Bk i R et ST PP

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Rogalat Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St a‘te

1. Carporation Name

R & M RITTER, INC.

DOCUMENT # V43646 (1)
(UENEAEARERAE

Principal Place of Business Mailing Address
7577 LAKE WORTH RD 6115 SE BLACK QAK LN
SUME 45 STUART Fl. 34397
LAKE WORTH FL 33467 us - DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/05/1992
2. Principal Place of Business 2a. Mailing Adcress 4. FEi Number Appiied For
Eﬂ EE 65‘0344313 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, ete. T F5 Addlbonal
P : P 5. Certificate of Status Desired (] $8.75 Actc!ltxonaf
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l E] Trust Fund Contribution ____ Added to Faes
Zip Country p Country 8. This corporation owes or has paid tha current year Intangible
m a |2s] ;‘ Personal Property Tax due June 30. E’{ef I No
9, Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
RITTER, RAYMOND L. 81| Name
6115 SE BLACK OAK LN 82| Street Address (P.O. Box Number is Not Acceplable) T
STUART FL 34997
5 -
84[ City FL |85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submilts this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida, Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarlda Statutes. )

SIGNATURE

Signature. typed of printed name of registerad agent and title «f applicable, (NOTE! Registered Agent sighature required whan rainstating) DATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PT L] DELETE 11TME - [l Change [ Adaition
NAME RITTER, RAYMOND L 12 NAME
steeeTanoress | 6115 S.E. BLACK OAK LANE 13 STREET ADDRESS
amy-§T- 2P STUART Fl. 34997 14 CITY-5T-2P
JITE 't L] DELETE 2TTIMLE [T change [ Addition
NAME RITTER, MARSHA J 2.2 NAME
sreer anoress | 6115 S.E. BLACK OAK LANE 2.2 STREET ADDRESS
ofTY- 5128 STUART FL 34997 2, 4CITY-5T-2P
TLE D T DELETE 31 TILE [T Change [ Addition
NAME KUBALA, PAUL Tsz NAME
steer aooress | 60 GORLAND AVE. 2.3 STREET ADDRESS
&y-ST- 2P KENMORE NY 14223 3.4, UTY-ST-2P
TITE 7 DELETE 41TITLE [1 Change LT Additlon
NAME 4.2 AME
STREET ADDRESS 4.3 STREET ADDRESS
CIyY-ST-218 44 CiIY-57-21p
TTLE [T DELETE 51 THLE ’ T L change [ Addition
NAME 5.2 NAME
STREET ADVRESS 53 $TREET ADDRESS
CITY-ST-2IP 54CTY-ST-2P
TILE [ 7 DELETE 51TITLE ) [} change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy-8T- 21 64 CITY-ST- 2P

14. ) hereby certily that the Information supplied with this {iling does not qualify for the exemﬁtlon stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the Informzation
indicated on this annual report or supplemental annual report is trug and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered o execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addgess -

e ———————— e e PN —_— e B T

CR2E034 (10/97)



