FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B
CORPORATION L
ANNUAL REPORT % -

1996

Rt

FLORIDA DEPARTMENT O " STATE
Sandra B. Morthan

DIVISION OF CORPORAT IONS

ry of State

DOCUMENT # V67174 (5)

1. Corporation Name

OST-RICH, INC.

Principal Place of Business Mating Address

VA

9. Name and Address of Current Registered Agent

102 IDYLLWILDE DR 102 IDYLLWILDE DR
SANFORD FL 3271 SANFORD FL 32774
3. Dale Incorporatad or Qualified Ja. Date of Last Report
2. Principal Place of Business i ?_éirihﬂ:\]r':g}';l\ddress) - - 4. F{i Number . Apphed For

2 251 593 130454 Not Applicahle

Suite, Apt # elc. | Suite, Apt. #, etc, 5. Cortificate of Status Desired 0 $8.75 Adc!lticmal
E‘ 27] ) Fee Required

City & State | City & State 6. Flection Campaign Financing $5_00 May Be
2_3] ng Trust Fund Gontributicn Added to Fees

21 | Courtiy | 7n . Countey 8. This corporabion has hability for intangible 1ax under s 199 Qaz,
24 2?| 29] 30] Fionida Staluates B3 oves [ONo

10. Name and Address of New Registered Agent

WILLIAMS, ROBERT
102 IDYLLWILDE DR
SANFORD FL 32771

8 [ MNane

|82 Street Address {P.0. Box Nurmber is Not Acceptabilg)

'8

ED City

FL |35[ Zip Coda

familar with, and accept the obl gations o, Secton GO7.0595, Fioricda Statutes

SIGNATURE

11, Pursuant to the provisions of Sechons GO7.0502 and GO7 1508, Florida Statutes
or registered agent, or both, in the State of Flonds. Such chango was authorizad

fhe above amed corporaton subnits s slatement for he purpose of changing its registered ofiice |
| by the conoralion's board of drectars. | heraby accept the appointment as registered agant. 1 am

o I PO RO By TS| TE TLad v Ae o Sup a0 s 1 e Wbt ro s T At T
12, OFHICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFF ICERS AND DIREG1ORS IN 12
TITLE D [CImeeete ATIne [J change ) Additian
NAME WILLIAMS, ROBERT 12 Na
STREET ADDRESS 102 DYUWILDE DR TASINEE ADDHESS
CITY-ST-7P SANFORD FL R NI TRN
THLE [ DELETE 2 1NILF [3 Change  [] Addition
RAME 27 NAME
STREET ADDRESS 24SIRFE ADDRESS
Cy-S1.29 240y 07 .
TITLE [ DELETE 31 LILE [ Change ] Addition
NAME 32 MAME
STREET ADDRESS 33 SIFEF ADDRESS
CIFY-ST-2I B e WA
TITLE [ GELETE 41 TILE [ Change 7] Addition
NAME 42 NAME
SIREET ADDRESS 43 SIRTED ADTRESS
CITY-5T-2IF o 44CIY-£°- a1
TILE I DELETE 5 1TITE [7] Crange  [] Additon
NAME 52 HAME
SIREET ALIDRESS S 3SIREED ALDRTSS
CTy-ST- 2P o B4TIY S o
7L 61 HILE [0 Change [ Addition
KAME 6 % HAME
STREET ADCRESS 63 STAFET JONALSS
Ciry-s7-zip 64CTY-5 2P

14. 1 da hereby certify that the information supphed with this filng s voluatarily farni
Gertify that the mformation indicatesd on tis annual report o supplemrenta” anr
oath, that | am an officer or direclar of the corporal
appears In Block 12 or Block 13 if changed, or

SIGNATURE: ,,,,,,Q.;Lm-ﬁ\;) Ao

wial repor 15 tru : ana acouate
on o the receiver or trastes enmgowered 1) exocala b
on & altachiment with ar acddqess

Rt Ty e

SIGNATURE AND TYRED Oft PRINTED NAME OF SIGHING OF FICER OR DIFECTON

shaii and doer not qualify for e exemphon stated m Section 138,075k, Florda Statutes T forthe ]
and that my signature shall have the same legal efect as if mare under
5 1eport as reguired by Chapter 807 Flodda Statutes: and that my name

G- Glag

”[i;l,".‘ﬂ? P B

.L!lfﬂ,\ﬁ b

CR2E024 (12/95)



