SECOND NOTICE: COHPORATID.N WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907,
AMOUNT DUE ON OR BEFORE 9/47A7: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 84829

1. Corporation Name

(5)

RIDE CORPORATION
Principal Place of Business Mailing Address
15400 NW HWY, 21 15400 NW HWY. 27
OGCALA FL 32675 OCALA FL 32675

FILED

Aug 26 1997 8:00am

Secretary of State

AR S

DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dato of Last Report

27]

02/17/1981 08/08/1896
2, Principal Placs of Businoss 2a. Mailing Address 4. FEI Number | |Applied For
21 26 582111432 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. 5. Cortficato of Slalus Desired 0 $8.75 additional

Fee Required

22]
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Furd Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curregt year Intangible
@_ —2;] 2_9] 30 Personal Property Tax due June 30. Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
EHNTHOLY, MERCEDES 81| Name
‘“w Nw HWY. 27 82| Sireel Address (FP.0. Box Number is Not Acceptable)
OCALA FL 32676 |
83
[ﬁ- Cily FL B5| Zip Code

agent, | am familiar with, and accept the abligations of, Section 607.
SIGNATURE _

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, ar both, in iho State ol Florida. Such change was‘f aulhorézed by the carporation’s board of directars. | hereby acgept the appointment as registered
505, Florida Statutes.

Sigralwe, typed or prolad rane of ragisierod agrm and tie f aplcablo (BOTE: Registered Agont Signa'ure required whan reinsiaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O otLete 11THLE ] Change [T Addition
NAME DEGWITZ, LUISA G 12 NAME

STREET ADDRESS AVE CUATRICENTENARIA APT. 70 1.3 STREFT ADDRESS

orv-st.zp | RESIDENCIAL ARAGUANEY, VEN L4 CTY-ST-2P

e ST [Jokeie 21T [T change T[] Addition
NAME DEGWITZ DE JIMENEZ , ERIKA 22 NAME
. STREET ADDRESS URB. GUAPARQ CALLE 157 #105-65 2.3 STREET ADDRESS

CITY-ST-2IP VALENCIA, VENEZUELA 2.4CITY-ST-20P

NLE ) [T DLLett S1LE [T change™ [ Addilion
NAME CURACAQ CORP COMPANY NV 32 NAME

STREET ADDRESS HANDELSKADE 8 3.3 STREET ADDRESS

orv-sr.ze | CAURACAQ, NETH ANTILE 34.CITY-§1-7P

TIE D [T orLete 41TME [T change [ Adgition
NN DEGQITZ, LUISELENA A 2 HAME

sweeraoress | 13400 NW HWY 27 43 STREET ADDRESS

CITY-S7-2IP OCALA FL 44 CIFY-§1-2IP

TITLE [ J DELeTE 51 1NLE [T change [ Addiiicn
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CitY-ST-2IP 54CIY-81-20

TILE EJ beLie 61 7TIMLE [Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-$T-2IF 6.4 CITY-§1-2IP

14. | do hereby certity that the informalion supplied with this Tiling does not qualify for the exemption slaled in Scction 119.07(3)(i), Florida Statules. | further certify that the

information indicaled on this annual reporl or supplernental annual reparl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
t am an officer or gireclor of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statules; and that my hame

appears in Block 12 w if changed, or.gn an altachrmenl with an address. )
. N T P - 5
P T FTVVY. SRR ,Il.?/h;g CD' I PR ] RN Fh'ﬁ}"r.\ |"7(€\\ Y A

CR2E034 (4/97)



