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

0077635

i

PROFIT _ FLORIDA DEPARTMENT OF STATE .
CORPORATION g} 2 Katherine Harrls A r 2 1 ’ 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90213 045 ***150.00
DOCUMENT #
1. Corporation Name L431 70
| RICKENRICH CORP.
Principal Place of Business ) Mailing Address HII“I" ||“l|" mlmlmm "" l’m N” I‘I“I.I" I||l| m" |||'
5497 BENCHMARK LN #117 . 5497 BENCHMARK LN
SANFORD FL 32773 SANFORD FL 32773
us - DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
01/10/1990
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21] 26] 50-3000569 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i ] $8.79 Additional
dag)_- - e ;]J_ e e e 5__§en|fmte£f S_'a_ms ?fs'red O Fee Required
City & State City & State 6. Election Campaign Financing |:| - $5.00nMa;r Bo
ﬂ ;‘ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IEI 29 I;l Personal Property Tax. OYes \@O
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SCHMITT, RICHARD R. SR. 82| Street Add 7.0, Boxt Number is Not Acceptabt
5497 BENCHMARK LN reet Address (P.0. Box Num piapie)
SANFORD FL 32771 o , 83
o Creie 84| City . 85| Zip Code |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agant signature required whan ret i DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o2}
TMLE ST [J DELETE 11TITLE [IcChange [ Addition E
HANE SCHMITT, ELLZABETH 1 2NAME §
street aporess| 5497 BENCHMARK LN 13 STREET ADDRESS 3
CITY-5T-ZIP SANFORD FL 14 OITY-ST-ZP &
e D ] DELETE 21 TMLE OcChange  [JAddition | <2
NAME KENNETH CHITWOOD 2ZNANE '
streeTApoRess! 5497 BENCHMARK LANE 23 STREET ADDRESS
- 'CWYiFTJZTP:‘;':‘;SANFORD'FL:W Sl R 25 AL i e AR S Rt SR
JTME P LI DELETE 31 TIMLE [JcChange [ Additicn
NAME RICHARD SCHMITT 32 NAME
.L smeeraooress| 5497 BENCHMARK LN 3.3 STREET ADDRESS
iemv-srze SANFORD FL 34.CITY-ST-ZP
TNE 1 DELETE 44 TLE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 4ACTY-ST-ZP
TLE [ DELETE 51TITLE DOChange [ Acdition
NEME 52 NAME
STREET ADDRESS . 5.3 STREETADDRESS
cfy-sr.zp : 54 CITY-§T-2P
TE [J DELETE TYRGT CChange [ Addilion
NAME . f 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
CmyY-ST-2IP 44 CMTY-ST-21P

14. | heraby cerlify that the informajinn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
upple rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

powergMp execute this report as rgquired by Chapter 607, Florida Statutes; ang that my nrame appears in

\ﬁ(wﬁ??

Data  ~ 1\ Daytime Phone #




