PROFIT o8 FLORIDA DEPARTMENT Of STATE ’ e
CORPORATION ' Kathetine Harris | .
ANNUAL REPORT Secretary of State cres Fen g .
1999 Frllae™ OWVISION OF GORPORATIONS A K N e
1. Cerporahon Name P98000032429 TR :: ff.”;'-‘
ool bl
RICK'S SIGNS & TINT, INC.
Principal Place of Business B Mailing Address
3535 NE FORT KING STREET 3535 NE FORT KING STREET
#258 #258
OCALA FL 3470 OCALA FL 34470 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
o _ 04/06/1998 _ ]
72 . Principal Place of Business ‘2a. Ma#llng Addres-: 4 FEINumher Appled For
A5 S PNE AME 5D pave re | B Bc)lcﬂ Z= R [T
Suite, Apt. #, elc Suwtc Apt.#, el 5. Ceoertfuate of Status Diesired 5875 Ad(!lhcana!
22 e 27J B Fes Requited
City & State l City & Stale ¢ 6. Elecban Campaign Financing (l $5.00 r1ay Be
o FL:__ R 281 0 F‘_/ Treut Fund Contribatian Added to Fees
Country g Country 8. This corporation owes the corrent year lntangitile
[251 qé A B 2g| ’%W‘?g [30J L/{ )A Personat Property Tax [ }Ye?: Mo
Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narue
ATKINSON, JOHN " } ; I
¥ ddreg 2 wer s N Cepbabie
3535 NE FORT KING STREET Street Address (F Box Number is Not Acceplable)
#258 83
OCALA FL 34470
84, Cily F L IBS{ 2y Code

[ 11. Pursuant 1o the provisions §° &

office or registered agent, of bt L the apponiment ag registerpd

Flerida Such change pas auth"](mml by th( corpumlvan s !nnJ Jof dires mr‘-. | h( rer tv) aco -;

of, Section 607, v, Flonda Slajutes.
N om “uu\rsom~ P@ tou\YT” 214149

SIGNATURE
B B i~ )[t R\ 1

E omcmq AND DIRELTORS o ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN12 |
TITLE D [ 1DELETE T [ |Cnange [ 1Addton
NAME ATK'NSON. JOHN 12 MAME ;
seetavoress| 3535 NE FORT KING STREET, #258 TRSIHLE )AL 85 RN TR TR P A e r o ]
CTY-ST.2 OCALA FL 34470 4Oy 812 e R L LTSy
TITLE ) T T S . [} DELETE . 7‘11”15 . ***’1;‘” HH ﬁghgq Ly 'Lt ]Atunor
KAME 22 NAMY
STREET ADDRESS 23SIREFTALORE =
CITY-5T-2% . o o . . J2acy.sr.ae ) o
NE [ 1DELETE At [ [Change {7 ]Addtion
NAME 32 KAME
STREETADDRESS 3ISIREF T ALORESS

- o S P e onvestae R
TLE { 1 DELETE 41T0F [ )Change  [') Addition
RAME 4 ZNARYE
STREETADDRESS 4ASTREE | ALDRESS
CITY-ST-28 e o o 44C1TY-81- 20" . L
T ’ [ |DELFTE 54TILE [ |Charge [ |Addition

3¢ NAMD

ST | TADDRESS SASTRES I ATDDRESS
CITy-57-21 B40TY S 2P
TITLE T T o T f | UELFT_E ’ €‘v1‘1ITlF ’ [ [Changé } |Add leﬂ
NAME €2 hAML /q
STREET ADDRESS GASTREL TADDRESS &b \g
oTY-$T-2IP §40TY. ST 2 z

14, | hereby cerllfy that the infarmation sqpk W thig filing does not qually far the exemplion stated in Secton 119 07(330). Fiorida Stalutes | furtier certfy that the information
indicated on this annual report or sup i
officer or director of the corporation o
Block 12 ar Block 13 if changed, or

SIGNATURE: __

dver of trustee empowered to execute this reporl as required by Chapler 807 Flonda Statutes, and that my name appeary in
g imeqg wilh an address, wilh all ather hke empowered

| VR S ’ZIH\% _ (292)2(1 2021

SIGNATURE AND

0485561

CR2E034 (11/88)



