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

| PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Coarporation Name

8)
RICANA ENTERPRISES, INC.

Principal Place of Busingss Mailing Address | |I||||“ ll| lll‘l ||||| ll‘ll ““I Im |||" Il“l I‘I“ |““ M“ I"“ l“.

FLORIDA DEPARTMENT CF STATE
Sandra B Mortham
Secretary of State

B

1450 SE ASHFORD PL 1450 SE ASHFORD PL
PORT ST.LUCIE FL 34952 PORT STLUCIE FL 34952
s us 3. Date Incorporated or Qualified 3a. Dale of Last Hcpor't )
2. Principal Place of Business 2a. Maling Addrgss 4. FEI Number [ Appled For
;1 ;g] . 65%662 [ Mot Applicable
Apl #, etc Suille, Apl # et . . i
Sute. Ap ¢e o, e Pl ¥ ete 5. Certficate of Status Dasired [] $8.75 Adc!monal
E 271 Fee Required
Ciy & State City & Site 6. Election Campa-gn Financing [:] $5.00 may Be
;;1 . EI Trust Fund Contribution Added to Fees
Zp | Country | &p | Country 8. This corporation has Labitity for intangible tax uncer s 199 032,
Eal 251 I 20] 20| Flarida Stawtes []ves [] Mo N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namge
SCHULZE, ANA CARMEN L.
1450 ASHFORD PLACE 82| Streat Address (PO, Box Number is Not Acceptable)
VILLAS OF VILLAGE GREEN = .
PORT ST. LUCIE FL 34952
B4 Cuy ) FL ]asl Zip Code

11, Pursuant to the pravisions of Sections 607.0602 and 6071508, Flonda Slatules, the above-named corporation submiils this statement for Ine purpxase of chang:ng ils regislecd
office or registare:l agent of both in the State of Flaricla Such change was autharzed by the carporation's board ol directors | hereby accept ther appointment as regsterad
agent +am familiar vath, and accept the ohligations af, Seclian 607.0505, Flonda Statates

SIGNATURE . R o e
St e Lypw e o Vel non e ol heried a e it @l abide (NCTE Hegstoren Agent sagnatire i red whee reasta’ o DIATE

2. OiOERS AND DIRECTORS 13, _ ADDITIONS/CHANGE S T0 O 13ERS AN DIRECTORS N 12— | &
ILE DP T oeere V1TILE {1 crange [T Addnon | g
HAME SCHULZE, RICARDO S. 19 NANE 3
smeet anoress | 1450 ASHFORD PLACE 13 STREE] ADDRESS o
CHTY-ST- 20 PT. ST. LUCIE FL 14 CilY-5T-21P |8
TInE oV [] oeen 21NNLE [ change T Additar |O
NAME SCHULZE, ANA MARIA L. 22 NAME
st ancesss | 1450 ASHFORD PLACE 23 STRLET ADDAESS
oy -g1-2p PT. ST. LUCIE FL 24015728 ]
TITLE T LJ DELETE 3171kt - ]:I Change LJ Additan
NAME 12 hAME
STREET ADDAESS 33 SIRELT ADCRESS
Ty - §1-7 - 34 Cily ST-21P o ]
TITLE 1] Deiete 41TIE [ crayge L] Addnoe
NAME 4 ZNANE
STREET ADDRESS 43 SIREE ADDRE S
CITY-ST-21P 4ACITY-ST-2IP
TITLE ’ LT pecere 51TITE [ Crange ] Asdion |
HAME 52 NAME
STREET ADBRESS 53 SIRFET ADDRESS
CY-5T-2F 54CrY-SI-2P ~ ]
TITLE D DELEIE 61 ITE L_] Crange D Addiman
NAME 62 NAME
STREET ADDRESS £ SHEET ADORESS
Gy -S1- 2P BACITY-S1-2

14, | do hereby colify that the information supphed with this fling s valuntarily furnished and does not gua'ify for the exarmption staled i1 Section 113 7(3)k), Flonda Statutes |
further Gerbity that e nkarmat or indicated on this annual report ar supplemental annual report is trus and accurate and that my signature shall have the samic legal oftect as il
made under oath, 1ha' | ar oo or deectar of g carporation or ng: recewer or rustes ampowered to execute 11§ report as required by Chapter 617, Florda Statates and
tat my name appoars 1 B'ock 12 or Block 13 it changed. or on @~ attachmenl with an address

SIGNATURE: _ Wﬂﬁ{/ﬂwmfﬂ /Ly ('/// sy -

T r—— . TT "7 A -




