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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1993 N »/, DIVISIg:lcéo;agoc::(;?;:TIONS S ecretary Of State

DOCUMENT # V671%—'7_.4 (5)

¥. Corporation Name

OST-RICH, INC.
Principal Place of Business Naimg Address ”ll” I“I|| l”lmlll "I‘”"" I’lllll” I’I“l‘l“ |||”I||” ||I|| ||||
102 IDYLLWILDE DR 102 IDYLLWILDE DR
SANFORD FL 321 SANFORD FL 3271
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business a 2a, Mailing Address 4, FEI Number Applied For
’;-I 26] _ 59-3130454 , Not Applicable
Sulte, AplL. #, 8ic. Suito, Apt 4, ete. it
P ® Hie.Ap e 5. Certificate of Status Desired |:] $B'75 Additional
22 l27] Fea Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
E‘ E] Trust Fund Contributian Added to Fees
Zip Country i Country 8. This corporation owes or has paid the currept year Inlangible
;ﬂ TSJ . . El El Parsonal Properly Tax due June 30. ves  [No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
WILLIAMS, ROBERT B reame
L]
102 DYLLWILDE DA 82| Sireet Address (P.O. Box Numbar s Nol Acceptable)
SANFORD FL 32771
B3
B4| City FL 85| Zip Cade

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named carporation submits this staternent fer the purpose of changing its registered
office or registered agent, or bioth, in the State of Flonda. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registerad
agant. 1 am (amiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Signature. typed o pritiled name of regedered aget and slle il apy b, abde (NQTE: Rogstorod Agent signature roguired whan rainstating) DATE
12, GFTICERS AND DIRF CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D CF oesete 1AMLE [T change [T Addition
NAME WILLIAMS, ROBERT 1.2 NAME
smeetaporess | 102 IDYLLWILDE DR 1.3 STHEET ADDRESS
CI-51-2° SANFORD FL 14 CITY 512
TIE T ELETE 2.1 ML T change LT Addition
NAME 22 NAME
STREET ADDRESS 2 3 §TREET ADDRESS
CITY-ST-2P 2 ACIY-§T-20
TME T beteve 31 IMLE [JChange ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§T-2IP ~ 34 CiTY-ST-2IF
TILE [ osLete 41TINLE [Jchange  [J Addition
NAME 4, 2 NaME
STREET ADDRESS 43 STRECT ADDRESS
CITY - 5T- 2P 44 CIY-S1-2P
THLE O oECETE 51TITLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2P 5.4 CITY-5T- 2P
TLE [ oecere 6.1 TTLE [Jchange [ Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T-2P

14, 1 heraby certify that the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statwes. | further certify that the information
indicated on this annual repor or supplemental annual reporl is frue and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiver o lrustee empowerad 10 execule This report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an altachment wilh an address,

SIARM AT I, Q.L.L\l‘\ TR Q..L--L i ol A RS %\\\\‘i& Nt Y1 z-dbee

Aaaﬁfeoi*g;g% "?”‘F‘«\%} FLORIOA DEFAFINENT OF S1ATE Apr 28 1998 8:00am

CR2E034 (10/97)



