0070497

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

! CORPORATION FLORIDA DEPARTHENT OF STATE May 08, 1999 8:00 am |
' ANNUAL REPORT Secretary o State Secretary of State |
|

DIVISION OF CORPORATIONS 05-08-1999 90023 004 ***1 50.00

© 1999 i
DOCUMENT # j16213

1. Corporation Narne

RICHARD READ & ASSOCIATES, INC.

ST

Principal Place of Business Mailing Address
101 WYMORE RD #218 101 WYMORE RD #219
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS fFL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/27/1986
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number l Applied For
[21] (26] 592675751 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . ti
Suite. Apt. #, etc wie. Apt . 5. Gertifcate of Stats Desired [ $8.75 Additional
;‘ E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
,E_k, B T 28 — ~ | Trust Fund Contribution _  Added to Fees
Zip Gountry Zip T Countty=~  — - 87 This corporation twes the current year intangible C—— e .
;l E‘ 29 [;' Personal Property Tax. O ves CONo 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

READ, RICHARD E. L _ ;
101 WYMORE RD #219 82| Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPGS FL 32714 83
84| City FL

tes, the above-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation’s board of directors. | hereby accept thefoinlment as registered

Fiorida Statutes.
A2] ,7/ i

85| Zip Code ' I

11. Pursuant to the provisions of Sectio
office or registered r ot both, 4
agent. | am famii , and acol

“hSNATURE
]

o or printad ngme of registered agant and Uitle if applicabla. (NOTE: Regisiared Agent signature requirec whan reinstaling) ¥ DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3}
TITLE SD ] DELETE 14 TMLE [1Change [ Addition E
NAME READ, JOAN P. 12 NANE 3
smeetaoress| 1506 STONE TRAIL 13 STREET ADDRESS <
CITY.57.2P ENTERPRISE FL 4 ACTY-§T-2P &
TIMLE DP [ DELETE 21 TITLE [ClChange  [}Addiion| O =°
NAME READ, RICHARD E. 22 NAME
street aooress| 1506 STONE TRAIL 2.3 STREET ADDRESS
CITY- ST-2IP ENTERPRISE FL 2.4 CITY-5T-2P
Lme VP o [ DELETE 21 TIRE [JChange [ Addition

NAME NELSON, ROBERT D. T ¥ sznave —_—
steeTaporess| 655 CORTEZ CIRCLE 33 STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS FL 34.CITY-5T-21P =
TIME 3 DELETE 41TME [JcChange [ Addition —
NAME 4.2 NAME —
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST-2P L4 CITY-ST-2P -
TmE [ CELETE 5.1 TITLE [CIChange [ Addifion —-
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS o
CITY-5T-2IP 54 CITY-ST-ZIP
TIME ) DELETE 61 TILE {(JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-2IP 64 CTY-8T-2P .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information —.

indicated on this annual report or sypplemental annual report is true and accurate and thal my signature shalf have the same fegal effect as if made under oath; that | am an —

officer or director of the corpor: hport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang

e = ) = ad

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Date Daywmne Phone #
P A WA Vs Y S R K B el Vil

1



