FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comornoy AWK mmmmes | Jan 27 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S e Cretary Of State

DOCUMENT # P95000024587 (4)

1. Corporabion Name

RYSDON HOUSE, INC.

Principal Place of Business Ma:ling Address |||II|||‘ ul Ilill lm’lll" III'I ||||| ||||| III“ I'Ill II’II ||||I I||| |||’

02 WEST REYNOLDS STREET 702 WEST REYNOLDS STREET
PLANT GITY FL 33566 PLANT CITY FL 335864814
3. Date Incorporated or Qualified | 3a. {Date of Last Report
03/27/1995 05/01/1996
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
m 26] 59‘3302045 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, etc ‘ ] $8.75 additional
E] 27] B. Cortificate of Status Desirad | Fee Required
City & State |__ Ciy& Stale 8. Election Campaign Financing $5.00 May Be
2_3] ] 23—I Trust Fund Gontribution J Added to Fees
Zip | Counry Zip Cauntry 8. This corporation has liability for intanglbte tax under 5. 199.032,
24] 2] 20] 30] Florida Statutes [Jves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
RYSDON, CLAUDIA 81] Name
702 WEST REYNOLDS STREET 82| Streci Address (P.O. Box Namber 1s Not Accepiable)
PLANT CITY FL 33568
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent | am famiiar with, and accepl the obl:gations of, Section 607.0505, Florida Statutes.

{ // Z/ 7

SIGNATURE _

Siguatare, e d on printed name of igfscered agoa e tio 1 sppicabie {NOTE Registered Agent signature required when reinstating) 7 bA
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML 1] ] DeLETE 14 THLE L) Change [T Addition
NAME RYSDON, RICHARD 1.2 NAME
street apmaess | 102 WEST REYNOLDS STREET 1.3 STREET ADDRESS
CHTY - 577 PLANT CITY FL 33566 14 CITY-ST- 2P
THLE [ bCETE 21 TILE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 57-24P ‘ 2.4 CITY-51- 2P
THLE T OELETE 31 THILE [T Change L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-ST. 2P 34.CITY-5T- 7P
TIHE L) DELETE 4170LE [Jchenge L] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 5TREET ADDRESS
CITY - ST- 2P 44 CY-$T-71P
TITLE TJorewe 51TILE ) change L] Addition
NAME 52 NAME
STREET ADDHESS § 3 STREET ADGRESS
GHy-S1-20 54 CITY-ST-71P
L [T DELETE &1TMLE [T Crange ] Addition
NAME 62 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-S1-2IP 64 CATY-5T-2iP

14. | do hereby certify that the information supphed wilh this filing does not qualdy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infermalion indicaled on this annual report or supplamental annual report 1s true and accurate and that my signature shali have the same legal effect as if mada under path; that
I am an olficer of director of the catporation or the receiver or trusiee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 131 changed, or on an altachment with an address.

SIGNATURE: T s:a%%m o;&ﬁﬁr SIGNING OFFICER OR DIRECTOR I!{x?[ q 7 81‘3 e ~r7 ‘ 7_

ate] Daytime Phene #

CR2E034 (9/96)




