FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROEIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

« Corporahon Nareg

J. RICCARDI, INC.

24000072234 (5)

[“Prcipal Place of Busiess Mailing Address
1441 HERO BT, SE 144 HERO §T. SE ?
PALM BAY FL 32009 PALM BAY FL 32008-7634 i

A O O

3a. Date of Last Report

3. Dale Incorporated or Qualifiod

72, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 Nat Applicable
Sule, ARl B, otc Sulle, Apt. 4, elc. - $£8.75 Additional
- b. y
P ;;] Coertificata of Status Desired O Foe Reguired
Gy & Slale | . City & State 6. Elaction Campalgn Financing $5.00 May Be
33} o ) 25] Trust Fund Contribution Added to Fees
e .. Lountry s Country ~8. This corporation has liability for intangible tax under &. 199.032,
24 eS| 20 [30] Florida Stalutes vos  [FFio
N 8. Name and Address of Cutrent Registered Agent 10. Neme and Address 0! New Reglstered Agent
CONLEY, PATRICIA 8] Name :
1441 HERO ST' 8E 82| Sireet Address (P.O. Box Number is Not Acceptable)
APT. 108 L '
PALM BAY FL 32000 L0
84| City FL 85| Zip Code
ove-named corporation submits this statsment for the purpose of changing s registered

“the: provisions of Seclions GO7.0502 and 6071508, Florida Statutes, the al

¢4 (l! regpshed
agenl Lam fanihas wilh, and agcepl the obhgabons of, Section 607.0508, Florida Statutes.

SIGNATLIRE

- agent of holh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgratiee dyaed w iwﬁn’n:rb thint o Ay and tles il appiaable.

(NOTE Regislersd Agent signature requlred when rainstating)

DATE

14,1 do hereby conity that e informatigh) supplied with this filing does nat gualify

Lar an o'hcer or arectar of the cgpy
appaars ¢ Block 12 or Block 13

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIf

n address.

A Mg

anged, pron an att

informaton indicaled on this annual rgport or supplemental annual reporl is true and gocwrale and that my signature shall have the same legal effect as If made under oath: that
wation or the receiver or Irustee empowored la/ekecute this report as requirad by Chapter 807, Florida Statutes; and that my name
meng with

EF’/ﬁcﬁf-\'é’E RECTOR T

13, OIf ICERS AND DIFECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIHECTORS IN 12 g
T D BELETE TATLE iiion | g5
- CONLEY, PATRICIA 0 5 12NAME }ﬁ‘r Ricd (oL f f',g 3
srstr aoness | 1901 MARINA ISLE WAY, APT, 106 sasmeeraonress | A b AUCRY CW g
CHY . ST 710 JUPITER FL Wn 14 GlTy-51- 2P Nﬂ syfﬂ‘c ‘4 Si N)/ ,-b NA E

BT N - 1 DELETE 21TIE [T Change: L] Additian |©O
Natdi 22 NAME
STHERT ARDRESS 2.1 STREET ADURESS

| GiySTAe e e 2 8 0uv-5]-4p
TrLt LT orLere 31TE L] Crange [T addition
RANE 32 NAME
STREET ALORESS 3.3 STREET ADDRESS
CiTY- 51 7.0 L 34 CIy-87-2IP

BT o T oeLETE 41TInE [TChange L] Addition
HAME . 4.2 NAME
STAEETARIRESS 4.3 STREET ADDRESS

l'cm Sl .JI I - " 4.4 CiTY-5T-2IF
Tk T oELere 51TME [Jchange T Agdition
NAME 52 NAME
STREE FADDR 55 5.3 STACET ADDAESS
oY ST pe 54 CAIY-5T- 2P

T I pecre 61 7IE O Crange [ Addilion
NAR E.2 NAME
STREET AIIRE GG £.3 STREET ADDRESS
ary se-ap | B4 CITY-SI-2P

or 1he axemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the

995K

Daytinmie F’h(ma #

7/ /lif



