SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT ,ﬂr’“‘fiﬁ‘if“-——" FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

COCUMENT % Votede (3

1. Corporation Name

RICARTIN, INC.

Principal Place of Businass Maling Adlcrass l |I|‘| I||||| ||“I |m| llm I|I|| |||| |"|| IIII’ |,|l| I’I“ I]I“ I||” ‘II|

425 S. HUBBARDS LANE 425 5. HUBBARDS LANE
SUTE 407 SUITE 407
LOUISVILLE FL 40207 LOUISVILLE FL 40207 a. Date Incerporated ar Quahled 3a. Date of Last chorfimw T
2. Prncopal Place of Bus ness 2a. Maing Address - ) 4. FEI Number ) T
2] N 25 .| 363046060 @ ,
Suite, Apt #, eto Suite, Apt #, elc . i
“ ph Lo e 5. Certificate of Status Desred ] $8.75 Additional
22 27] - Fee Required
City & State | City & State 8. Eleclion Campaign Financing [:I $5.00 may Be
23] 28] Twst Fund Coniibution | AddedtoFees
Zip __ Caounty A | . Cauntry B. This corporation has Lahility for ntangible tax under s 199032,
I L e ) a0| Flodda Statutes [ ves [] mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| MName
DEPASS, ISABEL
747 WESTFIELD CT. 82| Strect Address (PO. Box Number is Not Acceptable)
DUNEDIN FL 34698 33
84| Cuy FL IBS[ Zip Cade

11, Pursuant o the p10‘¢i5i0;é'5'fv§5é!'i655 607.0502 and 607 1508 Florida Statutes, the above named corporation subemits this statermeant lor the purpose of changing ltsﬁfég;slic}
office or registered agent, or both i the State of Flonda Such change was authonzed by tie corporahon's baard of dreatars Thaerchy accept the appainlment as reg steredd
agent | am familiar valn, znd accept the obagations of, Sectior 807.0505, Flonda Statules

SIGNATURE B e
5 g b SEITE Hoy - g

12, OFFICERS AND DIRECTORS 7 " 43,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLF D [T orceie T1EILE LT cnange L] Adcion

NAME DEPASS, RICHARD 12 HAME

sreet aocress | 12702 BARRETT DR 13 SIREEI ADDRESS

CiTY-ST-ZIP TAMPA FL 14 CITY-ST-2IP

TINE D T [T oreee aome | T T T cange [ Acdiben

HAME DEPASS. CAROL A 22 NAME

staeeraonaess | 12702 BARRETT DR 73 SIRELY ALITRESS

CIrY-51-2¢ TAMPA FL 2 800 -5-2P

THLE D T [T e S1TIE e T

NAME LUBKE, JOHN 32 NaME

staeet aooress | 1939 WAUKEGAN ROAD 31 SIREFT ADDRESS

Gy ST 70 GLENVIEW IL 80025 34 CTY-ST-20

TILE o [ otlere 21T T Teraege [ additon

HNAME 4 2 NAME

STREET ADORESS 4 ASTREET ADDRESS

oY -§1-21F 24Ty 512

e Tt [T oveieie §1T1F T orange ] aadtior

BAME § 2 NAME

STREET ADORESS & 3 5TREET AQDRESS

Cily-§T-2F 54CITy-S1-2P

T [ oewere 61TILE T T T cnenge [ Aduien |

NAME £ 2 NAME

STREET ADORESS § 3STREET ADDRESS

Cily-§1. 2P 64 CITY-S1- 2P

14. | do hereby cerlify that the information sapphed vath s fiing 1s valuntardy furnished and does not guahfy ff)ﬂrlli'éuf,_-}(’wﬁb.})rn slaled in Seclon 119 O7(3)(k), Florda Statutes |
further ce-lify that the information md-cated oo this annual repaort or supplemenlal anaual report s true and accurale and that my signature shal: have the same legal effeat as il
made undes oath hat 1o an officer or deecton of the corporation or the recewver or trustes empowered 1o execute this report as reqguired by Cnaptar 617, Florida Statutes and

that my namc appeass o Block 12 o Block 13 1 changead, or on an gitachmient with an adcross
SIGNATURE: Q{ d 0S| tﬂé a4 é/gg/% H2-896-4643
SIGNATURE AND YYPED OA PRINTED KAME OF SIGNING OFFICER OR ECTOR i bngrere B o

CR2E034 (3/96)



