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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # V0508 (9)

1, Corporation Name

=
)

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RICKY'S SERVICE INC.
[ Frincipal Place of Busingss Mailing Address ““"l”‘““‘lmm II||“|“|||“|||“|||“ l‘lu l'l““l“lllmlli
260 OAK RIDGE RD 230 CAD RIDGE RD
ORLANDO FL 32809 ORLANDO FL 32009
us us :
3. Date Incorporated or Qualified 3a, Date of Lasi Report
I . 01/06/1992 06/14/1996
| 2. Principal Fiace of Business 2a. Mailing Address 4, FEl Number Applied For
) 128 59-3100477 Not Applicable
e, Apt #, els Suite, Apl. #, elc.
Sue, Ap & uie. AL . gl 8, Certificate of Status Desired O $8.75 Addtiona)
I;Z] . ;I Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
E{l_ e ?&] Trust Fung Contribution 0 Added 1o Fees
G Country Zip Country 8. This corporation has liabitity for intangible tax under &, 199.032,
351_ -1 ;6] m Florida Statules Mves Clno
| 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
RIVERC, RICARDO 81) Name
228 FILLMORE AVENUE B2| Street Address (P.Q. Box Number is Not Acceptabls)
ORLANDO FL 32809
83
84 City FL 85| Zip Code

[ 11, Pursuant 16 the provisans ol Sections 6070502 and 6071508, Flonda Statutes, e above-namad corporation submits this staternent for the purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | am famihar with, and accept the otfipations of, Section 607.0505, Florida Statutes.

SIGNATURE

P byped Of printd nane of regiered aged and title if applicatle (NOTE: Angistered Agen] Bignanue requirgs when renstating} DATE
) . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
[P [T peLeTe 14TITLE [J hange TJ Addition
Haktt RIVERD, RICARDO 12 NAME
stret s aooness | 228 FILLMORE AVENUE 1.3 STREET ADDRESS
| Loy 8170 | ORLANDO FL 14 CAY-§T-2P
e v T DELETE 23 TME [JChange L} Addition
NAME RIVERQ, JULIA E 2.2 NANE
s ronss | 228 FILLMORE AVENUE 23 STAEET ADDRESS
oo | ORLANDO FL 2 4CilY. ST-2P
I [3 L] peLeRE 3HTLE ] ; [ Change [T Addition
Hakt RIVERD, MELVA M 32 HAME h o
ster aovress | 228 FILLMORE AVENUE 3.3 STHEET ADDRESS
Lowsioe | ORLANDORL 34.0y-51-7°
Bt 0 [T oeLEte 41TITLE [Jchange T[] Addition
NaME REYES, AUREO M. 4.2 NAME
sinetrapantss | 14735 ASTINA WAY 4.3 STREET ADDRESS
Y -51.7 ORLANDO FL A4 LIV ST-2P
TTLE 0 | WIEER 511ILE Clchange [ Addition
HeME REYES, RAFAELA 5.2 NAME
srertanonss | 14735 ASTINA WAY 5.3 STREET ADDRESS
|_Cue S ae ORLANDO FL 5.4CITY-ST-2P
L [T oeeere 61 TMTCE 3 Change L] Addition
Nakdi 6.2 NAME
STREET ADOAESS 6.3 STREET ADDRESS
orv-stm | N\ (\ 646111 -51- 2P
14. | do horeby cortify that tho inforration suppliefl with tis filing doses not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

iantal annual report is true and accurate and that my signature shall have the game legal efiect as if made under oath; that
Leivar or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name
attachment with gn address.

it REQUIRED A1 gopssoysa

I am an officer or director offhe chrpojation of the n
appears in Biock 12 or Block 13ch '\gg‘

SIGNATURE: ¥ o

I “SIGNATURE AND TYFi

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CRZ2ED34 (9/96}



