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

T andee 0. Mortham May 01 1998 8:00am
ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ7000030886 (0)

1. Corporation Name:

J.P. RICE, INC.

CORPORATION

AR N RU AR

Principal Piace of Business mhlﬂwéirlmg Address

§640 BAYVIEW DRIVE 5640 BAYVIEW DRIVE
SEMINOLE FL 33772 SEMINOLE FL 33772
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e . R : 04/04/1007 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 o A 59 - 3YYDIBL Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, otc. :
P - o " ¢ &, Certificate of Status Desired O $8'75 Addtional
22 o ?ﬂ, - Fea Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
@ ] ?B] ) Trust Fund Coniribution Added to Fees
Zip Country AL Counlry 8. This colporation owes or has paid the cyrrept year Intangible
?ﬂl ______ E] - g9]_ B 30 Persanal Property Tax due June 30. %&s O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad' Agent
RICE, JOHN P 81| Name
5881 113TH STREET NORTH, APT. 115 82| Strest Address (P.0. Box Number is Nol Acceptable)
SEMINOLE FL 33772
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 607.0002 and 607 1508, Tlorida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agenl, or both, iy the: Slale of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent | am familiar with, and accept the obhgations of, Section 607 0605, T lorida Statutes.

SIGNATURE o . . . S

- SiIgnatuce typeed of pilnted hame of ey ‘-!f‘lc'.rljli_lilliﬂvt-rl‘lv'NI‘ eI IR (NOYIE Aegistered Agent s gnalure faqared when reinstaling) DATE p
12, _____CHIICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
TME DP [ peLkre 1.1 TILE U change [T Addition | 2
HAME RICE, JOHN P 12 NAME §
swreeaporess | 9881 - 113TH STREET NORTH, APT. 115 %3 STREET ADORESS g
CITY-§1- 79 SEMINOLEFL 33772 14 CITY-51-2IP 8
e [J oeLere 21UILE L crange T addition 1O
NAME 2.2 NAME
STREET ADDRESS 23 STRE[T ADDALSS
oY -S1-2iP e B 2 4CITY-§T-7p
TLE [T peLETE 31 TNLE " [dchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21¢ e 34.C0¥-ST-21P
TiTLE [ becETe LATHLE {Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P o 44 CITY-S1- 2P
ML [T becEtE 51TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-87-2P 54 CITY-S1- 29
TLE T T neeete 61 TILE “[Jchange ] Audition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-21P o 6.4 CTY-ST-71P
14. | hereby certity that the informalion supphed with this Hiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify 1hat the informatian

indicated on 1his annual repoit or supplenental annual report s buc and accurate and hat my signalure shall have the same foga! effect as if made under oath; that | am an
afficer or director of 1he corporation ot the receiver of trustoe empowored 1o exccute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Bigck 13 if\c?gcd, or afnan atlachinent with an address,

= Toha Pise - P dont él/h/o« 21y . =G (7L

ARl A T I .



