FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFLIT LB FLORIDA DEPARTMENT TA
CORPORATION Fadip™ Sandra B, u.,...ff..s " Mar 26 1998 8 ) OOam

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P93000027865 (3)

1. Corporation Name

RIDGE MARKETING, INC.

O

Principal Place of Business Mailing Address
27 W. LAKE LINK DR. PO BOX 2796
WINTER HAVEN FL 33684 WINTER HAVEN FL 33683
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or GQualitied
P | P f Bl M Add F0E4{\1141113993
2. Principal Place of Business 2a. Mailin: ress o 4, FEI Number Applied For
21 0 K7 O, AUE A I 50-3176140 Not Appicabia
Suite, ApL. ¥, elc. Suite, Apt. #, etc.
. P wie. Ap ol 5. Certificate of Status Desired 0 $|3.75 Additional
22 a Fea Required
City & State City & State §. Election Campaign Financing $5.00 ma
8 . y Be
23 EIM}//?’ WWM fL Trust Fund Contribution O Added to Fees
Zp Country Zip Countr 8. This corporation owes or has paid the current year Intangible
;l m -;9—| égi‘rf m ”3’ Personal Property Tax due June 30. D Yes [J Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEALE, ROSE E 81| Name
147 AVE A" NW 82| Streot Address (P.O. Box Number is Mot Acceptablo)
WINTER HAVEN FL 33883 -
84| City FL a5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - P,
Signatue. typed o prinled name of rogislerod et and o if apphcable (NGTE: Reglsierad Agent signelure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11THLE [ change T[T Addition
NAME PARROTT, GLENDA 12 NAME
seeranoress | 147 NW. 2ND STREET 1.3 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33883 14001Y-51-21P
TME [ T DELETE 21T0LE [ Change T Addition
NAME BEALE, ROSIE 22 NAME
swreetaporess | 147 N.W. 2ND STREET 23 STREET ADORESS
Ty -S1- 2P WINTER HAVEN FL 33883 2.4CHY-5T-7P
TITLE D LY DeueTe 3HTLE O change [ addition
HAME PARROTT, LUTHER C 52 NAME
seetapbress | 4T N.W. 2ND STREET 33 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33883 34.CITY-§1- 2P
TITLE T3 DELETE S1TITLE [T change ] Addition
NAME 4 2 NANE
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-7IP 44 CITY-ST- 7P
e [T oELETE 5.1 THLE [Jchange L1 Aduition
NAME 52 NAME
STREET ADDRESS 5.3 STRAEEY ADDRESS
CATY - S1-ZIP 54 CITY-57- 2P
TINE [ ] oELETE 64TMLE [J Change [ Addition
NAME 62 NAME
STREFT ABDRESS 6.3 STREET ABDRESS
CITY-S1- 20 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

officer or director of tha cogporation of tha raceiver or trusliee empdwgred to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in

on an allachment with an agb

indicated on this annual report or supplemantal annual report is 1ru!nd aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

QICNATIIRE



