FILE NOW: FILIN'G FEE AFTER MAY 18T I $550.00

FILED

Co;ﬁc?;)\%or\l FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am
Katherine Harris
ANNUAL REPORT Secrtay of Sak ecretary of State
1999 DIVISION OF SORPORATIONS 04-27-1999 90173 024 ***150.00
DOCUMENT #
1. Corporaton Name 899472
RIDGEFIELD CORPORATION
U AT AR
35204 BLANDING BLVD 35204 BLANDING BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
12/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
1] 26 53-3131358 Not Applicable
— Suite, Art. #, etc ‘Z;I Suite, Apt. #, etc 5. Cartifczte of Status Desired O $8F.eTesReAsflilrt:;nal
City & State City & State 6. Election Campaign Financing O $5.00 vay Be
;l E[ Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This coporation owes the current year | tangible
;l IE] El lg.—o] Person il Property Tax. O ves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
MIZRAHI, NANCY A. _
9962 RIDGEFIELD DR. 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257 %
84| City 85| Zip Cude
FL |

1. Pursuat to lhe provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named
office or registered agent, of both, in the State o’ Flonda. Such change was :wthorized by the corporztion’s board
agent. am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

co-poration submits this statement for the purpose of changing its rigistered

of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typad or printed naie of registered agent and title if applicable {NOTI - Registerad Agenl signalure reqe red when reinstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS »ND DIRECTORS IN 12
TTLE vD ] DELETE 14 TITLE [JChange [ Addition
NAME MIZRAHI NANCY A. 12 NAME
sreet aporess; 9962 RIDGEFELD DRIVE 14 STREET ADDRESS
CITY-ST-7F JACKSONVILLE FI. 14 CTY-8T- 2P
TMLE ST ] DELETE 21 TITLE ClChange  [JAddition
NAME MIZRAHI, NANCY A 22 NAVE
streeT aooress| 9862 RIDGEFIELD DR 23 STREET ADDRESS
CITY-ST.ZIP JACKSONVILLE H. 2 4 CITY-ST. ZIP
TITLE PD [) DELETE 31TIMLE [OChange [ Addition
NAME MIZRAHI, JACK D. 2.2 NAME
streer aooress| 9962 RIDGEFIELD DRIVE 3.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FI. 34, CITY-ST- 2P
THLE [1 DELETE 41 TITLE [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-ZP
TITLE ] DELETE 54 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54CITV-ST-21P
TILE ] DELETE 6.1 TITLE [_] Change [ Addiiion
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-2IP

14. 1 heret y certify that the informa ion supplied with this filing does not gualify for the exemption stated in Section 119.0%(3)(i). Florida Statutes. | further ¢ ertify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat sre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporstion or the receiver or trustee empowered to axecute this repor as required by Chapler 607, Florida Statutes; and that my name appe.irs in

Block 12 or Block 13 if changec, or on an attachment with an address, with 11l other like empowered.

SIGNATURE: _ /ot et (A sl

Nancy A Megahs

4& 149 Aod-19 -1oo |

CR2E(034 (11/98)

NING OFFICE R OR DIRECTOR_ J

Date Dayurne Phone #




