centity that the inforrmation suppliad with this filng is voluntarily fumished and does not qual

cerlfy that the informabion ind-cated on this annual report or supplemental annual repart is true and a
at | ans an ofnce or dreclor of the corporabion or the réceiver or
appears m Block 12 or Block 13 H changed, or on an al

SIGNATURE:—7" 7 “™~

SIGNATURE AND TYPED OR

trustee empowered 10 execute this re

W.F. Castine, Jr.

NAME OF SIGNING OFFICER DR DIRECTOR

ify for the exemption stated in Section 119.07(3){k), Ficrida Statutes. | further
courate and thal my signature shall have the same legal effect as if made under
port as required by Chapter 607, Florida Statutes; and that my name

01-17-9¢
%S,St‘ Sec. (804) 644-2611

" Dae

Daylims Phone ¥

CR2E034 (12/95)




