SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DLIE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # (73627 (3)

. Corparation Name

RIZON CORPORATION

Fi ORIDA DEPARTMENT OF STATE
Sandra B Mortham

P
7

Secrelary of State
DIVISION OF CORPORATIONS

RV

Principal Place of Busingss - Mailmihddvess
895 WOODLANDS DR. 895 WOODLANDS DR.
PORT ST, LUCKE FL 34952 PORT ST. LUCIE FL 34952
3. Date Incorparatad or Guahfied 3a. Dale of Last Repart
2. Principal Place of Businéss ’ | 2a. Ma'hing Addross 4. FEI Number ~ |AopledFor
2 § s , . 592377708 Hot Apglcaty
Suite, Ap! # elc Suite, Apt #, etc it
" P v P - §. Corbhicate of Status Desired [:l $8.75 Adclillxcmal
;;l ;l Fee Required
City & Stale | Ciyé&Sme 6. Elechon Campaign Financing [ $5.00 May Be
;;I o 28] o Trust Fund Contribubion ) Added to Fees
Zip Courtry i Gourilry 8. Ttuis corporalion has habinly for glangible tax undor s 199 032
24 25 29| 30 Fiorida Slatates Yos [] Mo
9. Name and Address of Current Registered Agent = 10. Mame and Address of New Registerad Agent o
81| Name
LINEBURG, GREGORY LEE Wl
895 WOODLANDS DR. 82| Street Aodress (P 0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952 - I _ .
84 City FL IBSI Zip Coder

13, Pursuant 10 the provisions of Sections 617 0502 and 6071508, Flarida Statutus, the abave-named carporalion submits this slatenient for the purpose of changing it registered
atfice or regislercd agent. or bath ntne State of Florida Such change was autharized by Ihe corporation’s boasd of dectars | hereby accept tne appomtmant as registered
agent | am famibar with, and accept e oohigabons of, Secton 607.0505, Florida Stalutes

SIGNATURE B e e . .. . e .

Qg w8 fype 1w peoa S aget A te d appiaacl O i ot d Ao gl g ufefs wben et gl [
12 ~ OFFICERS AND DIRECTORS o 13. T ADDITIONS/CHANGE S 1O OF FICERS AND DIRECTORSIN 12 |38
TITLE T L] oeete [RRIIY] [ PVTS XT Crange [T Adaon '@’
NAME UNEBURG, GREGORY LEE 12 NamE Lineburg,Gregory Lee 3
sweeranoness | 895 WOODLANDS DR. isstieeraoneess | 895 Woodlands Dr. ]
CiTy-57-2P PORT ST. LUCIE FL TaCy S1-2P Port St. Lucie, Fla &
TTLE [ [ Deeere G [T change [ Adeton |O
NAME LINEBURG, MARY FRANCES 22 NEME
sireeranoness | 805 WOOQODLANDS DR. 2 4 STREET ADDRESS
CITY-ST-2F PORT ST. LUCIE FL 2 400TY-ST-2IP N
TITLE L] oeeere FTINF [ F Crange 1 Addwon
NAME 32NAME
STREET ADDRESS ITSTREET ADORESS
CITY-§1-7 . 34 CITY-ST-2P ]
TIRLE [ ] orere 41TITLE D Change [__] Add tion
NAME 4 2HAME
STREET ADOFESS 43 SIKEET ADOALSS
CTY-ST- 2P 4400 Y-8T-2F
L ' ’ [T DeLETE SV ' [T changs 1 &
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
¢y -S1-2IP 54CITY-SI-21P
TILE L] becere 61 TIILE [ ] cnerge T 1 Acdiion
RANE € 2 NAME
STAEET ADDRESS 63 STREFT ADORLSS
CHY-5T- 2P 6401Y-57-7P

14. | dao hereby cerlfy tiat tne nloarnatan suppried witn s B g is volurlarity urnished and does nat gualfy for e exemplian stated i Eeltion 119 07(3)ik), Fland Stalutes, |
furtner certify that the informaton ind cated on tras arnuat repart o supplementa’ annua! repart 1s true and acourale and thal my signature shall have: the same lega' effect

macde under nath that | ar @ oftcer or diractor of the corparalian of the receiver or rusted emposeraed to execute this report as roaguired Ly Chapter 617, Florida Statule
that my name appears in Biock 12 o Block 13if changed, or onan atiachmen® withi a1 address

SIGNATURE: __ )gl O / %)U! bw,gmﬁé,[ggmidm.‘1", 9./2/ 9&

. . é[ ——
(f{OU L/___ A

Dighie Pl w

SIGHATURE ANJTYPEGROR PRINTED NAWE OF SIGNING OFFIC
e aory L Y imeburag

CTH




