FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _’
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RGCCQ'S INC.

P97000026071

Principal P ace of Business

139 N. HWY 27. CITRUS TOWER PLAZA
CLERMONT FL 34711

Mailing Address

139 N. HWY 27. GITRUS TOWER PLAZA
CLERMONT FL 34711

FILED

Apr 27,1999 8:

00 am

ecretary of State

04-27-1999 90153 037 ***150.00

0582999

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed ]
03/24/1997
2. Principz) Place of Business 2a. Mailing Address 4. FEI Number Applied For

2] Ao SOUTH maan A0 |z] BOG South man AVE 59-3435265 Nol Applicable

Suite, Aot. #, efc. Suite, Apt. #, etc. , _ $8.75 adaitional
322 \ :RMOMT m CLERMDNT eL 5. Certifcate of Status Desired [ Fee Required

City & State Ci%& State 6. Electicn Campaign Financing $5.00 1ay Be
2_3| F’ |- E‘ q—7 l , Trust Fund Contrigution d Added to Fees

i Courtry Zip Country 8. This curporation owes the current year Intangible
E:] 3 q_’ ‘ | Eﬂ L&S A ’EI 3"{7 ” |;| M SA Personal Property Tax. ves Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere d Agent
81| Name
RICHICHI, JOHN R : Jfgﬂa\’ R._RICHICHI
139 N. HWY 27, CITRUS TOWER PLAZA 2| Street Addregs (F.O. o:gt:n}?eﬁrls Not Act:Eptab\li -
CLERMONT FL 34711 - 0k 5 Maue AVC
84| City R 851 Zip Code
LLEQMonT FL % 3957/

11. Pursuant fo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf cintment as registered

agent. | am familiar with, and ac cept the obligafions of, Section 607.0505, Flurida Slatutes.
sienaTURE JOMN R RiLi fres,
Signaiure, typed of printed na ne of registered agent and irtle if apphcable. (NOT : Registered Agent signature reqi ired when reinstating)

1Z. OFFIiCERS AN[! DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS .AND DIRECTOMS IN 12
e PVD [ DELETE 11TME PVD RAChange [ Additon
N RICHICHL, JOHN R L2 @ 1chicH | JOHV R o

seeranoress| 139 N. HWY 27, CITRUS TOWER PLAZA vssmeeeraooness| 806 SOUTH MAIN AVEN

CITY-ST.2P CLERMONT FL 34711 14 CATY-ST-7P CLERMor T L 24714 {

TME STD [ DELETE 24 TME STD [itChange [ Addition
e RICHICHI, MARY M 22 mcgrébm b IREY N AOSNUE

streeTanoress| 139 N. HWY 27, CITRUS TOWER PLAZA 2.3 STREET ADDRESS

cmv-stze | CLERMONT FL 34711 2.4 CITY-ST-2 U emonT BU 3471

TTLE [J DELETE 31TITLE [dChange  []Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-7IP

TILE [ DELETE 4ATIE [OcChange  [C] Addition
NAME 4.2 NAME

STREETADORE! S 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-57-2P

TTLE {7 DELETE 547TILE CicChange [ Addition
NAME 5.7 NAME

STREET ADDRE: 8 5.2 STREET ADDRESS

CITY-ST-2IP 54 CITY-3T-2IP

TTLE [C) DELETE 61TIMLE [~ [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRES S 6.1 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report 0- supplemental £nnual report is true and accurate and that my signature shall have the same legal effect as if made unier oath; that | zm an
officer ¢ £ director of the corporat on of the receiv::r or trustee empowerad to € xecute this report as reqlired by Chapte® 607, Florida Statutes; and that ny name appears in

Block 12 or Black 13 if changed, pr o

n attachinent with an address, with all other like empowered.

SIGNATURE: 9 €

SIGNATUSE AND TYPMED OR PRI

ING OFFICER OR DIRECTOR

D15 1977

Daytimg Phone #

CR2E034 (11/98)

350192 -%2.

i ]



