SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE B/17/8T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Mame

CHARLES AND DEBRA RICHARDS, INC.

Mailing Address

P.0. BOX 682
WINTER HAVEN FL 33880

Principal Place of Business

1400 US HIGHWAY 82 W
WINTER HAVEN FL 23880

FILED
Sep 19 1997 8:00am
Secretary of State

A EPMEI R

DO NCT WRITE IN THIS SPACE

8. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Businoss | 2a. Mailing Address 4. FEl Numbef, - PAppliad For
Fl 26] a DD 'ed () r N Applicable
ite, Apt. #, etc. Suite, Apl. #, efc. LA 1 -
Sulto. Apt. #, ete ute. Ap ele B. Certificate of Status Desired X $8'75 Aditionial
22 ;l Fee Requlred
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
2—3] ;;I Trust Fund Contribution Added o Fees:
Zip Country Zip Country B. This corporation owes or has paid the currept year Intangible
24 25 o _m 30 Personal Property Tax due June 30. Yes [ ] No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RICHARDS, DEBRA a1 Name
“00 US HlGHWAY 02w 82| Streetl Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
84| City 85] Zip Code
f- FL

1%, Pursuant o the provisions of Sections 607.050—55}1_5'507 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accep! tho obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

W—lﬁﬁ EE&]EK&&'\Edv'qu.moH'EgaT.} a'vﬁIﬁn-ul"aﬁﬂn"r‘ar:ﬂn‘ (NOT E"ﬁn"gismrna Agent signa!mn?ﬁr_};ﬂred whon teinstating) DATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TE 0 [J OELETE +ATITLE T Change [T Adattion %
NAME RICHARDS, DEBRA 1.2 NAME §
smeeraooress | 07 SHALISA BLVD 1.3 STREE! ADDRESS &8
CITY-5T-2P AUBURNDALE FL 33823 L4 CITY-ST-21P o
e TToucreE 21TITLE [Tchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-§1-2IP ' .
TMLE [ oeceTe A TILE [T change ] Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2¢ 3.4 CITY-8T-2iP
TME [T oecete a1 TME [T change [ Addilion
NAME 4.7 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T-2IP
TTLE I 51 7ML [ Change LT Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-§1-2IF
TTE [T OFeeTe £.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P B4 CITY-§7-2IP
14. | do hereby cerlily tha! the information supplicd with this filing dooes not qualify for the exemption slated in Section 118 07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the sarme legal eftect as if made under oalh; that
| am an oflicer or director of the corporglie or the recoiverror !rus7§‘owered o exocute this report as required by Chapler 607, Florida Statules; and that my name
r on an altachment wi

12 A s 7

eppears in Block 12 or Biock 13 if ¢ch

1

¥

rFYr. S S & il = (




