~ FILENOW: FILING F FEE AFTER MAY 1 {S $550.00 FILED
i PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

FDB(EUMENT #mé_-}om g (1)

. Carporahon Na<:

RICHARD CUCCHI'S CADDY CARTS, INC.

SR

iace of Basir

510 PAUL MORRIS DR. PO BOX 145
ENGLEWOOD FL 34223 S)QGI.EWOOD FL 342850145
us

3. Date incorporated or Quatilied 3a. Date of Last Reporl

07/20/1991 01/24/1806

[ 2. Frincpal Flace of Business 2a. Maiing Addross 4, FEINumbar Applied For
. 26] 65'02"501 Not Applicable
Suite, Apt. #, ote -
g 5. Certilicate ot Status Desired 3 $8.75 Adqnional
2-7] Feo Raquirad
.. Cty&State 8. Eteclion Campaign Financing $5.00 May Be
e 2@[ Trust Fund Contribution 0 Added to Fees
. Country e Country 8. This corporation has liability for intangible tax under s, 199.032,
25 20| 30 Florida Statules Oves Clo
- Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
GUCCHI RICHARD 81| Name
510 PAUL MORRIS DR. 82| Sweet Addrass (P.O. Bax Number is Not Acceptable)
ENGLEWOOD FL 34223
83
84| City FL 85| Zip Code

s ol Sectons 607.0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purposs of changing its registered

|11 Purscant i the grovisi
1 the State of Florida, Such changa was aytharized by the corporation’s board of directars. | hereby accept the appcnmment as registerad

CR2E034 (9/96})

agenl |ani fagil ar Nl ape 1@ obligations of, Section 607.0505, Florida Statutes
SIGHNATURL | A S e .= Q/
S 2l mis e €8 regestitedd Agent am e it ag gl At [NOTE: Feg stered Agenl sighaturs required when feinstaling} o foate
EFN CIORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 13
1 VP RIDELETE T110LE [JChange  [J Addition
HAML KIRKPATRICK, JOHN R. 1.2 NAME
stiet avontss | 590 PAUL MORRIS DR. 1.4 STREET ADDRESS
ooz | ENGLEWOOD FL 14 CITY-51-21P
e P e T3 hruere 21 TITLE [ change [ Addition
NAME CUCCHI, RICHARD 2 2NAME
streer aovnrss | 510 PAUL MORRIS DR, 23 STREET ATIDRESS
[ eny-g1 o ENGLEWQOD FL 3 2.40ITY-S1-2IP
M N R T U DELETE 31 MIILE |} Change T Addition
NAME 37 MAME
STREET ADDSCES 3.3 SIREET ADORESS
Cily-§1- 1 o 34 CITY-§T-21P
e e [T DRETD e TE [T Change L] Addition
NAME 4 2 NAME
SIREET AT 55 ‘ 4.3 STREEF ADDRESS
Jenyseor | 44CITY-ST.26
e CT DELETE 6.1 TLE [Tcrange [ Acdition
NAWE 5.2 KAME
STRLLT AOLKESS 5 3STREET ADDAESS
Gy 51 e 54 0TY-ST- 2P
e T T T ] DELERE 6.1 HTLE [ JChange  TJ Addition
NAME .2 NAME
STRELT ADDRESS 6.3 STREFT ADDRESS
orestae | B4 CITY-S1-2IP
14, | do horety Gy that the |rlfulm

“supphed with fiis Tiing doos nol qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
lwiBNTaMaNNual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that

Tecever o rustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

1 an atlachment with an add

i 177

i3 AND TYPED DR PRAINTED NAME DF BIGNING OFFICER DR DIRECTOR Daytirme l‘vuhe. *

information indicated
l am an officersertfiteetor of e carporation g

appeacs in Block 12 or Blogk 13 1f char Cor
,,/\””
SIGNATURE: <




