FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

1. Corporation Name

RICHDEN, INC.

DOCUMENT # V31355

(3)

Principa! Place of Business.

Mailing Address

ARV R AW R A

9250 SIDNEY HAYES RD PO BOX 582185
SUITE 1700 SUITE 1700
8?“‘“’0 FL 32824 SSLANDO FL 32659 3. Dalo Incorparaled or Cualiad | 3@, Date of Lasl Roport
04/22/1892 06/05/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 |26] 59-3118639 Not Applicable
_— Suite, Apt. #, elc. Suite, Ant. #, elc. 5. Certificate of Status Desired O $8‘75 Adc!itional
22] ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
-;3—1 EEI Trust Fund Contribution Added to Feas
| Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24| [25] 29 30 Fiorida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PRUITT, RICHARD 82| Ghreol Address (F.O. Box Number s Not Acoeptable)
§250 SIDNEY HAYES RD
SUITE 1700 8
ORLANDO FL 32824 a4 ciy FL Jas Zip Code

17, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, th
or registered agent, or bath, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agant 1am
famifiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

e above-named corparation submits this statement for the purpose of changing its registered office

SIGNATURE o e R .. S o
Signature, typed or printedd name of regislered agen. aro title If appl cable INOTE- Flagstored Agont signalare recuirerd whr renstatieg! DATE L’O\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T P [ DELETE 1.1 TITLE [ Change [ Addition ‘N‘_’
NAME PRUNT, RICHARD 12 NAME 3
STREET ADDRESS 9250 SIDNEY HAYES RD 1.3 STREET ADDRESS &
7Y -ST-7IP ORLANDO FL 14CY-5T-2P g
TILE ST [J DELETE 2 1HILE [J Change [ Addiion |2
NAME TOWELL, DENNIS 22 NAME
STREET ADDRESS 9250 SIDNEY HAYES RD. 23 STREFT ADDRESS
| ov-se-ze ORLANDO FL 24 CITY-ST-21P
TITLE [] DELETE a1 TITLE [] Change ] Addition
NAME 32 NAME
STRCET ADDRESS 33 STAFET ADDRESS
CITE-S$T-21F 34 CITY-5T-2F
TILE [ DELETE 4 TINE [ Change  [] Adaition
HAME 42 NAME
SIRFET ADDRFSS 4.3 STAEET ADDRESS
CiTY-5T- 2P 44CITy-ST1-2P
TLE ] DELETE 5 1TILE [ Change  [J Addition
HAME 5.2 NAME
STREE] ADIDRESS 53 STREFT ADDRESS
City-S1-2IP 54 CITY-ST-2F
TATLE [J DELETE 63 TITLE [ Change [} Addition
HAME 62 NAME
SIREET ADDHESS 63 STREE] ADDRESS
CHY-ST-2IP GACIT-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does nol qualify for the exermyxtion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated gg this annual re
oath; that | am an officer or directp

2 corporati

o B PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
the receiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

! ufae  hiphssasr

rehaed ??“’# . ’0 /L h




