= FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Apr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT oot of St ecretary of State
04-27-1999 90055 032 ***150.00

1999 BIVISION OF CORPORATIONS

DOCUMENT # PQ6000033372

1. Corporat on Name

RICHARDSON REAL ESTATE, iNC.

FLORIDA DEPAIRRTMENT OF STATE

RN TGO

Principal Plz ce of Business Mailing Address
P O BOX 11182 P © BOX 11182
PENSACOLA FL 32524 PENSACOLA FL 32524
DO NOT WRITE IN THI5 SPACE
3. Date In :orporated or Qualifed
04/15/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
;‘ ;] 59'33928 1 5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
F P 5. Certifcate of Status Desired [ $8.75 Acditonal
22 m Fee Requiired
City & State City & State 8. Electior Campaign Financing $5.00 vay Be
2—3] _2;] Frust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year Intangible
;l E;] 20) {30} Person:it Property Tax. Lves  [INo
8. Name and Addiess of Current Registered Agent 18. Name ind Address of New Registered Agent

81

MORRISON, JAMES C | N@ﬂggmgo : sz.b Kicaanpson/
8. Street Ad jres: .0, BoxX Number is Not Acceptabl

et il 259G SCenye iy A ¥
83 !

B4 Clty 85| Zip Cede

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuwes, the above-named co poration submit s this statement for the purpose of changing its registered
office o- registered agent, or botn, in the Statgfo Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the app Jintment as registered
agant. | am familiar with, and ac:gpt the obliga pf, Section 507.0505, Flcrida Statutes.

SIGNATURZ 242X G}t'/fzz éﬂﬁg%&j ;_m_/,ﬂiq/ DAT?"ZD) - 4 9

, Typd I doisthre (NOTE : Registerad Agent signature requ red when reinstating)
12, JFFICERS ANC DIRECTORS 13.

N

ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TIME P 1 DELETE 1ATME [Jchange [ Addition
NAME RICHARDSON, LAWRENCE R 1.2 NAME
street aporess| 2299 SCENIC HWY M-4 1.3 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32503 14 CITY-S1-2IP
MLE [J DELETE 21TITLE ClcChange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-2P
TITLE [] DELETE 34 TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2IP
TMLE [ DELETE 4.1 TILE [CIChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
e ] DELETE 51 TITLE [CChange  [] Addition
NAME 5.2 NAME
STREET AORE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TIME [ DELETE 6.1 TILE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 83 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST.21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicatid on this anruat report or supplemental annual report is true and accJrate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer  director of the corporation or the receiver or trugtee enqffowered to 3xecule lhis report as required by Chapler 807, Florida Statutes; and that my name appe:rs in
Block - 2 or Block 13 if cjlangec, or on an attact rpgnt wj fress, with ¢ I other ike empowered.

SIGNATURE:

CR2E034 (11/98)

Lisineig R Bimtosed $h3/99 _ 950-4v5-508¢




