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

PROFIT

CORPORATION A‘:‘,‘t .~ . Sandra B. Mortham
ANNUAL REPORT SN T

1 998 L e j. DlwsS:CcheFla(;z:fPS(;é:znoNs S e Cretary Of S tate

DOCUMENT # 273389 (9)

. Corporation Name

RECO-TRICOTE, INC.

G A R e

Principa! Place of Business Mailng Addross
O HOSPITAL 5T 710 HOSPITAL ST
PO BOX 25189 PO BOX 25189
RICHMOND VA 23260-5189 RICHMOND VA 23260-5189 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FE!I Number Applied For
21 } |26]  59-1011133 Not Applicable
ite, Apt. ¥, etc. ilo, Apt. &, otc. iti
Suite. Apt. . ot | Sule-Ant ket 5. Centificate of Status Desired L) $8.75 Addilonai
[22] 27| Fee Requlted
City & State I City & Stale 6. Elaction Campaign Financing $5.00 May Bo
—2—3] 5;] Trust Fund Contribution Added to Fees
Zip Courry L Country 8. This corporation owes or has paid the current year Intangible
;] _EI 2;| El Porsonal Property Tax due Jung 30. dves DOno
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
MILLER, WOODFORD D IN 81| Neme
86 SHADOW LANE B2| Street Address (P.O, Box Number is Nol Acceplable)
LAKELAND FL 33813

83

85| Zip Code

84l Ciy ' FL

11. Pursuant to the pravisions of Soclions 607 .0502 and 607 1508, Florida Statules, the abova-narned corporation submits this staternant for the purpose of changing its registered
office or ragisterad agont, or bath, in the Slato of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes,

SIGNATURE n!;.'wan} it 'm-piu'jv_h- (NCTE Rogistered Agent signature tequired whan reinslating) DATE

12. OF FICE RS AND DIFE CTORS 33. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PT [ BILEGE 11 TLE irector [akChange [ Addition
MAME COURAIN, ROBERT C M. 12 NamE gouraln Jr., Robert C

smeeraporess | 790 HOSPITAL ST, vasireeranoress | 710 Hospital Street

CITY-S]- P RICHMOND VA 23218 +ACITY-ST- 2P Richmond, va 23219

TILE [ [ pELETE 2ATITE [T change ] Addition
HAME CASTINE, W. F. JR. 22 NAME

steet apoeess | 710 HOSPITAL ST. 23 SIREET ADDRESS

CIry- 1.2 RICHMOND VA 23219 ~ 2 40NY-ST-2P

e L1 oecere 3tTme President /Secretary/Directod— o [ Adton
NAME 2NAME Miller ITI, Woodford D.

STREET ADDRESS 3.3 STREET ADDRESS 71 0 Hospital Street

CTy-SI-2P e J4 CTY-51-7P | md o

TLE T DELETE A1TIE l‘:)‘zrech lm'to; rél' VA—23213 [ Change | l Addition
NAME 4 ZNAME Dawson, Jerry L

STREET ADDRESS 4.3 STREET ADURESS 71 0 HOSpital Str%t

CITY-51-21P 44CITY-ST-2P D4 _
e [ Joetete SATILE {,“'i&n“epr’ ieds’ iden' i t232 E [T change [ l Addition
NAME 5.2 NAME T()rok, Romrt

STREET ADDRESS 53 STREET ADDRESS 71 0 HOSpital Street

CITY-S1-2P SACTY-5T-2P | pa oy

TME ] DELETE 61TME Richmond;—VA—23219 [T Change™ [ Addition
MAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-§1- 7P 64 GiTY-ST-2IP

14. | hereby cerlify that the information supphied with this filing docs not gualify for the exemption stated in Section 119.07(3X1). Florida Statutes. I further certify that the information
indicated on this annual report or supplormental annual report is e, accurate and thatl my signature shall have the same legal effect as if made under cath; thal f am an
ollicer or director of the corporalion or the recaiver or rustec g d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, i an atlachmont wilky,
SIGNATURE: ﬁ"" \

3/25/98 (804) 644-2611

Mar 31 1998 8:00am

CRZE034 (10/97)



