FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Yk oo of e Jan 30 1997 8:00am

PROFIT §)
Secretary of State

CORPORATION .
ma DIVISION OF GORPORATIONS S ecretal'y Of State

ANNUAL REPORT

1997

DOCUMENT # 27336 (9)
RECO-TRICOTE, INC.

A

i

Principal Place of Basi

710 HOSPITAL 8T 710 HOSPITAL ST
PO BOX 25189 PO BOX 25169
RIGHMOND VA 23260-5169 RIGHUMOND VA 23260-5189

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/03/1963 01/25/1986

h—é Principal F‘lIA.;n:.(.7(=fmi':ﬂ.5;|r'|c,‘;5: - klizu m\ iN¢) Address 4. FE{ Number Applied For
] SO £ W 59-1011133 Not Applicable
Suite, Apt #.elo Suile, Apt. #, etc. ;
. He A ) - . P o 5. Caortificate of Status Desired D 58'75 Additional
[2_21_ . . 2ﬂ Fee Required
Gy $ Rale . Gity & State 8. Election Cempaign Financing $5.00 May Be
(23] . _ R |l Trust Fund Contribution [ Added 1o Feés
L Cowrtry i Country B. This corporation has liability for intangible tax under s. 199.032,
241 I 111 B 291 m Florida Slatutes Yes [1No
I:_ 9. Hame and Address of Current Registerad Agent 10, Name and Addrese of New Registered Agent
MILLER, WOODFORD D lll 81/ Name
86 SHADOW LANE 82| Sweal Address (PO Hox Namber is Not Accopianie)
LAKELAND FL 33813
83
84| City FL 85| Zip Code

117 Porstanl 19 1he provesiors of Sectons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of segistercd agent, or bolly, in tne State of Fiornida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

agent. Larm kmliar sath and acaept the abligations of Section 8070505, Florida Statutes.

SIGNATURI - e .
- iy aniate BEHEE (g Lu:.-n nar e of ey Gl Wl INGITE - Hogestared Agant signature requicad when renstating) DATE
12. OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m.f...__._._.__.... Fr_ e [T peLee 1ITILE ] Change T Addition
WAL COURAIN, ROBERT C JR. 12 NAVEE
st soones | 790 HOSPITAL ST, 1.3 STHEET AUDRESS
£ 1. 812 RICHMOND VA 23219 1.4 (ITY-5T-21F
e | 8§ T CTorieTe 21TILE [Jchangs (] Addition
. CASTINE, W. F. JR. 22 NAME
ameeracoeess | 710 HOSPITAL ST, #3 STREET ADDHESS
v e | RICHMOND VA 23219 ‘ 2 4Cily-ST-2P
g B [T0EETE 31 L [TChange” ] Addition
HAME 3.2 NAME
SIREET ABDRESS 33 STREET ADDRESS
G- 5121 34 CHTY-ST-2P ,
TH;“M_“W e ) [T ceLete 41 TITLE D Change UAdditio-'l
HAME 4 2 NAME
STREET AUSESS 43 STREET ADDRESS
LTt SE- 2P o - 44 CITY-51-2IP
i L7 DELeTe S1TTE ) Change [T Addition
M 5.2 NAME :
STREE ) AODRESS | 53 STREET ADDRESS
Y SE e S 54CITY-57-2P
T ) ' [TreLEre €1 1L [T crange L] Aceition
NAtE 6.2 NANE
STASE L AIVIRESS 6.3 STREET ADDRESS
st | 6.4 CITY - 5T- 2P

14, suppied with this filng daes not qualify for the exemption stated In Saction 119.07(3)(1). Florida Stattes. | further certify that the
sl report of supplen.ental annual report s rue and aceurate andg that my signature shall have the same legal effect as if made under oath; that

1o dicector of the corposation of the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

reby ©
Nk

on
| arr an plhce

appedrs o Block 72 or Block 136 ¢hanged, or on an atlachment with an address. ‘ 8 0 4 )
.F. Castine, Jr. Secretary 1/21/97 g44-261
SIGNATURE: .7~ 7 ¢l X" 0 Z77 7
SIGCNATURE AND THPEG DR PRIN AME OF SIGNING OFFICER O HRECTCR Pitta Daytire Prorn

0498785

CR2E(34 (9/96)



