[7 PROFIT
CORPORATION
ANNUAL REPORT

1996 =%
DOCUMENT #  P93000081522 (3)

1. Gorporation Name

RICH'S OF CLAY COUNTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

0 L

Principal Place of Business Mailing Address
505 NORTH ORANGE STREET 505 NORTH ORANGE STREET
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
3. Date incorporated or Cualitiod 3a. Date of Last Reporl
11/29/1993 04/03/1995
2. Principal Place of Business 2a, Maling Address 4. FEI Number Applied For
21 6] 50-3224723 Not Applcable
| Sulte, Apl. #, elc. | Suite, Apt. 4, eto. B. Gortifcate of Status Desired $8.75 Additional
2| 27| Fee Required
City & State City & Sate 6. Election Campaign Financing f $5.00 May Be
?ﬂ —z—ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Ilat‘)‘l“w for intangibls tax under 8 199.032,
2_4] Ej El Eﬂ Florida Statutes s [No
9, Name and Address of Current Registered Agent 16. Name and Address of New Registered Agant
81| Namne
T|LLMAN. RONALD E. 82| Strect Address (P.O. Box Number is Not Acceptabie)
604 MAGNOLIA AVENUE NORTH =
GREEN COVE SPRINGS FL 32043
84| Gy FL ]asl Zip Code

§1. Pursuanl 10 the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or regisiered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. ... L . . . — -
S granure, typed or panted name of reg stered agent and title it appicatie INOTE Ragislersd Agant signature requied when ranstatngt DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TITF P [ DELETE 1 13ITLE 'p [ Crange [ Addiion |+
NAME TILLMAN, RONALD R. 1.2 KNAME ToWwmnan, Reneld B &
STREET ADDRESS 604 MAGNOLIA AVENUE NORTH 13STREET ADDRESS | v Bolol A 85 ell Roed o
GITY-51-21P GREEN COVE SPRINGS FL 14 CITY-ST1-2P Coretr Cove S0s i © V. dzod? &
TITiE VPST [ DELETE 2 TTILE v PsT he @ Crange [ Addtion | ©
Kamr CARTWRIGHT, ELIZABETH L. 22 NAME T Nmen , R zabeih by
STREET ADDRESS 804 MAGNOLIA AVENUE NORTH pasmgeropress | 33T Ruddell Road
CI1Y-§1-2IP GREEN COVE SPRINGS FL 24CHTY-ST-71P GrieenCutit DRsingds B\ Y LN )
TITLE [] DELETE 31 TITLE " [ change [ Addition
NAME 32 NAME
STAEET ADDRESS 33. SYREET ADDRESS
CiTY-ST- 2P 34 CITY-5T-2IP
TILE [T DELETE 417ME [J Change [ Addilion
NAME 42 NAME
STRIET ADDRESS 43 §TREET ADDRESS
CIIY-ST-29 44 CITY-ST-2P
TILE [J DELETE 5.4 TITLE ] Change  [] Adddtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LY -51- 2P 54CITY-§T-7P
THiE [[] DELETE § 1TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREE] ADDRESS
CIY-$T-2P 64 CITY-5T-IP

14. 1do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 118 07(3)k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the sama legal effect as if made under
aath; that | am an officer or director of the corparation or the receiver or trustee empowered o Bxecute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

.

SIGNATURE: _ caonadd

BIGNATURE AHD TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ronold XN nee M-\l G04-269- 3303

Daytme Pnone #




