FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comporaton  EERIRY gL o e Apr 09 1998 8:00am

ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000047682 (5)

1. Corporation Name

RICK'S KITCHENS AND BATHS, INC.

LD

Principal Place of Business Mailing Addrass
4685 CHRISTY DRIVE 4685 CHRISTY DRIVE
PENSAGOLA FL 32504 PENSACOLA FL 32504
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
F4 ;gl 59'33843% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ]
P . P 6. Certificate of Status Desired O $8'75 Additional
22 ?p] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
?3] S ;;] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ ;;l E Personal Property Tax due June 30. ﬁ‘fes 3 No
9. Name and Address of Current Reglistered Agont 10, Name and Address of New Reglaterel Agent
MONROE, RICHARD D 81| Name
4685 CHRISTY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504
83
84| Ciy FL es{ Zip Code
%1, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stafe of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent, i ap lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e [P
Signature. typed ¢ ponlad nanwe of 1 ajgont and ttle i applicatic [NOTE: Regislerad Agent signalure required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D [T DELETE 11TTE [ change ] Addition
NAME MONROE, RICHARD D 1.2 NAME
smreevaponess | 4685 CHRISTY DRIVE 1.3 STREEY ADDRESS
Cy-S1-2Ip PENSACOLA FL 32504 1AGITY-§1-2P
TILE T DELETE 2ATILE [ crange T Addition
RAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-$1-2IF 2. 4 CITY-8T- ZIF
TILE | MGG 31TITLE [T Change L) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 4. CITY-S1-2IP
TITLE [T DELETE 41TMLE [J Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
CITY-$T-2IP 44 CITY-ST-2P
™ ] DELETE 5.1 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY- $7- 2P 54CITY-§1-21
TLE 7 DecETE 6.1 TITLE [ Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-20 64 CITY-8T-2IF
14. | heraby cerlify that the information supplied with this tiing does nol qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 furlher certify that the information

indicated on 1his annual report or supplemental annual roporl is true 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 corporation or the roceiver of trusteo empowered to executs this repon as required by Chapter 607, Flprida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address
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CR2E034 (10/97)



