R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 845868 (9)

1. Corporation Name

RIDECO, INC.

O

Principal Place of Business M;;img Address
C/0 JA. NIEDENTHAL, PRESIDENT C/O RF NIEDENTHAL
3955 NORTHWEST 103RD DR. 5310 ALLIGATOR LAKE ROAD
CORAL SPGS FL 33085 ST. CLOUD FL 22260
us ; "’ 7 7 z’ 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 04/30/1980 04/17/1995
2. Principal Place ol Business | 2a. Maiing Address. 4. FEI Number Appled For
L h
21] 26] 74-1685666 , Nol Applicable
| Suite. Apt. #, ela | Suite, Apt. 4, etc. 5. Certficate of Status Desred M $8.75 Additional
_?L___ o 221 Fee Required
City & State | Gity & State 6. Elaction Cﬂmpaig!n F!nancing 0] $5.00 May Ba
za—l 28] Trust Fund Cantribution Added lo Fees
| [ Counlry | Zp | Country 8. This corporation hag fiabilty for intalr?ple tax under 5 189.032,
2ﬂ 25] 29] ) 30~| Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent . Name and Address of New Roglstered Agent
81 Namo i ] ’ ; :
RAQ, ROBERT J., ATTY. 82 Strael Ad?j S5 (P E; Box Number is Not Acca R
22 SOUTH ROSE AVENUE ,&z&; 1:
KISSIMMEE FL 32741 B3
84| Cit 85 ]
SH Clowd FL |*| ¥ 4592
11, Pursuant to te provisions of Sections 637.0502 and 607.1508, Florida Siatutes, the above named corporation subimits his slatement for the purpose of changing its registered office
ar registered agent rt»oth in the State of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
famitas ep the obl Sectiop307.0503, Flore Stalutes.
SIGNATURE (" j’” 92:‘__ ] caf VP4 j"ﬂd""' ———.__ = ,,!_Z/ &
Iyralura, 1,-md o printad nama of rédbpslared agent and litle It ap;»lu—bie (NOTE g s!arud Agent signature requirec wharn re;r-:,talmg] DATE 'LB'-
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THLE PD [ DELFTE 1 1TIME [ Change  [@Addition -
HAME MEDENTHAL, JOHN A. 1.2 NAME 3
stweeranoress | 3955 NW 103RD DR 13 STREET ADDRESS . &
CITY-51-2iF CORAL SPGS FL 14CITY-ST-21P K XY S o
TITLE vID [ DELETE 2ATILE [ Change  [@bdditicn | ©
NAME NIEDENTHAL, RICHARD F 22 HAME
sweeranoeess | 5310 ALLIGATOR LAKE ROAD 23 STREE} ADDRESS
tone-si-ze | ST CLOUD FL 28CIY-81- 10 TyYyT?72
TITLE SD (] DELETE 31T [} Change  [@addilion
HAME NIEDENTHAL, MICHAEL G 32 NAME
staerr aopsess | 703 LAVON AVE 33 STREET ADDRESS
CIry-51-2IF KISSIMMEE FL 34CY-51-21P ..! Y7y /
TiLE D. [JOELETE 4 1TIE |4 Change  [g*mddition
- DRUTHAUPT, SUZANN E canaue Krathaupt
srerianoress | 142 SW 24TH AVE 43STREET ADDRESS | sl F
CIry-5t- 210 FT LAUDERDALE FL 44 TITY - §T-21P g?_s )
WILE D [ DeLETE 5 1TITLE [ Change  Fggehddition
NAME NIEDENTHAL, WILLIAM J. 52 NAME
sweeetanoress | 8213 CLAYTONIA LANE 53 STREET ADDRESS
| cnv.si-zp _ANNANDALE VA 540ITY-57- 2P 2200 3
THLE D [ DELETE 6 1TITLE [ Changs  [#*#dition
HAME NIEDENTHAL, JODY E 6.2 NAME
simeet 2oniess | 21 BLENHEIM DR £3 STREET ADORESS
LTy -5T- 2 EASTON PA 64 CITY- §T-2IF 1 Qo bs
14. | do hereby cerify that the information suppled with this filing is voluntarily turmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direclor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Bock 12 or Block 131 d, or on an atlachm ith an gridress,
SIGNATURE: __ _3/ /94 /- %47
Darer whme Phone 8 77y

[GNING OFFICER OR DIRECTOR



