FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

RICHMOND ASSETS, INC.
Principal Place of Businoss Mailing Address ”II"IlI mu mullm Im I‘m “m I‘I" III" lml IlI“ ||||
P.0O. BOX 3566 P.O. BOX 3566
LAKE CITY FL 32056 LAKE CITY FL 32056
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 | “_J 26 £9-3088067 Not Applicable
Suile, Apt. ¥, olc Suite, Apt #, atc, N ' $B.75 Additional
E]_ 27 5. Certificate of Status Desired O Foe Required
City & Stato City & State &. Elsction Campaign Financing $5.00 May Be
23' ;] Trust Fund Coniribution ] Added 1o Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Imangible
24 E‘ ;ﬂ m Personal Property Tax due June 30. [ Yes O No
l: ¢. Name and Address of Current Registered Agent 10. Name and Add of New Reg} d Agent
SPARKS, CHARLES §. 81 Name
BELMONT TERRACE AND GLENWOOD DRIVE B2 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 8070506, Florida Statules.

SIGNATURE _ .
Signature. typed of prhted narhe of regritarod agent and tle f appicotsie {NOTE- Hogistered Agent signalure nequired when reinstating) DATE

12. OFf IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE D T oeteTe 11TMLE [T change T Acdition

NAME SPARKS, CHARLES §. 12 NAME

smeeraooress | PLO. BOX 3566 N/A 1.3 STREET ADDRESS

Y -ST- 2P LAKE CITY FL 14 CITY-5T- 2P

TILE D T T DELETE 21 TITLE [Jchange ] Addition

HAME STEWART, SCOTT D. 22 NAME

smeeraoneiss | P.O. BOX 1208 N/A 2.3 STREET ADDRESS

©ITY - S1-20p LAKE CITY FL 2.4CHTY-5T-2P

TE [T pELere 31TITLE [T change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-S1- 2P ~ 34 CITY-ST-2P

TITLE 7 DELETE 411ME [Jthange [T Addition

NAME 2.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST-2IP 44CITY-ST-2iP

e ] DiLeie 51 TTLE [CJCharge T T Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-51- 2P 54CNY-ST-2P

i [J peCETE 6170LE [T change [T Addition

HAME 5.2 NAME

STREET AUDRESS 6.3 STREEY ADDRESS

CITY-ST- 2IP 6.4 CITY-8T-21p

14. | hereby certily that Ihe informaton supplied wilh this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplgmental annua! roport s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation afgcoivor or rustec empowgred 10 execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or, lachment wih a 5
QIGNATURE: S AL J[ p,_{J_q ¥  god1sssno

14

CR2E034 (10/97)



