F
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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

AFTER MAY 18T IS $550.00

Ay FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W.T. RICHES, INC.

P94000080305 (3)

Principal Place of Business

Mailing Address

1588 8. FRENCH AVENUE 730 W ARTESIA ST
SANFORD FL 32Tt OVIEDC FL 32765
us

FILED
Feb 02 1998 8:00am
Secretary of State

1O O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifisd

10/31/1994

2. Principal Place of Business

2a. Mailing Addrass

26]

. FEI Number

Applied For
Nat Applicable

59-3276111

Sulte, Apl. #, alc.

" Suite, Apt. #, etc.

27]

. Certificale of Status Desired

$8.75 Additional
Fee Required

O

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
—2;‘ Trust Fund Contribution Added to Fees
Zip Counilry Zip Country 8. This corporation owes or has paid the current year intangible
_2?| ;l 5;' Personal Properly Tax due June 30. D Yes E\No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent

FORTE, ROBERT J 81| Namo

1568 8. FRENCH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32771

83

84| Cry

Zip Code

FL |*

11. Purswant lo the provisions of Seclians 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, of bolh, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as regislered
agent. | am familiar with, and accepl the obigalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Sigaature 1yped of printed naime ol 16g:stored agent and el appicabla (NOTE - Rogistered Agent signat.re required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oFLeR T1TTLE T Change LT Addition
HAME FORTE, ROBERT J 12 NAME
seeraporess | 1568 5. FRENCH AVENUE 1.3 STREET ADDRESS
CITY -5T-21P SANFORD FL 32771 1.4 CITY-§T-2F
TITLE [ DELETE 24TILE [T change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
GITY-$7-21P 2.4 CITY- §7-21P
TINE T DELETE 31TNLE [Cchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CilY-51-21P 34.CITY-ST- 2IP
TITLE [T DELETE 41TILE [ change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- S7-2IP 44 LITY-8T- 7P
MLE T Detkre 511TLE [ change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-2IP 54CITY-51-2P
TILE T DELERe 6.1 T/1LE [JChangs [ Addition
NAME 6.2 NAME
SYREET ADDRESS * £.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY - 5T-7IP

14. | hereby certi

officer or dirgctor of the corporation
Block 12 or Block 13 it changad,_aron

e o o o

atlachmont with an address.

/‘V"‘—/: N v ml il

5 that the informalion supphcd wih this filing does not quality for the exermptlion stated in Section 119.07(3)(h, Florida Statutes. | furlher cerlity that the information
indicated cn this annual repart or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statules: and that my name appears in

2 N s O P



