ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90019 003 ***550.00

JOCUMENT # p33463

RICCHETT} CERAMIC, INC.

AAVACHD G DT

'rincipal Place of Business
0 S HARBOR CITY BLVD

NTE 403
ZLBOURNE FL 32901

Mailing Address

200 § HARBOR CITY BLYD
SUITE 403

MELBOURNE FL 32901

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/08/1991
. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
E-I 22'3052943 Mot Applicable

Suite, Apt. #, etc. Suite, Apt. #, eic.

27]

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 may Be
L - ;;l B L — e o~ — -~ --Trust Fund Contribution= -~ —* e~ - ~added 1o Faes ~—
Zip Country Zip Country 8. This corporation owes the current year
| —2—5| E‘ m intangible Personal Property. X ves E:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SCHERAMERMORN, GARY
3125 W NEW HAVEN AVE 82| Street Address (P.C. Box Number is Not Acceptable}
SUITE 200 83
WEST MELBOURNE FL 32904
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent 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 appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
IGNATURE

Slgnature, typed or printext name of registered agent and title if applicable.

(NOTE: Regtstared Agant signature required whan reinstating)

DATE

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T3 DFS [ oewere 1.4 TME i (1 change [ addiion
VE JOHNSON, WILLIAM E 1.2 NAME :

weraooress | 200 S, HARBOR CITY, #403 1.3 STREET ADDRESS

YST.zP MELBOURNE FL 14CTYSTZP

E VT X oeere 217ME (1 change [ 1 agdition
VE MOEN, JEFFREY C 2.2 NAME

eeTanoress | 200 SOUTH HARBOR CITY BLVD, # 403 23 $TREET ADDRESS

YST-ZP MELBOURNE FL 24CITYSTZIP

E c ; [ oeLete BATILE L] change ) Additon
£ ARLETTI, RENZ 3.2 NAME

ecraooress| 200 S HARBORCITY, #403 _ | Joasmmeerapomess | . A
- MELBOURNE FL ' ' 34CITYS-2P

£ b M oecete 41TITLE L] change L1 addiion
'3 BROGI, NEDO 4.2NAME

eeTaooress | 200 S. HARBOR CITY, #403 43 STREETADDRESS

ST7P MELBOURNE FL L4CITESTZR

£ {1 peLETE 5.1TITLE ‘N Change [ addition
I 5.2 NAME

EETADDRESS 5,3 STREET ADDRESS

{-ST.ZIP 54 GITY-ST-ZIP

£ (] oecere 5.1 TIME [ change [ addition
L3 8.2 NAME

EET ADDRESS 6.3 STREET ADDRESS

1sTzp 6.4 CTY-ST-ZIP

| herety certify that the information supplied with t R
indicated on this annual report or supplementa
rEive:

an officer or director of the corporation or thefgfk %
in Block 12 or Biock 13 if changed, or /r

IGNATURE: ‘{/

pdress.

§ Rt ]

’ et T JE Y
Ay {1 (0= F%als 12

foodlify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
# And accurate and that my signature shall have the same legal effect as if made under oath; that | am
powered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears

SIENATURE AND TYEED (IR FMNTED RAME OF SICNING OEFICER OF DIEECTOR

Cavtims Phone &

CR2E034 (5/99)



