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

PROFIT _
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Rlwtham_
Secratary of Stae
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

RICK BARCOMB, INC.

PO97000103518 (1)

Principal Place of Business Maiting Address

FILED
Feb 17 1998 8:00am
Secretary of State

AR

285 PEMBROKE DRIVE 265 PEMBROKE DRIVE
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
DG NOT WRITE IN THIS SPACE
3. Data Incorporatad or Qualifiod
2. Pincipal Pi i B Add 12’08”39?
fincipal Piaga of Business 2a, Mailing ress 4. FE| Number Applied For
]l 5347 26 25 - O@&) 1AL Not Applicable
Suite, Apa W, elc. Suile, Apt. #, atc. = —
wie.ap o B. Certificate of Status Desired O $3'75 Additionel
E} , 4 ;ﬂ Fee Requlred
Cipnk Stafe ¢ FC_ City & State 8. Election Campaign F.inancing $5.00 May Be
-2?[ (aYs ARrio m Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 3«395. 0’2 E] ()5 P z_el 30 Personal Property Tax due June 30. Oves Do
9. Name and Address of Current Reglstered Apent 10. Name and Addrens of New Raglstered Agent
B} N
BARCOMB, RICK ame
265 PEMBROKE DRIVE 82| Street Address {P.O. Box Number is Nol Acceptable)
PORT CHARLOTTE FL 33954 .
84| City FL 85| Zip Code

11, Pursuani to the pravisions of Sections 607 0502 and 8071508, Florida Statules, the above-named corporation submits this slalement for the purpase of changing its registerad
office or registersd agent, or bolh, in the State of Florida_Such change was authorized by the corparation's board of directors. | hereby accep! the appointmant as registered

agent. | am familiar with, and accepl tho obligalions of, Soclion 607.0505, Florida Stalutes.
SIGNATURE

Slgnature typod of printed nanmo of r‘ub_n'simec! agent and ltle f applicatidp [NOTE Registered Ageant signalure required when reinstaling} DATE R‘
12 2 I 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME d T DeceTe 11771 [Tcnange [T Adetion | &
NAME 4/’ é 1.2 RAME
1c /" §
STREET ADDRESS : 'R’ ﬂ 1.3 STREET ADDRESS b
GITY-§1- 2P 265 Mol i C FL 2356 f | sacmy-srap
il
T vV Pﬁ &lent [T peLEte 20TE [T change [ Addition |©O
NAME r]b ’ 2.2 NAME
STREET ADDRESS & ,C -~ 2 3 STREET ADDRESS
CITY- §1- 21 %S (4 l1e) AN YAy I/L Zm 2. 4CITY-ST-2IP
TILE L DELETE 21 TE [ change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.CTY-ST-2iP
TITLE L] DELETE 417LE [ Change [ Additien
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2IP
TITLE [T peweve 517TITLE [ change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITy-S1-21p 54 CITY-S1- 2P
TILE T okeere 611NLE O change [ Asdition
NAME 62 NAME
STREET ADDRESS - 0 3 STREET ADDRESS
CITY-51-2IP , I ) 64 CITY-ST- 2P
is Alj 5 nal qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

empowe,

14. | hereby certify that the information’surpfoli wi
indicaled on this annual report or Supplémfant
officer or direotor of the corporaljgn orihg re,
Block 12 or Block 13 if changed 7] -h an addregs

T
4
Vi

1s {rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal I am an
to execule this reporl as rpquired by Chapter 607, Florida Statutes; and that my name appears in

g0/

)

TN o d ot T XY



