SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: §750).

CORPP%ORF/{\TTION e o STATE Aug 19 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # 848204 (5)
RIDE CORPORATION

PRI N

Principal Piace of Business ‘ V'Me;llirngrﬁdaress

15600 NW HWY, 27 15400 NW KWWY, &7
OGALA FL 32675 OCALA FL 32675
DO NOT WRITE IN THIS 8PACE
3. Date Incomporated or Qualified
_ o 02/17/1981
2. Principa! Place of Business | 28, Malling Address 4, FEI Number Applied For
_ZII e . 25] ) . 59'_2]_1_1432 Not Applicable |
Suita, Apt. #, elc. ™
e, Ap el - 5. Cerllficate of Status Desirad D $8'75 Add_lilonal
22 . o 27—]7 o Fee Required
City & State . Gity & State 6. Elaction Campaign Financing $5.00 may B
Qo o gg] o Trust Fund Confribution D Added to Feos
Zip | __ Country Ep | Country 8. This corporation owas or has paid the current year Intangible
24 - Z_SJ_______________ o _2_5_!] e 30] Personal Property Tax due June 30. Yos No
. _%8. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
EHNTHOLY, MERCEDES 81| Name
15400 NW HWY., 27 82| Strest Addrass (P.O. Box Number is Nol Accepiabie)
QCALA FL 32675
83
84| City 85| Zip Code

FL

11. Pursuant to the plﬂgigl_c;r_\é of sections BO.0502 and 607.1508. Florida étaiuias, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registsred
agent. | am famlliar with, and accept the obligations of, section 607 0505, Florida Statules.

SIGNATURE _.____ S

Slgnaturs, lypeﬂAof bﬁr@& nams of Vu’)’p’i.;lorori agen! ‘and tlla if upn!w;l;lé T (NOTE Ks‘é};lamd Ageni signature required when reinslating) DATE

12, B ___ OFFICERS AND DIRECTORS _I EES ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12| &
e D [ oeere 1ATME T change [ Addivon | £
NAME DEQWITZ, LUISA G 1.2 NAME §
streevaporess | AVE CUATRICENTENARIA APT. 70 13 STREET ADDRESS i}
CITYST2P RESIDENCIAL ARAGUANEY, VEN 14 CITYST-2P g
TIE DST (I oeteTe 24 TITLE [ change [ 1 Addition
NAME OEGWITZ OE JIMENEZ , ERIKA 22 NAME
streeaporess | URB. GUAPARD CALLE 157 #105-85 2.3 STREET ADDRESS
CITY-ST2IP VALENCIA, VENEZUELA 24 CITEST-2IP
TLE D L] DELETE S1TITLE I change [ ] Additien
NAME CURACAO CORP COMPANY NV 32 NAME
streeranoress | HANDELSKADE 8 4.3 STREET ADDRESS

| emestze | CURACAQ, NETH ANTILE e Jatcnisae
TITLE D [ Joetere 17IME ] crange [ addition
NAME DEGQITZ, LUISELENA 4ZNAME
sreeraDDress | 15400 NW HWY 27 4.3 STREET ADDRESS
CITY-8T-2i8 OCMAFL  Raonvetze
TOLE ‘ [ JoeETe 61 TITLE [J change [ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-ZIP . L L e 54 CITY-ST-2IP
TITLE [ Ipeiere 6ATIILE [:[ Change || Additon
HNAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTvsT2IP

14. | hereby ceniii; that the Informalion supplied wilh this filing doss nol qualify for the exemption stated in section 119.07(3)(, Florida Statules. | further carlity that the information
indicated on this annual repert or supplemental annual report is true and accurate and thal my signature shall hava the same lopal affect es if made under cath; that  am
an officer or director of the corporation or the recelver or trustee ampowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 i chvd, or or an attachmant with an address,

i

JPRVTENY & D7 L A

R R e l/



