FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT '
CORPORATION
ANNUAL REPORT

1997

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
GIVISION OF CORPORATHINS

Secretary of State

DOCUMENT # N95000001737 (4)

REMNANTS OF RUTH, INC.

Mailing Address

P.0O. BOX 679009
ORLANDO FL 32867-9009

Principal Place of Business

1614 MALINDA LANE
TITUSVILLE FL 327%

A0 0 0

3. Dals Incorporated or Quakified 3a, Date of Last Bg)éart
i 06/01/1

1 am an officer or direclor of the corporation or ¢

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
;l E‘ Not Applicable
Sude, Apt. #, olc. Suite, Apt. #, etc. it
. : P 5. Certificate of Status Desired | $3-75 Add_monal
a ;ﬂ Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
El ;I Trust Fund Conlribution Added to Faes
Zp Country L Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 E;l 2;| ?0] Flarida Statutes Yes [ No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name
RICHMOND, BARBARA M B3] Sireet Address (P.O. Box Number 16 Nol Acoepiabia)
1814 MALINDA LANE
TITUSVILLE FL 32796 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and $17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office o registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE S
Sigaature, lyped o printed name of regislired agont and tite it applcable (NGTE: Ragislerad Agen! signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie PD ] DELETE L1TTLE - [ Change L] Adaition
NAME RICHMOND, BARBARA 1.2 NAME
sweei ooness | 1814 MALINDA LANE 1.3 STREET ADDRESS
cIry-S1-2IP TITUSVILLE FL 32796 14 CITY-5T-2IP -
TITLE SD (] DELETE 21TITLE P& Change ™ [} Adaition
NAME BURNETT, JANE ANNE 22HAME . ﬂ J
sweetaooaess | 160 BOUNTY ST, #202 2ssmeeer ooness | BB K 51-' 5500 100,
orvsr.oe | MERRITT ISLAND FL 32954 s | Titvsville, Fa 3AT83- 5616
THLE VvPD T pELETE BTTME [T change [ Addition
NaME CHINN, JANIE 32NAME
stmeerappress | 1880 CRAWFORD AVE. 33 STREET ADDHESS
oY~ T-2IP MERRITT ISLAND FL 32953 34.CITY - ST-2P
TILE [T pecEre $1ILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
i1y -ST-7IP 44 0ITY-8T-2P
Tme [J oreere 51TTLE [Tchange  [Z] Addilion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CINY-SI-2IP 5.4 CITY-S1-2IP
TILE [T oFiete 6.1 TITLE [T enange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SI-2IP 64 CITY-ST-21P
14. | do herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3}1), Florida Statutes. | furlther cerlity that the

information indicated on 1his annual report or suﬁplamemal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
@ recaiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atjachment with en address,

SIGNATURE: {Mitad. I, fieehonmirnids )

[ \BAEL A M. Rrchmoms_ffA3/17_Yo7-383-9235

“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR INRECTOR

Ble Daytima Phone 4 0O18218

Mar 05 1997 8:00am

CR2E037 (9/96)



