SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 00/20/98: $550 {IF DISSOLVED, MINIMUM AMQUNT DUE YO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

DIVISION OF GORPORATIONS

1998

DOCUMENT #

1. Corporation Name

REACACAC RN

Malling Address
508 SOUTH 6TH STREET

Principal Place of Business

508 SOUTH €TH STREET

FT PIERCE FL 34950 FT PIERCE FL 34950
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified ]
. | 02/17/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
26| l L~ 4533 | [Not Applicabie |
Suite, Apt. #. ete. Suite, Apt. #, otc. 5. Ceriificate of Status Desired | $8.75 Additionsi
27 Fee Required
City & State T T Ciya State " 6. Eloction Campaign Financing $5.00 MmayBe
28] Trust Fund Contribution O Added to Fees
Zip Country - Zip Country 8. This corporation owes aor has paid the curggnt year Intapgibla
24 E] i 29] 30 Personal Property Tax due June 30. Yes Y] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
FORBES, DEBRA 1] Neme
508 SOUTH sTH sTREET 82| Street Address (F.O. Box Number is Not Acceptable) i
FT PIERCE FL 34850
83
84| City 85| Zip Code
FL
11, Pursuant {o the provisions of sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation sUbmits this staternent for the purpose of changing its registered ™
office or registered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered
agent. | am familliar with, and accept the obligations of, section 607.0505, Florida Stalutes. _
SIGNATURE
Signatura, typed or prinled nama of registared mgonl snd title If applicable (NOTE: Registered Agant signature requirad when reingtating) DATE
12, ___ OFFIGERS AND DIRECTORS N k2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 |
TITLE PSD [] DELETE 14 TTLE P S’D i{:hange D Addilion
NAME RICHMOND, SEBRA F 12NAME RicHMOND, "DEGRA
sweeranoress | 3728 ST. BENEDICT RD, 1.3 STREET ADDRESS
CITY-ST-ZIP FT PIERCE FL 34982 14CTY-$T-2P
TME VD [ Joecete 217ME [T change 1] Addiion
NAME RICHMOND, THOMAS E Il 22 NAME
sweevappress | 3726 ST, BENEDICT RD, 23 STREET ADDRESS .
CITvsT2p FTPERCEFL 34982 24CTYSTZE
TiTLE [ Toetere 31TTE T change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 BTREET ADDRESS
CITY-ST.ZiP o o 34 CITY-§T-2IP )
TinLE [ Ipetere 49TITLE [ change [ ] addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP e £4 CITY-ST-ZIP i
TITE {_loeLere S1TITLE CJ change [ addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP B _ o 54 CITY.ST-2IP
TIMLE D DELEYE 6.1 TITLE D—Change [:] Addilion
NAME ) 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-5T-1P 8.4 CITY-ST-2IP
14, | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on tKIs annual report or suppﬁamsnlal annual reper is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recalver or rusies enpgowered fo execute this reporl as required by Chapter 607, Florida Statutes; and that my nerme appears
In Block 12 or Blogk 13 if changed, or on an atta ani with an BS5S.
QIGCNATHIRE: mﬂiﬁ%ﬂé’@ﬁ% WA C 1007 LI db0-1T00

Sep 10 1998 §8:00am

CR2E034 (5/98)



