FILENOW FILlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
0 Sandra B. Mortham . Mar 03 1997 8:0031’1’1

CORPORATION
Sacratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

| DOCUMENT # Pg3000013506 (9)

« Corporation Nan g

RICHMAN - STUTIN ENTERPRISES, INC.

A

[ Pencipial Place of Businoss T Mailing Address
4100 CAUSEWAY BLVD. 4103 CAUSEWAY BLVD,
TAMPA FL 33619 TAMPA FL 336185128
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Pancipal Place of Busmess 28. Mailing Address 4. FE! Number Applied For
el 2| 59-3167545 : Not Applicable
Suite, At #, ote Sute, Apl. #, elc. i
L e - ! 5. Certificate of Status Desired 1 53.75 Adc!ctional
[;22 e 27 Fee Required
Gy & Stale Gy & Sate 6. Election Campaign Financing $5.00 may Be
s 28] Trust Fund Contribution ;] Added 1o Feas
Ay _ Country | Zp Countey B. This corporation has liability for intangible tax under s. 199.032,
24| 25| 29 30 Florida Statutes Oves [ no
9. Name and Addrass ol Current Registered Agent 10. Name and Addrees of New Registered Agent
STUTIN, MELINDA 81) Name
4103 CAUSEWAY BLVD. 82| Sireel Atdiess (PO, Box Nomber is Nol Accepiable)
TAMPA FL 33819
83
84| City FL 85| Zip Code
741, Pursuant tothe provisions of Sect 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registercd agent, oF both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent L am familiar watk, anc accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE i . —
gt e ek e n B popstened pgel and tille o zpgicable {OTE - Fegistered Agenl signature required when renstating) DATE

12 ) OFT ICF RS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
L P [ DRLETE 1ATITLE [ Crange L] Addilion g
N STUTIN, MELINDA 12 NAME g
see) ook | 4103 CAUSEWAY BLVD 1.3 STREET ADDRESS o
cisi-oe | TAMPA FL 33619 14 CITY-5T-20P &
T 1 T orume 21 TITLE ' T Tchange L[] Addttion |O
RAME 22 NAME
RTREET ADDRESS 2.3 S'REET ADDRESS
£ P N 2.4€ITY-ST-2P

ST I oEee 31 HITLE [ Crange L] Addition
NAME 32 NAME
STRELT ADLIRE S5 3.3 STAEEY ADDRESS
oresear | o 34.CITY-ST- 1P
TIHE [0 DECETE A1 TILE [J change [T Addition
wan 1.2 NAME '
GSTRIE T ADOHESS 4 3 STREFT ADDRESS
CiTY-§12F o 44 CITY-S1- P

T [T DELETE 5.1 TITLE {Tthange ] Addition
MARE 5.2 NAME
STHEET ADDHI S5 5.3 STREET ADDRESS

TSR N e 4CITYE. ST- 2P
HLE Ul peLete £1TIILE [Jchange T Additien
HaWE 62 NAME
STHELD A0S 63 STREET ADDRESS
Y s €4 LiTY-S1-2P

14,71 ¢l hicrohy cert fy that the information supplicd with this filing coes not gualify for the exemption slated in Section 119 O7(3)(i), Florida Statules. & further certify that the
informizlion inchcalad on this asnual reparl or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
L am an ofscer o dirgctor of the corporation or the recever gr trustee empowered to executs this repon as required by Chapter 607, Florida Statutes. and that my name
appoars in Blosk 12 or Blggk 34 il chageod. or of )an alttaghingnt wigh an address.

SIGNATURE: ALK i elnbin A Shibl) 22557 51724985

EO NAMY OF SIGNING OFFICER OR DIRECTOR Date Daylime Prione 4

SIGHATURE AND ‘Hﬁ 0OR



