FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90170 045 ***150.00

DOCUMENT # PQ7000002426

1. Corporation Name

RITROVATOAYRES, INC.

AU AR

Mailing Address

7465 N. FLORIDA AVE
CITRUS SPRINGS FL 3444

Principal Place of Business

7465 N. FLORIDA AVE
CITRUS SPRINGS FL 34434

us us DO NOT WRITE IN T-IS SPACE
3. Date Incorporated or Qualifed
01/06/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apy tied For
;I ;‘ 59'34 18073 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . Aditi
y—l P 5. Certifcate of Status Desired O $8.75 Ajc!monal
22 ;1 Fee Required
City & Sate City & State 6. Election Campaign Financing O $5.00 14ay Be
2_31 —E‘[ Trust b und Contribution Added to Fees
Zip Courry Zip Country 8. This corporation owes the current year ntagplé
24 m El 30 Persor al Property Tax. Yes IZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
RITROVATO, RITA M
4200 WEST PINE RIDGE BLVD 82| Street Acldress (P.Q. Bo» Number is Not Acceptable)
BEVERLY HILLS FL 34465 83
84| City FL ‘ssl Zip Code

11. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida Stali tes, the above-named
agent. | am familiar with, and accept the obiligat ons of, Section 607.0505, Flrida Statutes.

SIGNATUFE

corporation submi's this statement for the purpose of changing its 1egistered

office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

Signature, typad or printed name of regeterad agant and titla if applicable. (NOTE: Registered Agent sigl

regquired whan

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 12
TME D [ DELETE 1ATITLE [JChange [ Addiion
NAME RITROVATO, PAUL G 12 NAME

smeeraporess| 4200 WEST PINE RIDGE BLVD. 1.3 STREET ADDRESS

CITY-ST-2P BEVERLY HILLS FL 34485 14 CITY-ST-2IP

TME p 3 DELETE 21 TITLE [JChange [} Addition
NAME AYRES, GARY 22 NAME

streevaoori ss| 4719 NORTH CAPISTRANO LOOP 23 STREET ADDRESS

CITY-ST-2PP BEVERLY HILLS FL 34465 2 4 CITY-ST. 2P

TME {7 DELETE 31TITLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 58 33 STREET ADDRESS

oITY-ST-2IP 34, CITY-ST-2IP

TITLE [ DELETE 41TTE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE S8 43 STREET ADDRESS

CITY-§T-71P 44 CITY-§T-2P

TMLE [C1 DELETE 51 TiTLE [l¢hange [ Additian
NAME 5.2 NAME

STREET ADDRI 55 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

TILE [ DELETE 61TILE [Ctange [ Addition
NAME 6.2 NAME

STREET ADDRI S8 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST.ZIP

14. | herety certify that the informadion supplied wit's this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annuat report is true and accurate and that my signatre shall have th e same legal effect as if made under oath; that | am an

officer or director of the corporztion or the receiver or trustee empowered to execute this report as

required by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if changed!, or on an attachment with an address, with alf other like empowered.

U Fouy

CR2E034 (11/98)

SIGNATURE: Mzioplge)  Grsy Jvges

(G5i) 46577500

aytime Phone #

4/2; /¢.,




