FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT g & FLORIDA DEPARTMENT OF STATE
CORPORATION . . Sandra B Mortham
ANNUAL REPORT

% Sccretary obState
1996 \‘"’"‘ﬁ.“.é‘,\ﬂ.}ﬁ?}"- DIVISION OF CORPORATIONS

DOCUMENT # P95000068714 (1)

1. Corporation Name

RIEDEV INVESTMENT, INC.

Principal Place of Business h Man-mcj Address
709 W VINE ST 709 W VINE ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Dale Incorporated or Qualiied | 3a. Date of Last Repart
2. Principal Place of Business ) 2a. Malng Address B 4, FEiNumber Appled For
: ' h9. 336 -9443 o i
21 1233 Hancock Circle |26 1233 Hancock Road oY - 236 Not Appiicable
; < Suite Apt > el it
Suite Apt #, elc | uite Apt &, et B. Cerlfiata of Stat.e Desied 0 5875 Add_monal
E;[ - 27J N o ) - Fes Required
City & State . . Gty & State . 6. Election Camipaign Financing O $5_oo May Be
23] St. Cloud, Florida 28] St. Cloud, Florida Trust Fund Gentribation Added 1o Fees
2p - Counltry - 2ip N Country 8. This corporation bas habisty far intangible tax undar s 199.032,
m 34769 25] U.S.A. 29] 34769 30] U.S.A, Florida Statutes [J ves [No
8. Mame and Address of Current Registered A R 10. Name and Address of New Registered Agent
Bi| Name P G diik
Ll eter Groenendi]
BOOM. CEES v 82| Street Address (P.O. Box Mumber is Not Acc.gmabla}
708 W VINE ST 1233 Hancock Circle )
KISSIMMEE FL 34741 83
'8a| City i 85| Zip Code
Kissimmee FL‘ | 34769

11. Pursuant to the provisions of Sections 607.0502 and BO7. 1508, Flonda Statutes, 1he above named carparation subiits this statement for the purpose of changing its registered office
ar registered agent. or both. in the State of Florda Sach change was autharized by the eoraorahon’s haard of drectars | herety accept the appontnent as registered agent. | am
famiiar with, and accept the ohiligations of. Section 60170605, Fiorida Statutas

SIGNATURE .. . i . § B L L . : e e - e

Sttt typed o prifed fatee of re e | a-y“vr Al e i Gy AteEE AN GO AT 1 Pt | U DATE B G
12, OF!_l_‘_:_wRS AND le'; (WOHS_ o 13 L ADPW_C_)N%LCFAN@FS TO OFFI_QERS AND D\'ﬁECT ()RS IN 12 %’
TITLE p [ DELETE 11TTLE [ Crangs [ Adden [~
HAME LAAK, E.F. A T 12 NAME 3
srager annaess | 709 W VINE ST 1 3STREET AZORESS 4
CITy-51- 20 KISSIMMEE FL 34741 1401y -5F- 2P &
TE 1] ] DELERE 7 UTRE C]Crangz [ Addtiar |9
NAME LAAK, EW. T 22 NaME
sweersooress | 708 W VINE ST 2 3SIREET ALDRESS
Crv-s1-2i KISSIMMEE FL 34741 ‘ 2400V -5 -0
TITLE D CJDELETE 3 1TIF [ Cherge [ Addiron
NAME LAAK, R. 4. T 32N
sireer adoness | 709 W VINE ST % STHEEL ADRESS
CiIY-51-2IF KISSIMMEE FL 34741 NBosscresiae o N
VILE [} oeikle 4 INLF [] Crange  [C] Addition
HAME 47 NAkE S
STREEN AJDRESS 43 SIELHT ATORE 3% U~
CilY-ST- 2P o gassni-stoe | o
THLE [ ] DELEEE 5 { TILE g } [ Crange  [] Adadticn
HAME SR Q {ﬁ
STREET ADDRESS § 3 STHE [ ADERESS oy
CITY-ST 2P o 5400Y-5T Ak o —d
TILE (] DELETE 6 1T O Change [ Additor
NeME £ 2w
STREET ADDRESS 63 SIAELT ADDRESS .
CITY-S1-2P A4LNY-ST-20 L lgt .ﬂ’ﬁZJLT i 9‘3‘9 -OO

14. | do heraby certify that the infemiation Supphpk with iz fing 15 voluritarily furnished and does not qualfy for the exenption stated in Section 119.07(3)ik), Flarida Statutes. | furtner
certdy that the information ing:.aier oh this = Treport or supolerpental annual report s trae and accorate and that my signature snall have tha same lagal effect as if mace under
arth, that | am an officar o Geetat 0« Corgrwakon o the receiver or trusted empovaeed 10 exalute ths iepart as recpriedl by Chapter BO7, Florida Statules; and that my name

appears in Block 12 or Black -3 .;;{pd, o onFn aftacpnoet with an aidregs B
S ihe  Beadt  May & o199 esns

SIGNATURE: _ - p s T e s
R

GRATURE AN BrsEDLR AINTED NAME OF $IGH.. _ . ~ICER OR DIRECTOR




