FIlLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corperation Name

RICK MACE ASSOCIATES, INC.

DOCUMENT # Pg6000085082

Principal Place of Business

1528 FOXDEN ROAD
APOPKA FL 32712

Maifing Address

1528 FOXDEN ROAD
APOPKA FL 32712

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90058 013 ***150.00

ARG MY SO

DG NOT WRITE IN TH1S SPACE

3. Date Incorporated or Qualifed
10/10/1996
2. Principa. Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
|21] |26 59-3407853 Not Applicable
Suite, At # etc. Suite, Apt. #, etc. . iti
_i ure. A e g 5. Certifc.ate of Status Desired O $8.75 Alld_mnnal
22 m Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing . $5.00 May Be
E‘ 2_8\ Trust Fund Conlribution Added t¢ Faes
Zip Country Zip Country 8. This ccrporation owes the current year niangible
;] ,a ;l J—:El Persoral Property Tax. Oyes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACE, RICK D 82| Street Acdress {P.O. B ber is Not Acceptabl
Q. t
1528 FOXDEN ROAD Street Acdress { ox Number is Not Acceptable)
AFOPKA FL 32712 83
B4: City

l Zip Code

FL |

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose »f changing its r2gistered
office or registered agent, or both, in the State of Florida, Such change was awthorized by the corporelion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typed or printed nar e of regislared agent nd title if applicable (MOTI . Registered Agent signature requ red when renstating) BATE
12, JFFICERS ANC' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12
TIME D [} DELETE 117TITLE [iChange L] Addition
NAME MACE, RICK D 12 NAME
sweerappres! 1528 FOXDEN ROAD 1.3 STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 14 OITY-ST-ZP
TME [ DELETE 24 THLE [lChange L] Addition
NAME 2.2 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-ST-2IP 2, 4 CITY-ST-2IP
TME [] DELETE ITITLE O Change [} Addilion
NAME 3.2 NAME
STREET ADDRE! 5 3.3 STREET ADDRESS
CITY- 8T-ZIP 34.CITY-ST-ZIP
TILE {J DELEYE 41 TTLE C)Change [ Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TILE [J DELETE 51TMLE [ Change (] Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMe {1 DELETE 81TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-ZIP 84 CITY-8T-ZIP

14. | hereby certify that the informati an supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further curtify that the information

&l other like empowered.

et ——————

is true and accurate and that my signatu -e shall have the same legal effect as if made uniler oath; that | am an
execute this report as reqiired by Chapter 607, Florida Statutes; and that iny name appeas in

S-2R-9% > 7-BEF- YRS

0069674

Data Jaybme Phona #

CR2EQ34 (11/98)




