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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ5000001255 (7)

GARY RICHARDS CO.

Principal Place of Business

P.0. BOX 1077
" VERIGE FU 4265

Maibng Address

P.0. BOX 1077
VENICE FL 34285

FILED

Apr 20 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

!l

3. Date Incorporated or Qualified
03/16/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
—2T| 26] _37-1114905 Nat Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. i
P — ' P 5. Certificate of Status Desired ] $8'75 Additionsl
22 27] Fee Requlred
City & State | Ciy & State 6. Elsction Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
?4] m 29] ?i;] Personal Property Tex due June 30, w Yes [ No
¢. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
RICHARDS, GARY _ LE 27 84| Name
—O‘I?'GIBB&HB- / 6// m MM /' 82{ Street Address (P.0. Box Number is Not Acceptabla}
NVENIOE-FL-34285- -
NoKkomis, FC 3 ¥27) 83
84| City Zip Code

FL |*

agent. | am famihar with, and accept the obligations of, Section 607.
SIGNATURE

11. Pursuant 1o the provisions of Seclions §07.0502 and 6071508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing iis registered
office or registerad agent, or both, in the State of Flonda. Such changseovga? aughowsized by the corporation's board of directors. | hereby accepl the appointment as registered
, Florida Stalules.

Signature. typed or printed name of tegisiarad agant and e it a};}]l-w;aale

e

. mm

R L

T TELE e, w—frcins, i e

officer or direclor of tho corporation o
Block 12 or Biock 13 if changed, ot

n atlaghm, n adadross,

L ISsRIATI I

{NOTE Regislered Agenl s.gralure required whan reinstaling} DATE
12. OF F{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TILE PS 7 pecere 11 HTLE [T change ~ L) Addilion
NAME RICHARDS, GARY - 1.2 NAME
stheet aooRess | - Q17-GIBBSRD- /&4 /(M APLE S7. 1.3 STREET ADDRESS
av-ste | VENGEFE A LDM/S, Al > V&W/ 14 CITY-ST- 7P
TE i ] DELETE 21 TIILE [l change [T Adcition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-§T- 2P 2 4CITY-ST-21P
TLE ¥ peiETe 31TNLE UJ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51- 2P 3.4. GiTY -8T-2IP
TITLE [T pELETe 417MLE [T change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
| _cmy-s1-2p 44 CITY-ST-2IP
TIE [J DECETE 5.1 TIILE Tl change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-20P 54 CITY-ST-2IP
me [T cELETE 81 TILE ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-21P 6.4 CITY-ST-7IP
14. | hereby certify that the informalion supplied with this filing doos not qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. [ further certily thal the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that [ am an
receiver of frustee empowered 1o execule this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in

CR2E034 (10/97)



