'FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT 3 4 FLORIGA DEPARTMENT OF STATE

CORPORBATION : : Sandra B Mortham
ANNUAL REPORT S Secretary of Stale

'DOCUMENT # 637857  (4)

B

RIO COMMERCIAL CENTER, INC.

Pavcipsl Plase of Husiness

Mail ng Ackidress

813 E. 5TH 3T 813 E. 5TH 8T
P.O. BOX 3322 P.O. BOX 3122
STUART FL 34895 STUART FL 34395

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

09/05/1979 02/14/1995

2. P -c‘paf. Pl s 0f HUsiness 7 ] 2a MEFHQA(IdeSS o 4. FEI Number Applied For
;21] o ) ] »Ea L 59'19313" Not Applicable
St Apt e |, SuleApt e 5. Cotitcato of Status Desired [ $8.75 Additional
22| _ - 24 Fee Required
Cry & State City & Stte: 6. Election Campaign Financing $5_00 May Be
|23 o o R Trust Fund Contribution Added to Faes
LT _ Gounly Lt | Gountry B. This corporation has habilty for tangible 1ax under s 199.032,
£ 1 KOO ) (N Forda Stattes___ [Wves [TNo
L 9. Name and Address of Current Regislered Agent o 10. Name and Address of New Reglstered Agent
B1| Name
GOTTGES, GUNTER '63] Sireal Address (P.0. Box Numiber is ol Acceptabie] m
713 MCARTHUR BLVD .
STUART FL 34996 83
84| City FL Ias\ Zip Cede
[ 41, Plsu ot 1o e provisions of Sactions 807.0608 and 607 1508, Fiorda Stalutes, te above-named corporal an submils this statement for the purpose of changing its registered office
o regislered anont or b, in the State of Flonda Such changs was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered agent. | am
farnil o vath, and accept the obligations of, Scetion GO7.0605, Tlorida Stalates.
SIGNATURE . o e e R,
| R‘\-.:«mr Bw gy w r;l_..;d.:" el tha ”il,:'f,'!f' s 11 2 o NI Ff.wgr__. 1At Srgruttures o ieac) wher renztat ng’ DATE 6—
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGE S 10O OFFICERS AND DIRECTORS IN 12 o
e psp T T Doeie 7 e T & [ change [} Additon g
XUE GOTTGES, GUNTER 12 NiME 3
srae s | 713 MCARTHUR BLVD 13 STHEET ALDRESS o
s ooe | STUARTFL I BRI &
L ) DELETL 2 1TILF [JChange [ Addtion |©
oM 27 hAME
IR AR 2 3 STREF I ADDRESS
| Clv sl zv N _ e o JeAniesl-2e R .
i [ DELERE 31 NILF [} Change  [] Addition
1R 39 NAME
STapk 1 DGR A5 53 SIREET ADDAESS
Gy osT-7r 7 ] o o Rsomyestme | L
TILF [ DeiETE ERRIIAG [ Change [} Addition
RaM: 42 NaM[
SUHEE | ADEHES 45 STREET ADDRESS
| Gy s e R e AACHTY ST o y
1Lk ] Dot 5 1TILE [ Change [ Asdition
NN 57 NEME
STRAL AT 53 STREET ADDHESS
poouvesrae L e pagTY ST o » i
I3 [ OFLEIE B 1THLE {O) Change ] Additior. [
B 7 NAML }
1l b1 ADLI s 63 S7REL T ADDRESS \
cwoseze | 640512 ‘

14, 1 chs bty oty that the mlormation sopphied wit) Pis flng is voluntanly furmished and does not qualily 101 the exemytion stated in Section 119.07(3)(K), Florida Statutes | further
certify that the infarmation nidicatod oo thes anual reparl or supplemental annual repart is tue and accurate and that my signalure shall have the sama logal effect as if made under

wath; that Fam an officer or drecton of theTtTiahon or the recol 7iyleo enpowered to expoute this roport as required Ly Chapter 607, Florida Statules: and that my name
appears in Biock 12 or B f w an hinept Wi

SIGNATURE: Ghunter Goltges =796 F3¥- o2

T baee . " Db Prone &

ATURE AND TYPED OR PRINT, NING OFFICER OR DIRECTOR




