FILE NOW: FILING FEE

T PROFIT
CORPORATION
ANNUAL REPORT

1. Corparaban Norne

DALE RIEKE, INC.

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

|

1252 47 STREET

172, Principal Fia

Principal Place of Busnoess

SARASOTA FL 34234

Mailing Address

1252 47 STREET
SARASOTA FL 342044638

FILED
Mar 12 1997 8:00am
Secretary of State

N A

23]

L_,, Conmtey e Country 8. This corporation has liability for intangible tax undss s 199.092,
2e] sl 29| 30 Florida Statutes Yes [ No
| 9 N=ameand Address of Currant Registered Agent 10. Name and Address of New Registered Agent
SWARTZ, STANLEY R 81] Name
1111 THIRD AVE W STE 150 82| Stresl Address (P.O. Box Number is Nt Acceplable)
BRADENTON FL 34205
83
84| City FL 85| Zip Code
19, Prsuan to th sions of Sochons 67 D42 and 6071508, Florda Stalutes, the above-namad corporation submits ihis Slatement for the purpose of changing its registered

allice o 1egs
agert | an famil,

3. Date tncorporated or Qualified | 3m, Date of L siﬂeporl
06/25/1996 2y
e e e et RE T
ce of Basingss 28, Mailing Addrass 4. FE! Number Applied For
rzsl _é...S'- D(,‘i 2‘57 Not Applicable
Suite, Apl. #, atc. ] . $8.75 additional
ps 5, Certificate of Stalus Desired a Fee Required
Gily & State 6. Election Campaign Financing $5.00 May Be

28]

Trust Fund Gontribution Added to Fees

ar v th, and accept the abligations of Section 607.0505, Floriga Statutes.

agent, or both, n tne State of Flonda_ Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURL S e
“mg‘w-n:i a B applcatis {MOTE Ragisiered Agent signature required whan reinstaung) DATE —
JE._ ________ _?C_IE{RS_)_—'\EQD_I RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
i T DELETE 11MLE [ Change [ Tadditon | &5
NAME 1.2 NAME §
SIAFFT ADIHESS 1.3 STREET ADDRESS h
caesroae | SARASOTA FL 34234 14CITY.5T-2P &
e T R 21T [T Change . L] Addtion | O
NAME 2.2 NAME
STHEED ADIHESS 2.3 STREET ADDRESS
oIy S1-AF 2 4 GITY-ST-2IP
(e T S 31 TILE [ Crange [ Addition
NAME 3.2 NAME
STREET ADDRFSS, 1.3 STREET ADDRESS
CITY-§1-21F 34 CNY-ST-2IP
FvT\-llF—ﬁN T o [T otetE 41 TILE [ Tcrange [ Adation
HAMF 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LY §T-7F 4 4 CITY- ST-2IP
me T T DELETE 54 TILE [T change ™ L Addition
AN 5.2 NAME
STREET ADDWE 55 5 3 STREET ADDRESS
CiTy 51- 7w 5ACITY-SL- 2P
T N ) I 13T 61 TITLE [J change L1 Adartion
HAME 62 NAME
STHEE [ ADIGHE S ' 6 3STREET ADDRESS
CITY-51- 2IF 6.4 CITy -5T- 2P

appears i

SIGNATURE: )n

18, Tde hewchy Corily f1al the wlormation supplied with ti filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. [ further certity thal the
nformalan indicitad on tes annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
{ark an olicer or director of the corporation or the receiver or rusted empawared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

Blocs 12 or Biock 13 i chang

Qj{; attachment with an address.
¢ . by
,,,,, DAle Peke

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

|-35/- 7059

Daytvme Phone #

0428082

331 W



