SECOND NOTIﬁE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORI;F:;)HFA;ION ; ” R FLORIDA DEPARTMENT OF STATE S ep 1 9 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 OVISION OF GORFORATIONS Secretary of State

DOCUMENT # PQ3000074177 (5)
RIDGE VILLAGE (FLORIDA), INC.

Principal Piace of Businass Malting Addross ”“H"‘ “l ||||| “m Ilmllmllm |||“ ‘Il“ ||||l "IH |||‘| I|I| "Il

;‘GO%K%OR'; &Eﬂ\gﬁ% 2520 % CITCO CORP SERVICES
LL AVE.. 701 BRICKELL AVE. SUITE 2620
MIAMI FL 33131 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
1} us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
: 10/26/1893 _ 04/30/
2. Principal Place of Business 2a. Mailing Address 4. FEl Num’ber Applied For
[21] [26] 650451340 Not Applicable
Sulte. Apt. #. etc Suile. Apt. 4. alc. §. Cortificate of Status Desired O $8.75 additionai
?2:] ;l Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
;;l ?a;l . Trust Fund Contributioh O Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangibla
24 ?5] —2—9-1 ?O_I Personal Property Tax due Juna 30. Oves [Ono
9. Namé and Address of Current Reglsterad Agenl 10. Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 81| Nams
1201 HAYS 8T, [82] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 5
84| City FL |85| Zip Gode

11. Pursuant 1o the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registzred
agent. | am tamiliar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE -
Signatuie, typad o) printed name of ragistored agant end title 1l applicablo [ND1E: Bﬂgis{ered Agant signature required whaen reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pp O oreete 1170 [T change ] Addtion
NAME SMEETS, CHRISTOPEHR G I 1.2 NAME
staeer aooeess | 701 BRICKELL AVE., SUITE 2620 1.3 STREET ADGRESS
CITY-ST-2P MIAMI FL L4 CITY- 5T-21P
TIE DPS L1 bereTe 24 01LF [Jchange [T Addition
NAME AMENG-TORRES, LAZARRA 22 NAME
sreeTaoress | 701 BRICKELL AVE #2820 23 STREEY ADDRESS
CITY-S1-2P MIAMI FL 2 4CITY-S1-2P
TIME L] DELETE 31TTLE [Tchange [ Addition
NAME 82 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2ip 34.GNy-51- 7P
THTLE 7 DELETE 41TIMLE [Jchange  LJ Addition
NAME 4.7 HAME
STREET ADDRESS 435TREET ADDRESS
CiTY-ST-2IP 44 0HTY-ST-2P
TME U1 peikTE 51TLE [T change ™ T Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21p 54 GITY-§1- 2P
TITLE 7 DELETE 6.1 TITLE [ change [T addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST1- 2P 64 GITY- §1-21P

14. | do hereby oertily thai the information supplied wilh this filing does not qualify for the exermption stated in Section 1198.07{3){}), Florida Statutes, 1 further cerlify that the
information indicated on thig ual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direct corporation or Ahe: receiver opbgistee empowered 10 execule this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 Nt with an address.

L34 ¢ 1 Lpgava| Ameng-Torres 9/15/97 (305)577-8414

ILNATIIRDE

CR2E034 (4/97)



