FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 : O O am

Sandra B. Mortham

Secrelary of State S ecretary Of State

DWISION OF CORPORATIONS

PROF\T
CORPORATION
ANNUAL REPORT

DOCUMENT # 381626 (1)

. Carporabicn Maime

RICHLINE ENTERPRISES, INC.

AR MRARIM N

1816 LAKE CYPRESS DRIVE 1816 LAKE CYPRESS DRIVE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346954510
3. Date Incorporatad or Qualdied 38. Date of Last Report
o , 09/20/1991 04/23/1096
2. Principal Piace of Busingss 2a. Mailing Address 4. FE| Number Applied For
0 26] 59-3093570 Not Applicable
St Al #, o Suite, Apt. #, elc ) ) $8.75 Auditional
!E 'd,f - 271 6. Certilicate of Status Desired ] Fea Required
| Ciya Stale City & State 6. Election Campaign Financing $5.00 may Be
23 23] Trust Fund Contribution 8] Added 1o Fees
| b Zip Country 8. This corporation has liability fqr intangible 1ax under s. 199032,
L@L*w 20| 30 Florida Statutes Yos [)No
o N 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEV"T MADEUNE E. 81| Name
1816 LAKE CYPRESS OR. 82| Street Address (F.0O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34605
83
84| City FL ssl Zip Code
3. Pursuant 1@ tin pravisions of Spotions 607 0500 and 607.1608, Flofida Slatules, the above-namad corporation submits this statement for the purpose of changing its regisiered

oflice of regpstered agent or both, in the: Siale of Florida. Such change was authorized by the corporation’s board of direstors. | hersby accept the appointment as registered
agenl bam fanilar with, and &ac copt the ubligations of, Seclion 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
o : (NOTE Registered Agent signaturs required when reinstating) DATE
12 F 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PSY T [ okitere 11TILE TJ Change .1 Addition
NAME {EONE, MADELINE LEVIYT 1.2 NAME
sirert avons<s | 1816 LAKE CYPRESS DR 1.3 STREET ADDRESS
orv.one | SAFETY HARBOR FL 1AEITY-5T. 2P
T [ o T 2 217ILE T Change [ ] Aseition
NAME 2.2 NAME
SIREET ADDARESS 2.3 5TREET ADDRESS
CITY-ST- 2 2. 4 CITY-S1-2iP
KT [J Derere 3VIMLE 1 Change L] Addition
NAME 3.2 NAME
STREET ATDRESS 33 STREET AQDRESS
Cilv-51- 21 34 CATY-SY-2P
e T T [ orer L1TME [ change T[] Asdition
RAM 4.2 NAME
SIRFFT AODRISS 4 3 STREET AGDRESS
44 CITY-57-2IP
[ DELETE S1TE [T change ] Addition
NaMt 52 NAME
SVREL | ATHORE:K 53 STREET ADDRESS
CITY- %1 2p 54 CITY-81-2P
K I oELETE 6.1 TITLE . T change ™ [ gdition
NaME 6.2 NAME '
SIkKER T ADDRESS 5.3 STREET ADDRESS
Lty -51- 2k J¥_“ - e €.4 ATY-ST-2P

4T da nerehy certify that the nformation supplied with this fiing caes nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify hat the
inlormatian indicaled on this annual teport or supplemental sal report is true and accurate and that my signature shall have the same legal etlect as it made under oath; that
{am an olficer or directey of Ihe corporation or the receiver stee empowered 1o execute this raport as required by Chamar 607, Fiorida Statutes; and that my nama

appears in Block 12 ot 5 >ck 134 chanqed or org att ent with an address.
X3 5307061,

i v

SIGNATUREQ( A0 N

581G hA RE AND TYPED OR PRINTED #

AR CUIHBb e Loane. X Moh7

OF SIGHING OFFICER OR DIRECTOR Darylme Phone &
0457587




