FILE NOW: FILING FEE

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

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

Secretary of State

| DOGUMENT #

1. Corporahon Name

OST-RICH, INC.

V67174 (5)

VRN RSN

Principal Place of Husingess

102 IDYLLWILDE DR
SANFORD FL 32TH

Mailing Addrass

162 IDYLLWILDE DR
SANFORD FL 3271 -963

3. Data Incorporated or Qualified

00/29/1982

38, Date of Last Report

04/20/1996

Brincipal Mlace of Busness [ 28 Maling Address 4. FEI Number Apphed For
_ 2] 59-3130454 Not Appircable
Suite, Apl ¥, Gic, Suite, Apt. #, etc $8.75 additional
S L. 5' . : "
22] 5 ﬂ Certihicate of Status Desired I::] Foe Required
| Cily & Siale Cay & State 6. Election Campaign Financing $5.00 May Bo
2 m Trust Fund Coniribution Added to Faes
e _._ Counlry _ Country 8. This corporation has liability for inlanglble tax under &, 199.032,
5—4]' |28 29 30 Florida Statutes ~Elves o
. 9. Name and Address of Curren! Registerad Agent 10. Name and Address of New Registersd Agent
WILLIAMS, ROBERT | B[ Narne
»
102 IDYLLWILDE DR B2| Street Addrass (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
83
84| City FL 85| Zip Code
|11, the: pravisions of Sechons 807 OLD2 and 607.1508, Frorida Stalutes, the above-namad corporalion submits this stalemant for the purpose of changing Its registered

2 g stered agent. of bolh, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accep! the appoiniment as registored
agent | am famicar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

S o tyheidl o pratod] Gam of sagitlnnd agerd a0 tie il appn abe {NDTE Roislensd Agent signature requded when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K D [Joetére 1TE T T Crange L] Addition
-y WILLIAMS, ROBERT 12 NAME
steeet aonness | 102 DYLLWILDE DR 13 STREET ADDRESS
ov-sr-re | SANFORD FL 14CITY-5T-2P
TILE ] DELETE 21 TIE [T change ] Addition
NAME 2.2 NAME .
SIMEE | ADCIRESS I 2.3 STREET ADDRESS
Chy-51-2F o 2 4CITE-5T- 2P
T . - [T beLeTE L1TILE T Crange L] Addition
NAML 32 NAME
SIHEET ADDRESS 33 STREEY ADDRESS
| cmstoe | 34, CITY-ST- 2
ML LT DELETE 41TME [T Change L] Addition
hAVE 4.2 NAME
STREFY ANURELS, 4.3 STREET ADDRESS
CIFY §1- 20 44 GITY-ST-2P
TILE I DELETE S1TTLE [Tchenge [ Addition
HAM 52 NAME
SIAEE T ADTIRESS A 53 STREET ADDRESS
| orvsioe | 54 CITY-ST-2IP
T T DECETE 6.1 TILE [T change L] Addition
NAME 6.2 NAME
SIKE ! ADDIRESS 6.3 STREET ADDRESS
CHY-§7-20 64 CITY-$T-21P
14. | co barety certify that the informabion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual raport is true and acsurate and that my signature shall have the same legal effect as if made under oath; that
Lam an o4iger or diroclor of the corporalion or the raceiver o trustee smpowered to execute 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 atiachment with an address.

SIGNATURE:  WELIONHUNLL, HE QUIBELA ¢ ien, Qinkl  (SeDrnvias
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phore #

AR dmm s

Apr 24 1997 8:00am

CR2E034 (9/96)



