{
z

FILE NOW: FILING FE ER MAY 1ST IS $550.00 FILED

PROFLT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O dam
CORPORATION Sandra B. Mortham

5 ANNUAL REPORT Socvetay of St Secretary of State
H DIVISION OF CORPORATIONS

! 1998 » |

5 UMENT #

| POCUMER P96000005724 (5

3 DOT RICHARDSON SOFTBALL SERIES, INC.

!

% Principal Place of Business T Maii]ﬁg_.ﬂ;ddress

& 731 VASSAR STREET 731 VASSAR STREET
:" fL NDO FL DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busincss 2a. Maiing Address 4. FEI Number Applied For

F _27] ___,E _59-3368629 Not Applicable
3 Apl. # . i . -

- Sulte, Apl. #. slo Sule. Apt #. ete 5. Certificate of Status Desired [ $8.75 dditional
P22 R “JE"“ Fee Required

k City & Stale ~_ City & State 6. Election Campaign Financing $5.00 may Be

-y 23' o .@fﬁ Trusi Fund Contribution 0. Added to Fees

{t Zip _ Country | ip Country 8. This corporation owes or has paid the cyrrent year (ntangible

; m 251 |29 . 30 Personal Properly Tax due Juns 30. ves [No
% : 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

; RICHARDSON, ALONZ0 C 81| Name

E 31 VASSAR smEET 82! Streel Address (P.0. Box Number is Mot Acceptable)

ORLANDO Ft. 32804 -

!

I

i 84| City ]ss] Zip Code

FL

1. Purstant ta the pravisions af Sections 6070502 and 607, 1508, Florida Stalules, he above-named carporation submits 1his slalement for the purpase of changing its registered

office or registered agent, or bath, in the Slale of Flonda Such change was authorized by the corporation’s beard of directors. | hersby accept the appointment as registeraed
agent. | am famibar with, ang accept he obhgations of, Soction GO7.0508, Horida Statutes.

.

i SIGNATURE ___ . . . e — —

i Signature. typod o priatedd monne of regnonedd n Wandk Lile i1 a@py e alre (NQ1E - Rogistered Agonl signature tequired when renstating) DATE p
‘ 12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
1T me D [T perese 1110LE [T Change [T Adailion | 3=
L e RICHARDSON, ALONZO C 12 NAME §
1 stacer Aporess | 3 INTERLAKEN ROAD 1.3 STREET ADDRESS |
¢ L emy-sr-zi ORLANDO FL 32804 14.ITY-5T-2P _ o
L IR D [T orete 21T T change L] Addilion {O
H
£ | e RICHARDSON, DOROTHY G 22 NAME

3| smeevaooness | 8308 PURCELL DRIVE 2.3 STREET ADDRESS

i) Emy.sT-2 ORLANDO FL32825 2 4 0ITY-§T- 2
i | e D [ 1 pELere 31TILE [ change ] Addition

] e RICHARDSON, JOYCE W 32 NAME

¢ | smeeraooress | 6306 PURCELL DRIVE 23 STRELT ADDRESS

i - omy-sr-ze ORLANDOFL 32828 34.CNY-51- 7

i | Tme D o £1TLE [Jthange L] Addilion
7| MM RICHARDSON, LESUE C 4.2 NAME

5.4 smeeraoogess | 3 INTERLAKEN ROAD 43STREET ADORESS

i {_gmy-sr.zp QRLANDO FL 32804 44CITY-ST- 2P

3 me (Toae BITALE [J Change [T Addition

41 mame 52 NAME

b sTheer apoRess 5.3 STRFET ADDRESS

lovwstze | o 54 CITY-ST-2P

L] Tme ) DELFTE 6.1 TITLE O Change T Addition

El mame 62 NAME

1 sTheeT ADDRESS 6.5 STREET ADDRESS

T cmy-sT-2 e B4 CITY-ST-21P

-1 14, | hereby certify that the infarmaton supplied with this g does not qualify for

he exemplion stated in Section 119.07(3)i). Florida Statules. I further certify that ihe information
indicated on this annual report ar supplomental annual report is lrue 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 ol [he recaver of lnustee enmpowered to execule this roport as required by Chapler 607, Florida Slatutes; and thal my name appears in
Block 12 or Biogck 13 if changed. or on an attachment with an address

R AT P Al . IQI/,/)I ﬂAd’Aﬁ‘IA./ ot —99'49 fun=\ 211 ..M 27




