FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

emens e | ApPr 271998 8:00am
ANNUAL REPORT

1998 DIVISIC?:;C;;?O‘:PSJ)‘::\TIONS S ecretary Of State
DOCUMENT # S81626 (1) |

1. Corporation Name

RICHLINE ENTERPRISES, INC.

LT

a ;I Fea Required

Frincipal Place of Business Mailing Address
181€ LAKE CYPRESS DRIVE 1816 LAKE CYPRESS DRIVE
SAFETY HARBOR F( 34695 SAFETY HARBOR FL 34695
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/20/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 28] £9-3093570 Not Applicable
Suite, Apt. #, eltc Suite, Apt. #, etc. $8.75 Aoditional

6. Certificate of Status Desired O

City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] ;ﬂ Personal Property Tax due June 30.  Pllves  [JNo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
LEVITT, MADELINE E. 81| Name
1818 LAKE CYPRESS DR. 82| Street Address (P.O. Box Number is Not Acceplable)
SAFETY HARBOR FL 34695 -
84| City 85| Zip Code
FL [*]

H. Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-namsd corporation submils this statement for the purpose of changing its registered
office or registerad agent, or bath, 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 accepl Iho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ [
Signature, lyped of predted name of 1egisiared agant and lito it applicable (NOTE Ragistarad Agent aignature raquirad whan reinstsbng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PSY [T otLet 11 TTLE [ change ] Addition
HARK LEONE, MADELINE LEVITT 1.2 NAME
sweetanpress | 1818 LAKE CYPRESS DR 1.3STREET ADDRESS
CITY-S1- 2P SAFETY HARBOR FL 1ACITY-ST-2P
TILE [ DELETE 21TITLE [T change ] Addifion
KAME 22 NAME
STREET ADDAESS 2.3 $TREET ADDRESS
Y -ST- 2P 2 4CITY-8T- P
TILE [ bevere 31TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-51-2P
TTLE T orETE PRET [T Change [ Acdition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
cY-S1- 2P 44 CITY-5T- 2P
TITLE T peLEve 51 TITLE [Jchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CY-St-2P ‘ 5.4 CITY-ST- 2P
TALE [J DEceTE 61TALE T change ] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-51-2P

14. | hereby certify that ihe information supplied wilh this ling does pof qualify for the exemption stated In Section 119.07(3X1), Florida Statutes. | further cortify thal tha Information
indicated on this annual re or supplamental annuat report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corgoration or the receiver or ir gwered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Bdgress.

2P NS CEEIRY B ~— Gﬂ/,v/? w A3 .77 G

CR2E034 (10/97)



