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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90043 026 ***150.00

ANNUAL REPORT

1999
DOCUMENT # 542321

1. Corporation Name

RIEHLMAN, INC.

Sacretary of State
DIVISION OF CORPORATIONS

B OARTA AR

Mailing Addrass

5 KATRINAS DR
ORMOND BCH FL 32174

Principal Place of Business

§ KATRINAS DR
ORMOND BCH FL 32174

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/05/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| MG LRSTCRAUES BVE |6l 443 ss7 CHrvES Ave. | 51756790 Not Appiicabie

$8.75 Additional )

Fes Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 7]

5. Certifcate of Status Desired O

City & State City & State 6. Election Campaign Financing $5.00 May Be
23\ oRANC £ oy Fl 28] ORANGE (7 FL. . Trust Fund Contribuion .. Added 1o iﬁes
j ZI%,Z?é 3 [_I C"”"E S _\ ;p 743 l_'l CU”“tz- < 8. This corporation owes the current year Intangible
24 25 20| 3A 30 Personal Property Tax. Fves [OnNo
9. Nare and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name \
l;li:%m\ksﬂggﬁ B2 SJtr(eet d‘d‘rq_s_s PO Bo&{;}ur}geris Not Acce rabic%L
ST GRALES A
ORMOND BEACH FL 32174 83 s £5
84| Tity _ . 85| Zip Cod
bracs Sty FL[®|¥25¢2 | |
|

7.1508, Fiorida Statutes, the above-named corporation submits this statefment for the purpose of changing its registered
da. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

tion 607.0505, Florida Statutes. E‘ é f_/;‘

11, Pursuant to the provisions of 8tTY
office or registered agent 61 bot
agent. | am familiar with/and ap€e

SIGNATURE

Slgnature, fyped or prilitsd };Jno of registeregfagent and title if applicable. [NGTE: Registaret Agent signature requirad when Teinststing) 7 oafE al

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 [
TMLE P [ DELETE 1ATILE [change [ Addition |, = s
NAME RIEHLMAN, ROYCE W. 1.2 NAME g% i
sreeTA0DREss| 5 KATRINAS DR asreromess| ¥4F FAsT GRAws Avc. oo
CITY-ST-ZP QRMOND BEACH FL aemv-stzr | ORAMEL  Cat iy 7. Z2263 El o
TME TS [ DELETE 24 TILE " OChange  [JAddiion | ©
NAME RIEHLMAN, MARY ELLEN 22 NAME
sreeTADDRESS| 5 KATRINAS DR 23 STREET ADDRESS 1714/? LAFT CRAVES PuE '
CITY-ST-2P ORMOND BCH, FL 00000 2AOTY-ST2P | OEANIELE QY A BR7463
TILE [ DELETE 31 TME . CIChange [ Addition |
NAME . 32NAME N
STREET ADDRESS 33 STREET ADDRESS )
CITY-5T-2P . 34, CITY-ST-29 ,
TME ’ [ DELETE 4.4 TITLE CJChange  [] Addition '
NAME : 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TME ] DELETE 51TME [IChange [ Addition
NAME 5.2 NAME
$TREEFADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§7-2IP
TITLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

LC"'Y' sT-ZIP 64 CITY-ST-ZIP

14, | heraby certify that the information
indicated on this annusal report
officer or director of the col
Block 12 or Block 13 if chapged, or g

[T

SIGNATURE: _

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Jnental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
e stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

fith an address, with all other like empowerad.
// JbR 4532205

BRI na‘“@i,-i@
V4 / Datg’ Daybme Phone #

,H\-.}Ju'
i

ICER OR DIRECTOR




