SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A Dt )
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMEMNT OF STATE
Sandra B Mortham
Secretary of State
DIISION OF CORPORATIONS

RSO Ol
Eop ey VR

DQCUMENT # V39589 ©)
RICK FERRELL, INC.

Principal Place of Business - /};’féq;lmg Address T H"“ |||I|| ||||| | ||||l |||1| |I|| ||||| I’l" I|||| ||||| ||||1 I||“ ||||

11. Pursuant to the pravisions of Seclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporaton submits this statement for the parpose of changing its registerad
office or registered agenl, or bioth, in the State of Flonda Such change was authoreed by the carporation’s Daard of diraclars 1 hereby accep? Ine AppoINment as registares
agent | am famibar with, and accept the oblgations of, Section 607 0505, Florida Stalates

SIGNATURE

4320 CANNA LILY DR 4329 CANNA LILY DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incorporated or Qualfied “T"3a. Date of Last Report o
2. Principal Place of Business o 2a. Mailing Adidress o 4. FEI Numbar B App“gd For
2 o 2] o ) .. 993132069 Nal Applcable |
Suite, Apt. #, elc Sule, Apl #, etc _ . i
e A ’ . ' e 5. Cerbficate of Status Dasired U SB 75 Adc_lmanat
22 ;] Fee Required
City & State City & State 6. Fleclion Campaign Financing ] $5.00 May Be
23 E L Trusl Fpﬂnd Contribution = Added to Fees
2ip Country | 2w . Counry 8. This corparahon has bahil ty far intangible tax undes s 199 032,
m ;] 29! 30} Fioridla Statutes ,,Q Yos. __.[:l___l\lg______
9. Name and Address of Current Registered Agent . . 10. Name and Address ol New Hegistered Agent |
81| Name
MARLOWE, RUSSELL G.
9436 REGENCY PARK BLVD B2| Street Address (PO, Box Number is Not Acceptahle)
PORT RICHEY FL 34668 -
84| City FL 85| Zip Code

Togna e TP FE L § i G e B £ a0 L L AR At HOTE Fie et Agert Sigranee e d aoni Dot e NES
12. " CFFICERS AND DIBLCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oPS 1 oeere BRI B [ 1 crange [ ] Addion
NAME FERRELL, RICKY T EHAME
sireer aporess | 4329 CANNA LILY DR 1 3STREE T ADORESS
CITY ST 29 NEW PORT RICHEY FL 14007-ST-2F )
TILE T [ ] oetere 21TNE ’ [T changs [ 1 Adetion
HAME FERRELL, RICKY 22 HAKE
streer aporess | 4329 CANNA LILY DR 23 SIREET ADDRESS
CTY-ST-2IP NEW PORT RICHEY FL  Rraonostae o L o
TIE DV - 34 1IE [] crange [ ] Acdition
NAME FERRELL, BRENDA L. 37 HAME
STREET ADDAESS 1115 MIDIRON POINT 33 STRFET ADDAESS
CITY -§1-21P CRYSTAL RIVER FL ) 34 CTY-§1-2P o o
TILE L] pecere 4101 LT Crangs [L] adston
NAME & 3 NAME
STREET ADDRFSS 43 STHEE ! ADDRESS
Ly -50-2IF 440I0Y-81-21p
L ] DeLETE S1TILE [T Change [ ] aaditar
NAME 52 hAME
STREET ADORESS 53 SIREE] ADDRESS
CiTY-ST-2P 54CITY-5T- 2P o o
THLE U oecene B1TIILE ' T Crange [ Adsdtion
NAME 62 NAME
STREET ADORESS 63 STREFT ANDRESS
Y -ST- 2P 64CHY-51-7IP

14. | da hereby cerlily that tne information suppicd with this iing is voluntarly furmshed and does not qual fy far the exerption stated in Seshon 119 07(3)ix), Fonda Statutes
turiner cerlily that the informaban ind cated on tnis annual report or supplementa’ annua’ roport is rue and accurate and that my signature shall have the same lega effect as if
made under oatn, that | am an offcer of director of the corparation or 1he receiver o truste empowered e exacute this report as recu «ed by Chapter 617, Florida Satules, and
thal my name appears in B 2 or Block 13 if changed, or on ar altachmen! with an address

SIGNATURE: et feky Fegaedl (-7 B35y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFIOER OR DIRECTOR Chagri e Pt e

CR2ED34 (3/96)




