FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

PROFIT S8 g FLORIDA DEPARTMENT OF STATE
CORPORATION 14 ) Sandra B Mortham
ANNUAL REFORT o L Secretary of State
1996 4 DIVISION OF CORPORATIONS
1. Corporation Name ( )
RITZ HOME SERVICES, INC. | " |
) Principa' Place of Business Mailing Address I | I I I |
1211 15TH STREET. SW. 1211 15TH STREET. SW.
NAPLES FL 33964 NAPLES FL 33964
3. Date Incorporated or Gualified | 3a. Date of Last Report
04/03/1992 07/03/1995
B 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 65-0350344 Not Appicatie
Suite, At 4, el Suile, Apt. #, elc. 5. Certficate of Stat ! $8.75 Additional
El YOy D SV.RU0D - EI rificate of Status Desired . Fee Required
| City & Slate . City & Slate 6. Election Campaign Financing 35.00 May Bo
23‘ \\J “ﬁ\%‘b N i ;El Trust Fund Gontribution O Added to Fees
- Zip —— ) | GCountry £ip Country 8. This corporation has liability for intangible tax under s 183.032,
) 3X¥AGM [ OO 28] (30} Florida Statutes e Oho
o 9. Name and Address of Current Registered Agent 70. Name end Address of New Registerad Agent
81| Name
COCCHI, CARLA M. i
1 821 Street Address [P.0. Box Number is Not Acceptable)
2H5THETREEL-SW. \Dloy Q5ast . Sud -
NAPLES FL 33964 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above -named corporatigngubmits 1his statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Rarida. Such change was authorized by the corporation's boagd Bréqrs. | hereby accept the appointment as registe ed agent. | am

famihar with, and accept the obligations of, Section 607.0505, \8rlda Statutes. N 7 .
sonarore Cagan . TO . Coco wWh o Vs dea Sy 72 __ S & P | T\ ¥ S
Sigrature, typed or prnted name of registered agent and lith if applizarle [NQTE Rog-stered Agant signature required when remstating! DATE :‘5

_12__. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREQ_TORS IN12 g

TLE D ] DELETE 1.1 TILE B Thange [ Addilion |y

NAME COCCH', CARLA M. .2 NAM - g

ctrerraoonese | 2059 PINE ISLAND LANE Aol JBB-HW <

CITY-S1-2IP NAPLES FL 14017Y-51-24 NAPes 33a04 &
s ) DELETE I TLE [ thne [ Addtion | ©

NAME 22 NAME

SIREET ADDRESS 2 3 STREET ADDRESS

LIy -ST-7IP 24 GITY-5T1-21F

TITLE [] DELETE JATILE [J Change  [] Addilicn

NAME 32 RAME

STREE] ADGRESS 33, STREET ADDRESS

CITY-§1-2IP 3407Y-ST-2P

e [] OELETE 4 1TILE [0 Change  [] Additian

NAME 4.2 NAME

STREET ADDRESS 4.4 STREET ADDRESS

CTY-S1-2F 44CITY-ST-2P

TITLE [] DELETE 5 1TIILE [ Crange [ Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

ClIy-51-2IP 5.4cm-sr-2|9

TILF [C] DELETE 6] TILE [ Charge [ Addition

NAME 6 JMAME

STREET ADDRESS 6 STREET ADDRESS

Cily-§7-2I ol Y-51-2P

[794. 1 do hereby certity that the information supplied with this filing is voluntarity furnished a1 does not gualfy for the exemption stated in Section 112.07{3)(K), Florida Statutes. | further
certify that the information inchcated on this annual report or SUDDI mental annual rep@ is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of ration ge-H78 receivel stae empdl ered (o execute this report as required by Chapter 807, Florida Statutes and that my name

appears in Block 12 or |§|9cx-+3_' VD\C’,Q Qa‘aﬁ()_
SIGNATURE: ( - RSN Sl By

"TBIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DAR-CTOR a Tt Dagtare Prone




