FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

IGNATURE AND TYP,

H PRINTED NAME OF SIINING GFFICER OR DIRECTOR

“Daylime Phone ¥

CR2E(Q34 (9/96)

PROFIT FLORIDA DEPARTMENT GF STATE A r 2 5 1 99 7 8 . OO am
CORPORATION Sandra B. Mortham p g
ANNUAL REPORT Secrelary of State S t f St t
1997 DIVISION OF CORPORATIONS ecre aI Y 0 a e
1. Corparalan Neme 635265 (2)
SEBRING RIDGE UTILITIES, INC.
Principal Place of Busingss Mailing Address “"lll I‘lll “’I’I”" ||||| ||||| ||’| IIIII ||||| ||||’ I’l,l I'lll I'I“ ||||
3625 VALERIE BLYD. 3825 VALERIE BLVD.
P.0. BOX 488 P.O. BOX 483
SEBRING FL 33870 SEBRING FL 33070-7814
3. Dale Incorporated or Qualified | 38, Date of tast Repon
2. Pancipal Plage of lusiness 28. Mailing Address 4. FEF Number Applied For
21| N 26] 56-1950519 Not Appiicable
Suite, Apt # ol Suite, Apl. 4, etc, i
Lo S ' -~ P 5. Carlificato of Status Desired (W] $8.75 additonal
22 27| Fee Required
__ City & state - City & State 6. Election Campaign Financing $5.00 May 8o
[g;g_J 28! Trust Fund Contribution Added to Feas
o .. Gountry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) 29 30 Ficrida Statutes Yos [ No
________ #. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
ABLES. CLIFFORD M I 81| Name
457 SOUTH COMMERCE AVENUE 92| Sweot Addrss (PO, Box Number s Not Accepianie]
SEBRING FL 33870
83
l"(
84| City FL 85| Zip Code
11. Pursaant 1o fhe provisons of Seclions 607, 0502 and 607 1508, Florida Statutes, the above-named cofporation submits this statement for the purﬁose of changing its ragistered
ofhee or registaredt agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiriment as registersd
agent | am Famitar with, and accept the obligabans of, Section 607.0505, Florida Statutes.
SIGNATURE .
Slygratire, yoadd of privted nanie of regishodd agen and Hile of gpplicatile {NOTE Registered Agent signatuie reguired whan rainstating) PATE
i2. ) OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MU '] I DELETE 111ME w ~ W change [ Addition
NAME MILLER, ROGER E. 1.2 NAME V ﬂml M
spze 1 anonrss | 3625 VALERIE BLVD. 1.3 STRFET ADDRESS /Ce
arv-size | SEBRING FL 14 CITY-51-ZIP
LIl v W DELETE 21 ViTLE Tl change [ Addition
HAME JOHNSON, VALERIE E. M. 2.2 NAME
omie aooniss | 3625 VALERIE BOULEVARD 23STREET ADDRESS
| onesioe | SEBRING FL 2 4CTY-5T- 2P -
i PO ] oeLETe FUTLE W / E V% W Change (] Addtion
HAME MILLER, CHRISTOPHER F. 32 NAME Fle‘r
soieet oo | 3625 VALERIE BOULEVARD 33 STAEEY ADDAESS rex S
orv-s1.ze | SEBRING FL S4.0AY- ST 2P Wf
e [JukETe H1TLE v T4 LT Change L] Addition
HAME 4,2 NAME
STHEL | ADDRESS 4.3 STREET ADDRESS
Ciry-SI-71¢ 44 CITY-§T-2IP
e [ vELETE 51 7ITE TTchange L[] Addition
RAA: 5.2 NAME
STREE] ALK: 32 5.3 GTREET ADDRESS
LIY-S1- 2% I 6.4 CITY-ST-2IP
L [ oeLETe 61 1MLE CJChange [ Addition
NAME 6.2 NAME
STRELT ALLIRESS 6.3 STREET ADDRESS
CIF-51-70 ! 64 CITY-ST.2IP
14,71 do hereby cerlily that the information supplicd with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intarrmalon ndicatod onhis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Larn an olhicer or director of the corporation or the receiver or trustee empowered 10 execute this report as requwed by Chapter 607, Florida Sialutgs; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address. 4
. : nlede .
SIGNATURE: W L) Y4 18:-G1 iéls QS“H\
Date



