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

PROFIT rLon
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Slate
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RICHFIELD CONSULTING, INC.

o e

Mailing Address

2141 NE 20 AVE
WILTON MANORS FL 33305

Princlpat Place of Business

241 NE 20 AVE
WILTON MANORS FL 33305

FILED
Apr 27 1998 8:00am
Secretary of State

VAR RO AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

iy A A

06/24/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 _ 26] 650501801 Not Applicable

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

22] 27]

$8.75 additional

5. Certificate of Stalus Desired O Fee Required

City & State City & Slale

-

$5.D’D May Be
Added t6 Fees

8. Elaction Campaign Financing
Trust Fund Contribution

Zip Counlry | Zp Country 8. This corporalion owes or has paid the current year intangible
;E] 29“1 k1] Personal Property Tax due June 30. D Yos D No
9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
WHITFIELD, RICHARD 81| Name
2141 NE 20 AVE 82 Street Address {(P.O. Box Number is Not Accepltable)
WILTON MANORS FL 33305
a3
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agont, or both, in the State of Fiorida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

T T

Bgralura. lyped 0 proten fne o reg ‘|i-r£ﬁ§=‘_;‘ ara v i sl catile NGIE Regisiurad Agenl sigrature (8qared whar renstaling] DATE ~

12, OFFICEAS AND DIRLCTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PO T Deiere 110 [T Change L Addition | 2
NAME WHITFIELD, RICHARD 12 s ‘§'
STREET ADDRESS 2141 NE 20 AVE 1.3 STREET ADDRESS w
CHTY-$T- 2P WILTON MANORS FL 33305 B 14 CITY-51-2IP &g
THLE [T oriete 217M1LE L change [T Addition [ QO
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-271P ) 2 4CITY-51-2P
MLE [T DELETE 31TNLE L] change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.9 STREET ADDRESS
CATY-S1- 2P .4, CITY-ST- 2P
TME (] DELETE gy arine [ change [ Additien
NAME 4, 2 NAME
STREET ADDRESS 4.3STREEY ADDRESS
ery.st-2p | 44 CITY-51-2
TITLE [J oeLete 5.1 TITLE [T Change ] Addiion

1 NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 54 CIY-8T-2IP
TILE [T pELeTE 61101LE [ change [T Acdition
NAME 6.2 NAME
STREET ADDRESS J 6.3 §TREET ADDRESS
CiTy-SY-2w 6.4 CITY-8T- 2IP

-
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E
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H

14, | hereby certify thal the information supphed with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this annual report or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or 1rusl?e empowcered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N address, -

Block 12 or Block 13 i chapor Um allghment with
i 1
‘ i ] ’
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