FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90078 025 ***150.00

DOCUMENT # 402274

1. Corporation Name

AW. RIDGWAY, INC.

Principal Place of Business Mailing Address

AR

22] 27

City & State City & State 6. Election Campaign Financing O $5.00 May Be
;:;] EI Trust Fund Conttibution Added to Fees
Zip Country 2ip Country 8. This corporation owes the current year Intangible
Zl 3 Ll l o 2- [2_5| ;l l;l Personal Property Tax. [ Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIDGWAY, A W 82| Street Address (P.O. Bax Number is Not Aeseptabio)
E ree ress (P.O. hi uni_er |sl of Oﬁ e
NAPLES, FL e L.
33940
84| City 85| Zip Code
FL| |=4j02

11. Pursuant to the provisions of Sections 607,050
=X ar both, in the Staye

3nd 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
e obffgatlons of, Section 607.0505, Florida Statutes.

7

¥ of registersd agenjdfd tila # Aonlicable- (NOTE: Regrstared Agent signature required when reinstating) DATE

2. OFFICERS ARG DIREMTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE VD v ] DELETE 1.4 TILE ‘ [iChange [ Addition
NAME BROWN, A BEIRNE 1.2 NAME
streeTanoress| 777 CENTRAL AVE 13 STREET ADDRESS
crv-size | WHAMEFL 14CITY-5T-ZP l\kl_f)l es SHIO2
TIE TS O GELETE 21TME L [JChange [} Addilion
NAME RIDGWAY, SARAH G 22 NAME

| stReer aooRess| 24BB-LANFERN-ANE ssreereooress| o o > (Coral Dr.
CITY-ST-2P NAPLES, FL 00000 R P T _'H'M"Szh 02271
TITLE PD {7 DELETE A TITLE o Ochange  [J Additon
NAME RIDGWAY, A W 32 NAME
sreeT aDDRESS| 24B5-HANFERMN-EANE sasmeeTaonress | (o @ o C-O ral Dr
CITY-$1-ZP NAPLES, FL 00000 34 CITY-ST-2IP 3 ’-} iO 2_,
TME D [ DELETE 4.1 TILE [IChange [ Addition
NAME HONEYCUTT, SUZANNE 4 2NAME
streeraooress| 7011 SANDLEWOOD LANE 43 STREET ADDRESS
CITY-ST-2P NAPLES FL 44 CITY-ST-ZP - 4 / Oq
TmE [C] DELETE 5.1TITLE [CJChange  [] Addilion
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-$T-2IP 5.4 CiTY-37-ZIP
TLE [ CELETE 61 TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-ZIP 84 CITY-8T-2P

14. | nereby centify that the information supphied with this fiing does not qualify for the exemption stated in Section 118.07(3}(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supptemental annual report is
officer or director of the corporation of the recetver o7 trusteg

Block 12 or Block 13 if changed, ge#Biyan atachmgpt
i 3 C A ‘4 i

3

true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Address, with all other like empowered. .

QY -2pP2- 558D

oas?02?

1300 THIRD ST $ 3050 N HORSESHOE DR
NAPLES FL 9330 #S0
us MAPLES FL 34104 DO NOT WRITE IN THIS SPAGE
Us 3. Date Incorporated or Qualifed
06/01/1972
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
[21] [26] 58-1399342 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Aadditional
g N - __|.5.Cerifcate of Status Desired _ L1 - 7. Required — | ==

CR2E034 (11/98)

Daytima Phone #

&/ol(c’/ a9



