Fil.E NOW: FILING FEE AIFTER MAY 15T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZ RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVESION OF CORPORATIONS

DOCUMENT # 593278

1. Corporation Name

RICHARD R. RICCIANI, CPA, P.A.

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90010 022 ***150.00

IRRVONEAIE WA

Principal Place of Business Mailing Address ]
6371-¢ PRESIDENTIAL CT. 63714 PRESIDENTIAL CT
FORT MYERS3 FL 33919 FORT MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
11/14/1978
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Apglied For
21] |26 59-1661792 Not Applicabie
Suite, Ast. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
. ’;! 5. Certifcate of Status Desired [} Fee Recuired
City & Siate City & State 6. Electio s Campaign Financing O $5.00 ray Be
El Tal Trust Fund Contribution Added tc Fees
Zip Country Zip . Country 8. This o« rporalion owes the current year Intangible
m H E\ Eo_] Persoral Property Tax. [Jves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICCIANIRICHARD R 82| Street Acdress (P.O. Box Number is Not Acceptabl
0. er is Not Accel
3606 S.E. 21ST AVE. reet Acdress (| ox Num i ptable)
CAPE CORAL, FL LP 33904 33
84| City FL ’85’ Zip Code

office ¢r registered agent, or bo h, in the State of Florida. Such change was
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Flonda Statutes.

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 3f changing its ragistered
suthorized by the corpor: lion's board of ¢ iractors. | hereby accept the apg dintment as reg stered

Signalure. typed or pnnted na ne of registered agent and titie if applicable. (NOT-2: Registered Agent signatura regL red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +«\ND DIRECTOF S IN 12
e PTD ) DELETE T1TITLE [JChange [ Addition
NAME RICCIANI, RICHAHD R. 1.2 NAME
streeTaoDress| 3608 S.W. 215T AVE. 13 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 14CITY-5T-2IP
TINLE VP [ DELETE 24 TILE [CIChange [ Addition
NAME RICCIANI, LINDA 22 NAME
sTReeT ADDRE S| 3606 SE 21 AVE 23 STREET ADDRESS
CITY-ST-2ZIP CAPE CORAL FL 2.4CITY-ST.2Z1P
TLE [] DELETE 3ATITLE [IChange  [J Addition
NAME 32 NAME
STREET ADDRE 35 33 5TREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZIP
TITLE [ DELETE 4.4 TVTLE IChange [ Addition
NAME 1. 2NAME
STREET ADDRE 33 4.3 STREET ADDRESS | -
CITY-ST-2P 44 CITY-ST-ZPP
TIME 1 DELETE 51 TITLE [Tchange ] Addition
NAME 52 NAME
STREET ADDRE 3S 5.3 STREET ADDRESS
CITY-ST. 2P 54 CTY-ST-ZP
TITLE [ DELETE 6.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZP §4 CITY-5T- 2P

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further cartify that the infarmation

indicate d on this annual report ¢r supplemental innual report is true and accurate and that my signatt re shall have th 3 same legal effect as if made under oath; that ! am an
officer or director of the corporarion or the receier or trustee empowered to «xecute this report as recuired by Chapter 07, Florida Statutes; and that my name appees in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

Gy ~4B2-3c I

s

~2
SIGNATURE: _CAf)/ BC (e n  prrcnamo p. Ricesam:
SIGNATL RE AN TYPED OR ITED NAME OF SIGNING OFFICEI! OR DIRECTOR

Daytire Phone #

044470

CR2E034 (11/98)




