FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

'DOCUMENT # P96000068432 (9)

. Corporanon Name

ED RYCKMAN, INC.

Prncipal Place of Business

L

Mailing Address

%EDWARD RYCKMAN XEDWARD RYCKMAN
1817 SE GASKINS CIR 1817 SE GASKINS CIR
PORT ST LUGIE FL 34952 PORT ST LUGIE FL 34852-6639

PROFIT FLOMOA EPATTVENT OF STATE May 05 1997 8:00am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State
1997 DIVISION OF CORPORATIONS

8. Date Incorporated of Qualified | 3a. Date of Last Report

08/12/1996
2. Frincipal Place of Business 20, Mailing Address 4, FE!_L\Jumber Applied For
)] I26] b5-067956 Y Not Applicable
Suile, Apt. #, et Suite, Apl. #, etc. - ’ $8.78 Additional
;;1 2ﬂ B. Certificate of Status Desired 0 Fos Roquired
_ Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
ga,,,,,_,,,w R m ) Trust Fund Contibigion Added to Faos
Zip }_ Counlry Zip Country 8. This corporation has liabitity for intangible lax under . 198.032,
& ‘‘‘‘‘ e 28] 28 30} Flofida Statutes Yes o
8. Name and Addreas of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
-
RYCKMAN, EDWARD 81| Name
1817 SE GASKINS CIR B2| Street Address (P.0. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
B3 8
A
B4| Ciy FL 85] Zip Coda ‘ i!
| 117 Pursiani to the provisions of Sections G07.050¢ and 6071508, Flonida Statutes, the apove-named corporation Ubmts this statemant for the purpose of changing its registered f
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered e
agenl. | am familiar with, and accent the obligations of, Section 607.0505, Florida Statstes. ) vz""
BIGNATUHE - lﬁ
Slgnatire, tys rered agant akl it if applicable (NOTE Registered Agent signature raquirgd whan reinglatng) DATE L
2o OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORSIN 12
T D [T oecere 11MLE [(JChange [ Addiiow;
NAME R’GKMAN. EDWARD 1.2NAME . !i
siwerranoness | 1817 SE GASKINS CIR 13 STREET ADDAESS ;
it D “[J picete 217k TdcCrenge L[JA°
NAM RICKMAN, KIM 22 Havee
srorer aonegss | 1617 SE GASKINS CIR 2.3 STHEET ADDRESS
oot e | PORT ST LUCIE FL 34852 2.40my-51-20
TE (] peLeTE LTI [TCargs [ TA°
NAMI 32 NAME
SIREET ADDRESS 3ISTREET ADDRESS
cly-svae o 34.CITy-ST-21P
| ine T oELETE 41TME Tl Change L] Addition
NAME 4.2 NAWE
STHFET ADIR?5S 4.3 STREET ADDRESS
on-seae | _ 44 CITY-5T- 2P
THLE ] DELETE 51TIME [T Change ™ LT Agdition
Nk §2 NAME
STREFT ADORESS 53 STRET ADDRESS
onvseae L 54 CITY-57- 2P
THLE -] pELETE 61 TILE [J Change 1] Addition
NAME 6.2 NAME
STREET ADIRESS, 6.3 STREET ADDRESS
CITY-S1-7IP 54 Cly-ST-2)P

14. T do hereby certify that the mformation supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatiorn indicated on this annual reporl or supplemental Annual report is true and acourate and that my signature shall have the same legal effect as if mada under oath; that
I 'an an: ofhcer ar director of the corporation o i stge ampowered to axecuta this report as required by Chapter 807, Florida Statutas; and that my name

appears in Biock 12 or Block 13.0f changed,tr
SIGNATURE: // ) AC Y IIE L) ogls2

A OR DIRECTOR Date
S

Daytime Phong #

0488074




