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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT :
CORPORATION
ANNUAL REPORT

1998

Len e

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000095882 (3)

RADICAL RICH'S, INC.
Pringipal Place of Businoss T " Mailng Address
&M APPLEWODD AVENUE €M APPLEWOOD AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

R ARG R A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2, Principal Piace of Business ) 2a, Mailing Address 4. FEI Number Applied For
[21] o 2] . 59-3349470 Not Applicable
Sulte, Apt. #, atc Suite, Apt #, etc, i
o P 5. Certificate of S1alus Desired (| $3'75 Additional
El ;l Foe Required
City & State | Cily & Stalc 8. Election Campaign Financing $5.00 May Be
23 28—1 77777 Trust Fund Contribution Added to Feas
Zip L Country | 7ip Country 8. This corpaoration owes or has paid the current year Inlangible
m 25] 2;| m Parsonal Proparty Tax duée June 30. Yos [ ] MNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
ULCH, HEIDI W 81] Name
634 ”PLEWOOD AVE 82| Strest Address (P.O. Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32714
B3
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Stalules,

office or registerad agent, or both, inihe State of flonda Such ehange was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

the above-named corporation submits this statemant for the purpose of changing its registered

A

el e I by g e e

i g

SIGNATURE ____ -

Slpnglure, lyped or pr‘nl[-\'i__n:.:m-ir-rlg- -n_ng;wu ancd ele it applicanle (NOTE Aegislercd Agont signature requtod when reinslating) DATE F"--\
12. O 1 ICE HS AND [)IH[-[HIIEEHS a 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE [411] T [JoieiE LTI O Crange [T Additon | 2
NAME ULCH, HEIDI W 1.2 NAME g
sweeraporess | 634 APPLEWOOD AVENUE 1.3 STRECT AUDRESS g
CTY-ST-IF ALTAMONTE SPRINGS FL 32714 14 CTY-ST-2P &
T S0 o T DELETE 71 TiTLE [T Change L Addition [O
HAME ULCH, D. RICHARD 2 NANEE
seeraporess | 834 APPLEWOOD AVENUE 2.3 STREET ADDRESS
iTY-57. 29 ALTAMONTE SPRINGS FL 32714 2 4TITY- 81- 7P
HILE T DELETE 31TIILE " TGChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 3.4 0ITY-ST-2P
TILE [ peLere 41 TILE L] Change L] Adaition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-29 _ 44 GIY-S1-2IP
TITLE [T DELETE L1 THLE [ Change [ Addftion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
emv-st-pp | L o e 5.4 CITY-ST-2IP
e [_J DrLETE §1TITEE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS &3 SIREET ADDRESS
CiTY-ST-29 84 LHY-5T-2IP
14. | horeby certify thal the information supplica wilh this fiting does nol gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cenify that the information

///A/,n,—

Sl AN B ESE

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recoiver or trusteo empowered to exccute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changfiA, or on an atlachment with an addross,

I T A Y /O K/



