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

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secrgtary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT y (ﬁ i . ‘ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

DOCUMENT # (0)

1. Corporation Nama

RICHENBACHERS, INCORPORATED

L

Principal Place of Business Mailing Addrass
114 SE 15T ST #0 114 SE 15T 8T #0
GAINES FL 32601 GAINES FL 32601
DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 50-2844990 Mot Appigable
Suite, Apl. #, etc Suite, Apl W, elc. :
H A P §. Carlificate of Status Desired O $8'75 Additional
EL ;ﬂ Fee Required
i City & State City & State 6. Election Campaign Financing $5.00 May Be
;3:' ;8] Trust Fund Contribution [ Added to Fees
P Zip Cauntry L Country 8. This corporation owes or has paid the curren| year Intangible
, m ?51 29] —sﬂ Personal Propetty Tax due June 30. Cdves [dno
: 9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
FISHMAN, ALAN 81) Namo
.
f 114 SE 15T §T 82§ Strest Address (P.O. Box Number is Not Acceptable)
i SUNE 9
3 GAINES FL 32601 &
b
‘“‘ 84| City FL ,35 Zip Code
11, Pursusant to the provisions of Sections B07 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisiored agonl, or bath, in the State of FHlorida Such change was authorized by the carperation’s board of directors. t hereby accept the appaintment as registered
agonl. | am famifiar with, and accopt the obligations of. Section 6070505, Florida Statutes.
i [ SIGNATURE e
Signature, lypd o prcted name of tegetered pzzont v 100 1 appl cable (NQTE: Regisinred Agen signature required when rainstating) DATE
R 12. OrFICERS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
§ e PTS [T beLeTe 11TINE [T Change L Addition
% | e FISHMAN, ALAN 12 NAME
-3 | smeeraporess | 441 1/4 MI N SANTA FE RV 1.3 STREET ADDRESS
4 | omv-s-ze HIGH SPRINGS FL 1.4 EITY-51- 2P
o Tme [T GeLETE ZATILE TTChange ] Addition
ey NAME 22 NAME
7 . STAEET ADDRESS 2.3 STREET ADDRESS
A |_omy-sr-zi 2 4 CITY-5T- 2P
3| TmE [J DecETe 31TINE [Tchange  LJ Addition
7| NAME 3.2 NAME
STREET ADDARESS 3.3 STREET ADDRESS
CITY -51-2IP 34. CITY-ST-2IP
TITLE [T Deeete 41TE [J Chenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy -81- 7IP 44 GITY-ST-2IP
TITLE [ DECETE 59 TITLE [T change L7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21F 54 CITY-ST-ZIF
TME L1 oeckte §1TILE L] change LT Addition
i NAME 6.2 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
GoLeny-s1-2p 64 CITY-ST-2IP

14. I hereby certily that the information supphod with this fiting doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration or it iver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chagDoth ment with an address

]

SIGNATURE: _

CR2E034 (10/97)



