SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $150),

1998 A
DOCUMENT # F19929

1. Corporation Name

RIC-DEG, INC.

DIVISION OF CORPORATIONS

-0

e T

Principal Place of Business "Mailing Address

15400 NW HWY 27 15400 NW HWY 27
OCALA FL 326758607 OGALA FL 326758607
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
- 02/17/1981
2. Principa! Place of Business r___Za. Mailing Address 4. FEI Number | [Applies For |
21] e el o . 59-2102555 Not Appiicable |
Suite, Apt. #, 3 Suite, Apt. #, etc. . . iti
uite, Ap el - uite. Apt. #, elc 5. Carificate of Status Desired $8'75 Adc!ltlonal
27] ) Fee Required
City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
EI - e 2§L o L Trus! Fund Contribution D Added to Fees
Zip ~__ Counlry . Zip . Country 8. This corporation owes or has paid the currgnt year Intangible
24 25 L g_g] . 301 _ Parsonal Properly Tax due June 30. D Yes L—J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EHNTHOLT, MERCEDES 81| Name
15400 NORTHWEST HIGHWAY 27 B2| Streel Address (P.O. Box Nurmber is Nol Acceptable) ”
OCALA FL 32875
83
84[ city FL 55{ Zip Code

1. Pursuant (o the provislons of sections 607.0602 and 607 1508, Florida Statules, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0506, Florida Statutes.

SIGNATURE P e —

Signalume, iyped of priniad nama of registared sgont and titie It applicable (NOTE Registerad Agont signatura requirad whan rainatating) DATE
1. C OFFICERSANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ Joetete 11TLE [ change 1 adaition
NAME DEGWITZ, LUISA G 1.2 HAME
streetaporess | 15400 N.W. HIGHWAY 27 1,3 STREET ADDRESS
CITY-STZIP OCALAFL34482 Nssomstae . ' ]
TIRE STD [(Torere farme R LT change [ Addiion
NAKE DEGWITZ DE JIMENEZ , ERIKA 22NAME
streeTanoress | 15400 NW HWY 27 2.3 STREET ADDRESS
omesrze | OCALA FL 34482 o RaaoiTysT2R - o
e VPD [ _Jorere 35 TTLE Change ] Addiion
NAME DEGWITZ, LUISELENA 32 HAME
stReeTaporess | 15400 NW HWY 27 3.3 5TREET ADDRESS
CITY-5T-2P OCALA FL e 34 CTYSTZP ]
e { Toeete CATTE [T charge [ 1 Adgtion
NAME 42 NANE
STREET ADDRESS 4 35TREET ADDRESS
CITY.5T.2P e 44 CITYST 2P ) |
TITLE [ loeee 547ME O] Change || Addiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP i e 5.4 CITYST-ZP
TITLE | Ioerere BATITLE [T change L] Adduon
NAME 6.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-ST2IP _ | 64 CITrST-ZIP

14. | hereby ceriffy that the information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same |egal effecl as if made under oath; thal | am
an officer or diragtor of the corporation or the racaiver or trustee empowsred lo execute this report as required by Chapter 807, Florida Statules; and that my name appears
in Block 12 or Block 13 If chagged, or on an attachment with an addrass.

CIAAMATIIDE. ~ A28 Mol J@A/A.@t ) W'Dﬁ! Fri |y f/// /ﬂ‘/

o woemeneons | Aug 19 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

CR2E034 (5/98)



