FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 £
DOCUMENT # H31809 (7)

1. Corporation Natie:

FLORIDA DEPARTMENT OF STATE
Sandra B. Morham
Seccretary of State
DIVISION OF CORPORATIONS

RIGGER'S LOFT, INC.

Frirzapat F’\a:;c o Eh_n:“,inc-:,:». ) . Mm \ng Adure%
7240 CARMEL CT 7240 CARMEL CT
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
3. Daie Incorporated or Qualified | 3a. Date of Lasl Report
o B 11/26/1984 03/21/1685
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Appliad For
21 o 2% 59-2465020 Not Applicable
Sute, Apt, - it . . iti
o, Apt. d, ele | Sulte Al el §. Centificate of Status Desired ] $8.75 Additionat
22} o g‘(] - Fee Required
Gty & State | Ciy & State €. Blection Campaign Financing 0 $5.00 May Bg
23| R | Trust Fund Gontribution Added 1o Feas
) Zipy ~ Country - 2y - Country 8. This corporation has liability for intangible tax under s 199.032,
24‘ 25 291 30] Fiorida Statutes [ Yes [ONo
9. N_ame and Addregg of Currgr[t fl_ggis!e(gq A_g_evr‘\j“ R 10. Name and Address of New Registered Ageni
81 Name
SC'MEEHSI DOUGLAS sco" 821 Street Address (P.O. Box Number is Not Acceptable)
7240 CARMEL CT
BOCA RATON FL 33433 83
84| City FL 85| Zip Code

lons of Sectons 607.0607 and 607,150, Fonda Stal.ies, the above-named corporation submils this statement for the purpose of changing its registered office
both, in the State of Florida. Suct change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
higgfons of, Section 607.0505, Florida Statutes.

$1. Pursoant to the Irov
or registered agent,
farmiha wilh, and ag

CR2E034 (12/95)

SIGNATURT - YRODOATS . S AUSTERE e \ - R Tle
5ol TaTE of regtiene 1aJ.m B 0 1 e abe NOTL Hegrstared Agtl sigaalin required when reinslatngi DATE
[ 12, f T OFIICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE [ DECETE 11THLE [ thange [ Addition
A SCHWEEHS DOUGLAS 8 12 NAME
s aonass | 7240 CARMEL CT. 13 STREFT ADDRESS
| civsi e BOCARATONFL 1ACTY 126
W D . [] DELETE PRRIING [0 Change [ Additien
HAt SCHWEERS, ERIN E 22 NAME
st asorese | 7240 CARMEL CT. 23 §TREE] ADDRESS
cvsoe | BOCARATONEL - Resonsiw
1t L = (1 DELETE 3 1TINE [ Change  [] Addition
NARE ‘-DQ;Q%{ IS Lanlg I, 32 KAME
SR T ANRRSS T2A0 COERE T 33 STREET ADDRESS
L aysae | VRO e, YERertanD T Rasoivestoe
Hng ] [] DELETE 4 11LF [ Change  [] Addition
b 42 NaME
SIsbet ADDRESS 43 STREET ADDRESS
| Cav-S1- 20 7 3 o R ] { 44CHY- 8- 2P
Tt [ DELETE 5 1 THLE [] Change ) Additian
HaM: 52 NAME
SIHEE ADDRESS 53 STREET ADORESS
| Criegtae ) S o Esacimy-stae
1 [} DELETE 6 3 TITLF [ Change [ Adddion
BeAMT 6.2 NAME
STEELT ATDRESS B 3 STREET ADORESS
| erestae | 64 CITY-ST-2P

14, | do herely certlly hat the information sfflied with this fiing is voluntariy furnished and doas not qualily for the exemption stated in Saction 112.07(3)(K), Florida Statutes. | further
certify that the in‘ormation indicated onfirus annual report o supplemental annual rapert is irue and accurate and that my signature shall have the sama legal effect as i mads under
oatn; thal | am an off.cer or drector offhe corporation or 1he receiver or trustee empowered to executa this repor as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if chifed, ar on an atlachment with an address.

TS S A0

SIGNATURE: S O A . . -5:@5535 \-—\q-q(‘

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayinro Frone #




