ik

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 "&‘3} FLORIDA DEPARTMENT OF STATE
ACN‘(?]B??F;?ET;?)ET f [ . @;\: Sandra B. Mortham

2kt
b

&

Secretary of State
DIVISION OF CORPORATIONS

1997

May 06 1997 8:00am
Secretary of State

DOCUMENT # P9G6000017881 (9)

RICHARD LESSOR, INC.

- PO, BOX 124

o Mai]wnaf\_c]dtcss

PQ. BOX 174
LOWELL FL 328830124

Principal Place of Business

LOWELL FL 32683

VAR

3. Dale Incorporated or Qualificd

02/23/1996

3a. Dato of Last Repart

155530/ 703

Applied For___|
Not Applicable

$8.75 Additional
Fee Reqguired

4, FE1 Number

|

5. Cerlilicate of Stalus Desired

6. Election Campaign Financing

$5.0D May Be
....... Added to Feas

8. This corporation has liability for ighangible tax under s. 199,032,
_ Florda Slalutes Yes [ No
10. Name and Address of New Reglstered Agent

" Street Address (P.0O. Box Number s Nat Acceplable)

2. Principal Place of Businoss T ] 2a. Mailing Address
| Sulte, Apt. #, etc. Suile, ApL. #, olc.
City & State | City & State
23 28 R
2ip Country | Zip ] Country
2 ls| ey fe]
§. Name and Address of Current Reglstored Agent L B
81 1
LESSOR, RICHARD Name
505 NW 63RD PLACE 82|
LOWELL FL FL326-63 i
84| Ciy

85| 7ip Code

FL

agent. | am familiar with, ang accop! ihe obiigations of, Scclion 607.0505, Florida Statutes.
SIGNATURE

Signature, typca or printed nanic of rag it &t B if appeilc

11, Pursuani to the provisions of Scctians 607 0002 and 6071608, Flprida Statutes, 1ho abave hamoed corporation submils this statoment tor 1he purpose of changing 1S Fegisterod
office or registered agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

INOTL Flogistired AQont s giature reqrred whon 1

DAaTE

12, OfTICERS AND DIRECTORS T8, " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12___ |8
TME 1) T veLete RI: [ Change [ Addiion |
NAME Lrehard Lessor 12 Nebt g
STREET ADDRESS So5 N-w. &3 et F,ﬁ{'e' 18 SIRELT ADDRESS a
av-stze | Lowedt ,Ft 32663 Nluovsae &
TILE ’ Tl otnie 21 10MLE T Thange ] Addition | O
NAME 27 NAML

STREET ADDRESS 28 STRELT ADDRESS

CITY-ST-2F . 2.4 CTY-51- 2P

TILE I N IS T IPTRT: CJ change [ Addition
NAME 3% NAME

STREEY ADDRESS 3R STREE] ADDRESS

CITY-5T-2P B B 24_CIT¥-§1- 2 B ]

TILE Todre A10LE e [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-2P ~ _ A4 C0Y-5T- 7P

TME [T perere S10ILF [ change [ Addition
NAME 57 NAME

STREET ADDRESS 5% SIRLET ADDRESS

CIFY-ST-2P 5A0HY-81- 7P

e T T Ooaee T e o i i - [Tchange ] Addition |
NAME 62 NAME

STREET ADDRESS 63 STRIET ADDRESS

CITY-ST-2P L CALTY-51- 7P \\_

tlachent with an address.

appears in Black 12 or B{o’(bw il change% an KTQ
LS
P I | A SN R

14, 1 do hereby certify that the information supplied witi_lnt_ﬁ[s}_f_ilmg daes nat gualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify that the
Information indicated on this annual report or supplermental annual reporl is frue and acourate and that my signature shall have the same logal offect as if made under oalh; thal
1 am an officer or director of Lhe corporation or 1ha receiver or fruslec empowered to exceule tnis report as roguired by Chapter 607, Florida Statules; and that my name

Ty A T

Y (\\»‘Qnr\r\m il‘.ﬂQ\q/\



