SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

DOCUMENT #

1. Corporation Name

RIC-DEG, INC.

Principal Place of Business

F19929

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FROEFIT
CORPORATION
ANNUAL REPORT

1996

(1)

Mailing Address

15400 NW HwY 27
OCALA FL 32675-8607

AR S N M

. Date Incorporated or Qualificd

02/17/1981

2a. Malling Aodress

“Ciy & Siate

Suite, Apt #. etc

15400 NW HWY 27
OCGALA FL 326758607
2. Principal Flace of Buswno-ss T
1 e - 2]
Suite, Apl # e, |
22 ) ) 27
Cuy & State -
23] B £
2ip B Courntry B
[24] 25| 20

. FEI Number

$9-2102555

. Date of Last Report

"> epoiiees

Applied For

Nt Apphizable

. Blection Campaign Financing

. Certificate of Status Dosred

Trust Fund Contribution

$8.75 Additional

Fee Required

$5.00 May Be

Added to Fees

Florida Statates

. This corporation has hab.ty forigtanghle tax under s 199.032,

g

Yos D HNo

9. Name and Address of Current Registered Agent

EHNTHOLT, MERCEDES
15400 NORTHWEST HIGHWAY 27
OCALA FL 32675

SIGNATURE

Shygr atre Gy ar o s s

11, Parsuant to the provisions of Sectors 6070502 and 6071508, Fionda S
office or registered agenl, ur both, i the Stale of Florida Such change
agent ) am famiiar with, and accepl the obligations of. Secton 6070505,

USROS T

12.

COFHICLRS AND D

THLE

KAME

STREET ALDRESS
CITY-§1-71°

PD

DEGWITZ, LUISA G
15400 N.W. HIGHWAY 27
OCALA FL 34482

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

s
DEGWITZ DE JIMENEZ , ERIKA
15400 NW HWY 27

TNLE

NAME

STREET ADDRESS
CITY-S1-2IF

VPD

DEGWITZ, LUISELENA
15400 NW HWY 27
OCALA FL

TITLE

NAME

STREET ADDRESS
CITY.S1.2IP

THLE
NAME

STREET AUDRESS
CIY-ST- 7P
TILF

NAME

STREET ADDRESS
CITY-ST- 1P

[N RER A s

10. Name and Address of New
B1| MName
82] Street Address (PO Box Number is Not Acoeptahle)
3 et et e
84} City R

FL

tatules the ahove named corporation subrnizs Lhis staterr
wis awhonzed by the corparation’s board of d rectors | hereby accept the appontmicnt as registened
Flarida Siatutes

AJen! mepacare e Jabe e sl v og)

ment for the purpose of changng it rogisterod

A

U7 Detere

N 0 V3 T

ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

1 1TITLE

1.2 NAME

1 3SIRLET ADDRESS
1ACIHY -ST-2IP

2100
d2NAME
A3 SIREFT ADDRESS

| 240Ty-57-217
I

32 NAME
A3 STREET ADDRESS
34 CIy-ST- 2P

L] oetere

411N

4 F NAME

4 3STREFT ADDRESS
44 CITY-5T- 3P

U] DeLere

S511IMLE

§ 2 NAME

5 3STHEET ADDRESS
54CITY -ST-217

u Cnange I:[ Addilon

) Cranee [ Adanin |

I_J Change l:] Addition

TT o ] #in

I:] Cnange [j Addlion

14.

SIGNATURE:

[ ] peLete

B1T00E

5 2 NAME

63 STREET ADDRESS
G4CIY -5 219

[__] Caange [__l Aodition

further certify that th2 informaton nd:cated on tus an

Ve

I do hereby cerlity that the informatiaon supplhed with this fring is voluntanly furnished and daes not quality for the excmplan stated it Section 119 07(3)(k}. Flonda Statutaes |

qwal reporl or supplemental annual report is true and accurale and that my s.gaature shall have the same legal efleat asf
made under oath; that | am an ofhcer or drector of the corparation or the receiver or trustec empawcred to execule this reporl as reaared by Chapler 617 Flanda Statares, ard
that my namec appears in Block 12 or 8lock 13 if changed, or on an andcr ment with an adaress

SIGNATURE ANDTYP!O OR PRINTED MAME OF 'j GNING#CER OR DIRECYOR

A2 ~328-Y7 7L

[l agterns e &

CR2E034 (3/96)




