PROFIT
CORFPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporalion Name

RIK & MAN, INC.

1998 NS e

P96000035170 (5)

fLORIDA DEPARTMENT OF STATE
Bnnd‘n B. Mortham
Sacretary of State
(IVISION OF CORPORATIONS

Principal Place of Businoss

2909 QUAIL RISE COURT
TALLAHASSEE FL 32008

Mailing Addrass

2909 QUAIL RISE COURT
TALLAHASSEE FL 32308

FILED
Feb 24 1998 8:00am
Secretary of State

10000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 04/15/1996
2. Principal Placo of Business ] 2_5. Mailing Addrass 4. FEI Number Applied For
1] S . stls — 59-3378500 L_INotAppicasi
1e, Apl. ¥, elc. suite, Apl. #, elc. it
-—l He ap © v P 5. Cenificate of Status Desired (| $8.75 aaditional
22 ;] Fee Required
City & Stato __ City & State 8. Eiection Campaign Financing $5.00 May Bs
23 281 Trust Fund Contribution Added to Fees
Zip Country 5ip Country 8. This corporation owes or has paid the current year Intangible
24] 25] e [30] Personal Properly Tex due June 30. [ 1Yes [ No
9. Name and Address of Current Repistored Agent 10. Name and Address of New Ragistered Agent
BOWES, BARBARA 81| Name
2009 OUNL R'SE COURT B2| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City FL !5] Zip Code
11. Pursuant 1o the pravisions of Soclions 607.0407 and 6071508, Fiorida Statutos, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the Stale of Flonda. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0005, Florida Statutes.

SIGNATURE __ . .
Sigaaline byt o (NOTE Ragistered Agent signature required when rainslating) DATE
12, BT FICE 115 AMD DIRLCTONG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D ' B R W N5 11 TIILE [JChange L Addition
NAME BOWES, BARBARA 12 NAME
swreet aooness | 2009 QUAIL RISE COURT 1.3 STREET ADDRESS
CHTY-S1-21p TALLAHASSEE FL 32308 14 CITY-ST-2P
TIME D [T peceTe 21 TILE [T Change ] Addition
NAME HULSE, ANDREA D 22 NAME
smecraponess | 1833 HALSTEAD BLVD., APT.314 23 STREET ADDRESS
CiTY-ST-2IF TALLAHASSEE FL 32308 2 40ITY-§1-21P
TLE R & 1N 31TILE [Jthange ] Addition
WAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CTY-$T-2P
TIiLE T —'—D DEYETE 41 TIME A | Change [ ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1- 2P o 44 OITY-51-2P
TITLE [T peree 51TILE [J change [ Addition
WAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITv-8§1- 7P 54 CITY-§1- 2P .
THLE [ DeLETE B1TIHE O change [ Acdition
HAME £2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2P B4 CITY-S1-21P

indicated on't

SIrMATIIDE. "4

A eSSl 0 P

4. | hereby cmlif’ that the information supphod with this iing doos nol qualily for the exemption stated in Section 119.07(3)(i), Flcrida Statules. | further certify that the information
iis annual roporl or suppitermental annuat reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of tho corparalion of the receivor e trusiop empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if ch% or o1 an atlachmon| with arpaddress
£

DG .QF e\l e O

CR2E034 (10/97)



