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

SORAT P Jan 26 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION GF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ3000004975 (7)

. Corparabon Name

MET-RICH ENTERPRISES, INC.

0 A

Principal Place of Business Mailing Address
531 N. STATE RD. 434 931 N. STATE RD. 434
SUITE 1201 SUITE 1201
ALTAMONTE SPGS. FL 32714 ALTAMONTE SPGS. FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 59-3164740 Not Applicabie
Suite, Apt. #, elc. Suile, Apt. #, etc.

O $8.75 additional

5. Cerificate of Status Desired

|26]
-2;| ;| Fee Required
City & State City & Stale 6. Election Campaign Financing ) $5.00 May Be
a ;‘ Trust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year lrg(glble
|24] 25 28 30 Personal Property Tax due June 30. [ Yes Mo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent -
SCHOENE, JOHN S 81 Namo
1059 MAITLAND CENTER COMMONS BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable) |
MAITLAND FL 32751
a3
84| City lss‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnant for the purﬁose of changmg its registered
cffice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the abligations of, Sestion 607.0805, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgreature, typed o printod name of registared agent and Lie if applicable, (MQTE Raglstered Agent signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TILE P 1 DELETE 11THLE ‘ [T change [T Addition
NAME SCHOENE, BARBARA H 1.2 NAME
smeeTancress | 1908 OLD CLUB PT. 1,3 STREET ADDRESS
CITY- 57- 2P MAITU-\ND FL 32751 14 CITY-S1-2IP
TTLE L1 DELETE 21 TME ' [t Change LT Aadition
NAME MEN % % E 22 NAME
STREET ADDRESS ? g 23 STREET ADDRESS
CiTy-51-2p Mait\q ':F\ LIS 2 4CTY-5T-2F
TLE L] DELETE 21 TILE [T Change [ Acdition
NAME 1 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST- 2P
me [ ceLETE 41THLE ‘ [ Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P 4.4 CI7Y-S1-2IP
TITLE £ I DeLeTe 51 TMLE ' Ui Change  [_1 Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -S1- 2P 5.4 Y -ST-2P i
TLE [ GELETE 6.1TI1LE ' [J Change  1_] Addition
NAME 62 NAME
STREET ADORESS 6.2 STREET ADDRESS
CITY - 5T-21F 6.4 CRY-ST-2IP
14. | hereby certify that the Information sup; had with this filipg does not qualify for the exemption stated in Section 119.07(3}X(), Florida Statutes. 1 further certify that the information
indicated on this annual repct ar supPiemsital agffual Feport is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an
sificer or directar of the g Hustee empowered 10 execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears n

bntfath an address,

SEQUIRED Y4 1682392k

Biock 12 or Block 13 if ¢

SIGNATURE:




