ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

SORPORATION Apr 16 1998 8:00am
NNUAL BREPORT

Secretary of State

1998

g UMENT # ( )
1?0':” poration Name GOBOS1 5
. | RIKER'S ENTERPRISES, INC.

Principal Place of Businass Wailing Address ”"W"""m m" Ill" I‘m m. Illu Ill"lll”lml III"III’“I"

1340 STRAWBERRY LANE 1348 STRAWBERRY LANE
¥ WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
f - 0O NOT WRITE IN THIS SPACE
%‘ 3. Dats Incorporated or Qualified
i 11/10/1982
3 2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied Far
. 26] 59-0950984 Not Applicabie
i Suite, Ap!. #, slc. | Suile, Apt. #, elc. » ‘ $8.75 Additional
g ;:I 27] 6. Certificate of Status Desired 3 Fee Regquired
; City & Stale | City & State: 6. Flaction Campaign Financing $5.00 May Be
$ |23 28] Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
-2—4| EI 29] E] Perscnal Property Tax due June 30. Oves [JNe
' 9. Neme and Address of Current Reglstered Agemt 10. Name and Address of New Reglstered Agent
i BELINDA J. RIKER Bt/ Name
g 1348 STRAWBERRY LANE 82| Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415 5
8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agenl. t am famitiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

T s L

LIRS

SIGNATURE — R
Stgnalure. lypad o printed namo of regaieted agent and hile it apphcable (NCTC- Ragisioted Agent signature required when reinslating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ bEtere 117l [ change [ Addition
HAME RIKER, RONALD M 12 HAME
smeeraooress | 1348 STRAWBERRY LN. 1.3 STREET ADDRESS
ony-sr-zp__ | W PALM BCH, FL 00000 140I1Y-ST- 2P
TITLE DP [T GeLETE 21 TMLE OJ Change (] Aadition
NAME RIKER, BELINDA J 2.2 NAME
staeevaporess | $348 STRAWBERRY LN. 2.3 STREET ADORESS
CHTY-St-2Ip W PALM BCH, FL 00000 2.4 CITY-51-2IP
TITLE T oELETE 1TNLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.0Y-ST-2IP
TITLE [.] DELETE 41TITLE T change™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 8T-2IP 4.4 LITY-S7-2IP
TTLE [T DELETE 5.4 TITLE [J change 1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-5T-2IP
TMLE [T pELETE 6.1 TITLE I Change .1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-§T- 1P 64 CITY-S1-2IP

14. | heraby cerlifz that the information supplicd with this filng docs nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicatad on thls annual report or supplemental annual report is true 2nd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or directer of the corporalion or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if change% or on an aitachrnent wilh gn addir ié\/ \fé , é )’6 -
CIAATIIDNE. . ﬁﬂr ,j f 4’//"73} 2D e S

CR2E034 (10/97)



