FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
oRoRT FLORIDA DEPAATMENT OF STATE Jan 27 1997 8:00am
OMISION O COTPORATIONS Secretary of State

ANNUAL REPORT
DOCYUMENT # P33463 (1)

RICCHETTI CERAMIC, INC.

Prncipal Place of Businoss Mailing Address
00 § HARBOR CITY BLVD 200 § HARBOR CITY BLVD
SUITE 400 SUNE 40
MELBOURNE FL 32801 MELBOURNE FL 32001-1309 .
3. Date Incorporated or Qualified | 3a, Date of Last Repor
2. Principal Place of Business 28 Mailing Address 4. FEI Number Applied For
21 i 26} 22-3052643 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc. N _ $8.75 adgitional
’5[ -El 5. Certificate of Status Desired 0 Fee Required
. City & Stale: | City & State 6. Elsction Campaign Financing $5.00 May Be
23 2| Trust Fund Contribution [0,  Addsdio Fees
|4 .. Gountry s Country B. This corparation has liability for imerfgime tax under s. 199,032,
y_]__________ s 20 gl Florida Statutes s [N
5. Name and Address of Current Reglstered Agent 10. Nama and Addresa of New Registered Agent
SCHERMERMORN, GARY 1] Name
B W NEW HAEN AVE 82| Street Address (P.0. Box Number is Mot Acceptable)
SUITE 200
WEST MELBOURNE FL 32004 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclons €07.0602 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
offce (nr regstered agent or bath, m the State of Flarida. Such changa was authorized by the corparation’s board of directors. | hereby accept the appoiniment as ragisterad
agenl am fam har wilh, and accept the obhgations of, Section 607.0506, Fiorida Statutes.

SIGNATURE I
Slgratee yned ;»rn e ran : aced tla it nm:h TN {NOTE Hegsleteo Agenl sigralure required whan reinstating} DATE

12, DFF 1€, F RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
GG “DPS ’ T oeeTe AL [ Change L Addition

NAME JOHNSON, WILLIAM E 1.2 NAME

sweer aoiess | 200 8. HARBOR COITY, #403 1.3 STREET ADDRESS

Cir-sT- 2 MELBOURNE FL. 14 CITY- 5T-2IP

T VI [ oECETE 21 TLE [T crange L] Addition

NAME MOEN, JEFFREY C 22 Nk

staeer asoness | 200 SOUTH HARBOR CITY BLVD, # 403 23 STREET ADDRESS

crvsize | MELBOURNE FL 240IV-51-2

TLE ¢ [T oeLETE # 31TME _ [JCrange [ Addition

NAME ARLETTI, RENZO 37 NAME

steeranoress | 200 5. HARBOR CITY, #403 33 STREET ADDRESS

civsize | MELBOURNEFL 34.CITY-57-2P

M 1] [T DELETE 41 TILE (] change [ Addition

NAME BROGI, NEDO 1.2 NAME

s aconss | 200 S, HARBOR CITY, #403 4.3 STREET ADORESS

oiv-sie | MELBOURNE FL 4.4 CITY-51-2IP

i ; [T DELETE SATITLE [T Change L] Addition

KAVE . 5 2 NAME

STREET ADGRESS 53 STREET ADDRESS

grvestae L o 54 CITY-ST- 2P -

TinE | [T DeteTe &1TMLE [ TChange [T} Addition

HAME €2 NAME

STREE 1 ADORESS 6.3 STREET ADDRESS

CITY-$1-28 §.4 CITY-5T- ZIP

14, | do hereby certity that tne informalion supplied with this 1iling does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Stalules. | further certity that the

inforanation indicated on this annual repon oLaDplewer@l anttal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1am an oficer or director of the corpopliod 3} regelv 7 Listee empowered to execuyte this report as required by Chapler 6807, Florida S!/;/twl and that my name

appears in Block 12 or Biock 13 if /,,s’ /

SIGNATURE: Y fel 7 -
{GNATUAE AND TYFED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date™™"— DEylme P‘T-or\c *

CR2ED34 {9/986)



