FILE NOW: FILING FEE AFTER MAY 118 $550.00

Sandra B, Mortham
Socreatary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # M64131 (9)

1. Corporation Narme

RIKIM, INC.

FILED

Secretary of State

Principal Place of Husiness Malllng Address lllllllll I|| I“" I‘lll |“l' “ll‘ ||III|I|‘ I|||| “l“ I“N I’|” |’|‘| ||||

200 FISHERMAN'S WHARF 21 FISHERMAN'S WHARF
FORT PIERCE FL 34950 FORT PIERCE FL 349509117
3. Date Incorporated or Quaiified 8a. Date of Last Report
01/07/1988 05/01/1996
2. Principal Place: of Business h2a. Mailing Address 4, FEI Number Applied For
X1 . 2] 660037192 Not Applicable
Suite, Apt ¥, el Suite, Apt. #, elc. ] $8.75 Additional
P 7] 8. Certificate ot Status Deslred ﬂ Foo Required
City & State City & State 6. Elaction Carnpaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Addad to Feas
| Zip | Country Zip Country 8. This corporation has liability for Intangible tax under s. 193,032,
2] 25| 20] 30} Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
" BECHT, EDWARD W. b1 Name
3 s‘ SECOND ST‘ B2| Strest Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34950
83
B4| City F L 85| Zip Code

agent. | am faniiliar wih, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

-
1. Pursuant to 1he provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporalion submits this staternent for the purpose of changing its registered
oifice or rogistered agent, ar both, in tho Stale of Florida. Such change was authorizad by the corporation’s board of directors. | hareby accap! the appointment as registared

inforrmation indicatod on this annual
I am an oflicer or director of the ©
appears in Block 12 or Bilock 13 §

SIGNATURE:

manged, g on off allachmgnl with an address.

ot Wi o Titered na—e of reg stored agent and bitle # appi rabla (NOTE: Registared Agenl signature fequied whan felnsialing} DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I N | BT RYET T e LT Ao

NAME ZODA, SANTO 4. 12 NAME

sert anneess | 201 FISHERMAN'S WHARF 13 STREET ADDRESS

csrze | FT. PIERCE FL 14 GITY-S1-21F

T7LE D [} DELETE 2ATIE [ Change [T Adgitien

NAME ZODA, RITA 2.2 NAME

siestr anan s | 201 FISHERMAN'S WHARF 2.3 STREET ADDRESS

CITY-$1-2P FT. PIERCE FL 2 4CTY-S1- 2P '

MLE T T DELETE 31TMLE [ Change [T Andilion

NAME 32 NAME

STREET ATIDRLSS 33 STREET ADDAESS

CRY-SI-2° 34_CITY-S1-2P

wmE [T DELETE 41 TE L1 change — T[] Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

Ol 51-20 4.4 CITY-ST-2P

me | A 51 TLE [T cnange T Addition

NAM: 5.2 NAME

STROET AIDRISS 53 STREET ADDAESS

CiTy-§T- AP 54 CITY-ST-2IR

e [} DELETE BTITLE 1] Crange — T[] Addition

MakE 5.2 NAME

STREFT ADLIRESS 6.3 STREET ADDRESS

CiTY-51-0p 6.4 CITY-ST- 2P

14. 1 do hereby certily that the informaltion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

port of supplamental annual raport is true and accurate and that my signature shall have the same legal eftect as f made under oath; that
Fralon or the regaiver or trustee empowersad to execute this repon as required by Chapler 807, Florida Statutes; and that my name

Date Daytime Frone %
FERYT ' 11 N

COF‘{DPH(?;:TniON ; 5 3 FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 OO am

CR2E034 (9/96;



