SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOQUNT DUE ON OR BEFORE 09/30/38: $550 (F. DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

1. Corparation Name

RYCLIFFE HOMES FLORIDA, INC.

o T PROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
3 1 998 DIVISION OF CORPORATIONS
DOCUMENT #

P97000032626 (8)

Principal Place of Business

17757 U HWY. 19 N.. STE, 500
CLEARWATER FL a8 33764

Maiting Address

17757 US HWY. 18 N.. STE. 500
CLEARWATER FL 318 33764

FILED
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3. Date Incorporated or Qualified
04/10/1997
2. Principal Place of Business 2a. Mailing Address B 4. FEI Number Applied For
21 c/o Mason & Assoc. P.A.lckh Mason & Assoc..P.A.| Applied For Mot Applicable
1, # etc Su ta, Apt, #, atc. } i 8.75 Additional
"f g ég . Hwy 19 N 757 E;,ﬁ . Hwy 19 N 5. Certificate of Status Desired [ $ Fee Required
Ectf.‘/E Ta % IEY Tate 6. Election Campaign Financing $5.00 may Ba
Izz| Clearwater, FL ;;] Clearwatex, FL Trust Fund Contribution (] Added to Fees
Zp Count Coury 8. This corporatlon owes or has paid the current year Intangible
E‘ 33764 E‘ L?' S. ﬁ fl? 64 ;l ﬁy‘ 5. Persscn;? Property Tax due Juie 30. Yeys Is!o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MASON, JOSEPH C JR. 81| Name
17757 US HWY. 19 N,, STE. 500 82| Street Address (P.0. Box Number is Not Acceptable) B
CLEARWATER FL 34824 33764 -
84| City FL |35' Zip Code
1. Pursuant to the provisions of sections 607.0502 and 507.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such chan ge was authorlzed by the comporation’s board of directors. | hereby accept the appointment as registered
agent. 1 arn famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature. typed or printad narme of reglstered agent and ttle K applicabie. (NOTE Reglstered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [ piere LATME [ change [ Additen
NAME RYGLUS, PETER A 1.2 NAME
streeTanoress | 38 ELM CRES., STITTSVILLE, ONTARIO 1.3 STREET ADURESS
CITY.STZP CANADA K2S 138 14 CITHSTZP Ao T2 vid —
TmE D [ loeere 21TME ~-11/037 '35—‘%1 ErageTL izkation
NAME ROSSITER, JOHN J 22NAME sk 150 00 #sekiS0. 00
seeT romrss | 5 COWICHAN WAY, NEPEAN, ONTARIQ 2.3 STREET ADORESS
crf-sTae CANADA K2H 7E6 24 CITY-ST-ZIP
e [l oeLete 3.1 TITLE [ change [J Addition
NAME 32NAME
STREET ADORESS 3.3 STREET ADDRESS
CY-ST2P 2.4 CITYSTZIP
TILE [ oeeTe 43TIME [ Change [ Additon
NAME 42NAME
STREET ADORESS 4,35TREET ADDRESS
CIT-ST-2P 44CITY-ST-ZP
TITLE ] oeeTe S.1TITLE ﬁ Chengs | Addition
NAME 5.2 NAME 4 v
STREET ADORESS 5,3 STREET ADDRESS D@, z
CITTSTZIP __ Jescmvsrae /
TITLE [ peLere 6.1 TMLE [ I change I 1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 5.4 CITY-ST-2IP

indicated on

14. [ hareby camm that the information supplled with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am

an officer or directar of
in Block 12 ar Block

SIGNATURE:

t with an address.
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rporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
if changed, or an an attach

Gt '\?RGE-

lorida StatLttSSr and that my name appears

Vier—Pees.

0090581

CR2E034 (5/98)
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MASON & ASSOCIATES

Professional Association
Attomeys ot Law

September 30, 1998

Florida Department of State _ -
Annual Reports Filings -

Division of Corporations o

FP. O. Box 1500 : ' e
Tallahassee, FL 32302-1300 T T : . ) o

Re:. Rycliffe Homes Florida, Inc.
Dear Sir or Madam:

Enclosed please find_ the 1828 . Annual Report for . the ~above-— .
referenced corporation.._ Mr. “Rygus, the president _of the
corporaticn, 1s located in Carada. and has provided us with a
facsimile signature. . He is expressing the original signature to
us, and we will provide it te you as soon as we receive it.

Additionally, our. cffice, as the principal place of business and
mailing address for .this corporation, ~did not receive the
original mailing of the Annual Report. Therefore, your office
has confirmed that we can file the enclosed annual report with

the $150 filing fee. We have enclosed a check in that amount.

If you have any questions, or require additional information,
please do not hesitate to contact_the undersigned, Thank you.

Sincerely,

Mary mary
Legal Assistant - —

mr/enclosures - - } ,
mr9802338.doc SR ] . o L
1083.1 . e

Mangrove Bay 17757 U.S. Hwy. 19 N., Suite 500 Clearwater, FL 33764 727.538.3800 Fax: 727.538.3820 E-Mail: mason@masonandassociates.com



