[

07211999-90011-002-5550.00-8550. g . =
“:: DUE ON oassro::wnsm s.::J ::(:mmvso MINIUUM AMOUNT DUE TO i'A‘I'E. m;n " FILED ;
= e Jul 21, 1999 8:00 am =

PROFIT IDA DEPARTMENT OF STATE
CORPORATION Kathorino Hards Secretary of State
ANNUAL REPORT ; B Secretayy of State 07-21-1999 90011 002 ***550.00
1999 : DIVISION 9|/<:0RPORAT[0~5 =
4 =
DOCUMENT # Pgg000105777 =
RICHANN. INC. W "——,m
R _ LTI
277 SW PORT ST. LLCIE BLVD. 27 SW PORT ST. LUCEE BLVD.
PORT ST. LUCIE F 34984 PORT ST. WWOIE FL 34088
: . DO NOT WRITE IN THIS SPACE -
- 3, Date Incorporgted or Qualified - - -
12/15/1998 N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1. E . bg— ﬁ#g \776 Not Applicable
rz;] Suite, Apl. #, atc. Sulte, Apt. #, elc. s, Mmm"d s;m Desired ] $8F1 5R ::;mn?;‘ ‘
——City & State, —_— 8._Eloction Campalgr Financing © "$5.00 MayBe | " .
EL) Trust Fund Contibaion o L) — —== Added (0 Fags o | —w e o=
2ip Country 8. This corporation owes the cuirent year
;l a Intanglble Personal Property. [Jvae o ;
9._Namse and Address of Currant Reglstered Agent 10. _Name and Address of New Registered Agent -
81} Name
HATCH, ANN M .
277 SW PORT ST. LWUCIE BLVD. 82| Street Addresa (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE Fi. 34984 & =
84| C - 5] Zip Coo -
Y FL [®]

1. Pursuant to the provisions of sections 607 0502 and §07.1508, Fiorida Statutes, the above-named corporation submita this statement for the purpose of changing Its registerad
office or registerad agent, or bolh, in the State of Florida. Such change was authurized by the corparation's board of diractors. | heredy accept the appoiniment as registered
agent. | am familiar with, and accept ihe cbligations of, section 607.0505, Florida Statutes. :

SIGNATURE
Signaiurs. DATE

/e OF prntid fiame of regittered agent and ttis Happlicatie. . (NOTE Regabisd Agent sigrunurm required whan renetating) = =
12. DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [<:
THLE VST D DELETE 1.1TIMLE D Chango D Add:bion e
NANE HATCH, ANN M 1 2NANE 3 -
streeTacoress | 277 SW PORT ST. LUCIE BLVD. 1 I STREET ADDRESS W
erverze | PORT ST. LUCEE FL 34984 ucystae g -
e D [Joeee  [ome [ crange {1 addtion =
NAME HATCH, ANN M 2.2 NANE - -
swezTaporess | 277 SW PORT ST. LUCIE BLVD. 23 STREET ADDRESS -
cTYSTe PORT ST. LUCIE FL 34584 24CITY.STIP =
e [ oetete 31 TME (] change [ Addition =
NAME 32 NAME —

- STREEY ADORESS |~ - e JA3STREETADDRESS. . _ | -
CITY.ST.2P 34CTY.STIP =-
TME [JoeLer 41TINE U] changs || Addition =
NAME A2 NAVE -
STREET ADORESS 43 STREET ADORESS =-
CiTY-ST-2¢ A4 CTYSTIP -
TME L orErE 8ATME [ change [ addtion -
NAME 52 HAME — N
STREETADORESS - .- - -eam —NsasmesTacoREss | - e —
CITYSTZP 5.4 CITY.ST-ZP =
TTLE M Toeiere 6.1 TINE U] crange [ additon =
RAME : 62 NAME =
STREET ADDRESS £3 STREET ADORESS =
CITY-5T-28 5.4 CITY-STZIP -
14. | hergby centify that the information supplied with this filing does not quallly for the exemplion stated in section 119.07(3)i), Florida Statutes. | further certify that the information =

indicatad on this annizal report or supplemental annual report fs true and accurate and thal my signature shall have the same | affect as f made under cath; that | am -

an officer or direcigr of the corporation of the recever of trusiss empcwersd to execule this report as requires by Chapter 607, Florida Statutes: and that my name appears —

in Block 12 or Block 13 if changed. or on ment wi adgress. =
SIGNATURE: S(sifiﬂmﬂ]'hj 5 G 7 697 sf-344-1510| -
SIGNATURE AND TYPED OR MUNTED NAME OF OFFICER OR L I Daytme Phore & =

~



