FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ooy, Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of Sta‘te
DOCUMENT # P96000090659 (9)

1. Corporaton Name

RIGHARD LILES AND COMPANY INC.

L

Principal Place of Business Mailing Address
2260 WEST HWY 30-A 2260 WEST HWY 30-A
BLUE MOUNTAIN PLAZA #1 BLUE MOUNTAIN PLAZA #1
SANTA ROSA FL 32458 SANTA ROSA FL 32459 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
) . 11/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 el 59-3411818 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B
=l P o 5. Cerlificate of Status Desied L] $8.75 Addtional
22 |27] Feae Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E;E E] Trust Fund Contribution Added to Feas
Zip Caunlry dp Country 8. This corporation owes or has paid the cuﬁiyéar Intangible
m ' EI E‘ m Personal Praparty Tax dus June 30. Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LILES, RICHARD 81| Name
2260 WEST HWY 30-A 82| Street Address {P.Q. Box Number is Not Accepiable)
BLUE MOUNTAIN PLAZA #1
SANTA ROSA FL 32459 8
84| City FL |85| Zip Codle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submils this staternent for the purpose of changing its registered
cHice or registered agent, or botk, in the State of Florida, Such change was authorized by the corperation’s board of directors. | herehy accept the appaintment as reglstered
agent, | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Slgrature, typed o printed name of regasterad agent and title if applicabla, (NCTE Registared Agent sighature roquired when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TALE 7 DELETE 1A TILE B Change LI Additicn
NAME HARD B 1.2 NAME LILES , RicHgRP &
STREET ADDRESS | W2260-W HWY 30-A I3STREETADDRESS | 92D 3008 W
orv-srze | SANTA ROSA BEACH FL L4 BITY-ST-2P Sanvte Rosd Beactt, Fo.3RE5F
e VPST B T DELETE 21TmE [ I Change L] Addition
NAME HALLMAN, LAURIE | 22 KANE
stREeT aDoRzss | 2260 HWY C-30AE 2.3 STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL 2,4 OITY-5T- 2P
TITLE o ) ] DeeETE 31TITLE [Jchange [ Addition
NAME 32 NAME
SYREET ADORESS ‘ 3.3 STREET ADDAESS
GCITY-5T-21P 34, CITY-5T-2P
TILE 1 DELETE 21 TME [Ichange T Addition.
MAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CTV-$7- 2P
TILE [T DELETE 51 TITLE [ Tchange [ J Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 $TREET ADDRESS
CATY-ST- 217 54 GITY-ST- 2P
TILE LI peLETE 6.1 THLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADGRESS
CITY-S1-71P 6.4 CITY - 8T- ZIP

14. | hereby certily that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Figrida Siatutes. | further certify that ihe infarmation
indicatéd on this annual report or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer ar cliractor of the corparation of the recelver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chegged, or on an attachment with an address. M‘é&‘ »
SICM AT E- %f//é A A [ s st Pamcpend T s Sam  EED-247 -2600

CR2E034 (10/97)



