PROFIT FLORIDA DEPARTMENT OF STATE
COP\PORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary of Slale
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000024587 (4)
RYSDON HOUSE, INC.

1. Corporation Name

Pringipal Place of Busincss " Mailing Address
M2 WEST REYNOLDS STREET 702 WEST REYNOLDS STREET
PLANT CITY FL 33566 PLANT CITY FL 33566
173, Date Incorporated or Qualified “T 3a. Date of Last Report
2. Principal Place of Business ' m:'!-‘zlh.ml\.iai\mg Address T 4. FEI Number o Applied For
21 ) o S? ~3302045 Not Applicable
Sufle, Apt. #, elo. ol 5. Cerlifcate of Status Desied [ $8.75 additional
;;I 27 L ) Fee Required
City & State n City & Stale 6. Election Campaign Financing $5_00 May Be
;5] ZBL Trust Fund Contribution 0 Added 1o Faes
Zp | Gountry L m | . Gountry B. This corporation has Niability for intangitie 1ax under s 189.032,
24] 25 29| a0 Fiorida Statutes Clves CONo
9. Name and Address of Current Registered Agent T 10. Name and Address of Now Registered Agent
81| Name
RYSDON, CLAUDIA 82| Sreat Adkirass (B0, Bax Numbar s Not Acospiabio)
702 WEST REYNOLDS STREET
PLANT CITY FL 33566 83
84| City FL |35] Zip Coda

1. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered cffice
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby aceept the appointmenl as registered agent, | am
familiar with, and accept the cbigations of, Soclion B07.0505, Florida Statutes.

Signatura. typed or prirled name of registured sgot erd Bie it appizabic MO1E - Fogetured Agent signatuare recpires whed roinsting) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIGNG/CHANGES TO OF FICEFS AND DIRECTORS IN 12|
e D 1] DELETE PAmE (] Change [ Addition
HANE RYSDON, RICHARD 52 HAM
sweeraporess | 702 WEST REYNOLDS STREET 14 STREET ADDRESS
CITY-5T- 21 PLANT CITY FL 33566 14 CHY-51-2P
TITLE [[] BELEE 2.4 TIMiE [[] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREE] ADDRESS
CHY-ST-7IP 24 CHTY-§T- 2P
TILE (] UFLETE 310LE [} Change  [J Addilion
NAME 37 NAME
STREET ADDRESS 33 STREE! ADDRESS
CITY-ST-2P o 34CHY-ST-7IP
TITLE [] DELETE 4 1TIE [7] Change [} Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-217 . 44 GITY-S1- 2P
TINLE [] DELETE & 1THLE [ Change  [] Addition
NAME 5.2 HAME
SYREEY ADDRESS 53 STRELT ADDRESS
CiTY-51-2IP e 54 CITY-51-7IP i
TITLE ] DELETE § 11IILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-81- 2P A - ﬁ | eacvesi-ze
14. | do hereby certify that the infadnation s with thigftiinf) is voluntarily furished and does not qualify for the exemption stated in Section 112.07(3)(x), Florida Statutes. | further
cartify that tha information irfidated orfihis anfual rkpofl ofsupplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

path; that | am an officer or e conkoralign dr thf: receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo

1 aachmgnt with pn address,
SIGNATURE: S

GHATURE AND TYPED OR PRINTED RAME OF BIGNING OFFIGER OR DIREGTOR 7 7 o ey 7 T B e 8

CR2E034 (12/95)




