FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPFiqC())F:’:ATFION f -:-?Fa}\ FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am
ANNUAL REPORT ‘

DIVISION OF CORPORATIONS

1998 ‘ A: Sacretar;' of State Secretary Of State

| | DOCUMENT # 321340 (2

NN KO AN

£ |  SOUTHRIDGE, INC.

Principal Place of Business Mailing Address
L 800 €. EUCLID AVE. 80D E. EUCLID AVE.
5 P.O. BOX 548 P.O. BOX 546
E | DELAND FL 327210548 DELAND FL 327210645 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
&
09/25/1967
5 2. Pripgipal Place of Busin - 2. Maliing Address . g 4. FEI Number Applied For
- [z :,g)d 1 AN ) %O N0 P LA 59-1172245 Not Applicabls
I Suile, Apl. #, atc Swite, Apt ¥, elc i
P P 5. Certificate of Status Desired D $8'75 Additional
H E 3 ;‘ | Fee Reguired
b Gity & Staje A F. & Siate A F’[ 8. Election Campaign Financing $5.00 May Be
i |23 b’& L._ 28 Trust Fund Contribution O Agded to Fees
B Zip Country 7 Country 8. This corporation owes or has paid the currep¥year Intangible
4 33 '7& \; 25] = 2;| p%;-) ;6} Personal Property Tax due Juna 30, Yes  [JNo
9. Name and Address of Current Raglslered Agant 10. Name and Address of New Raglstered Agent
GARDNER, RICHARD M B1] Namo
.
800 € EUCLID AVE B2} Sireet Address {P.O. Box Number is Nat Acceptahle)
- DELAND FL 32720
: B3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions B07 0507 and 607, 1608, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registered agonl, or both. in the State of Florida_Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the chhigations ol, Seclion 607.0505, Flonida Statutes.

SIGNATURE

: SIgALEG By) o on primea) mame of fugish+ Einlnlgf-n: arel cabie T (NOTE - Repistered Agent signarare raquired whon reinstatingy DATE =
i [t OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [- 3 O ortere 1A TITE [ Ghenge L Agditon |2
RAME GARDNER, E 12 NAME §
sweeTaporess | 201 ELM DRIVE 1.3 STREET ADDRESS 2
CITY-S1-21P LIGONIER, PA 00000 14 0TY-ST- 2P &
TITE er [T DeLETE 21 TITLE [ Change [ Adaiion | O
NAME (ARDNER, RM. 22 NAME
streeTanaess | 800 E EUCLID AVE 23 STREET ADDRESS
CITY-ST- 29 %AND. FL 00000 2 4GITY-§1-2IP
TLE [T uELETE 1 TITLE T Change LI Acdition
NAME GARDNER, W M 3.2 NAME
soeet ooeess | 201 ELM DRIVE 3.3 STREFT ADDRESS
CITY-ST-2 UGONIER, PA 00000 34.CITY-S1-2P
THLE TTotieE AT “[JChange L] Addilion
A 4.2 NAME
STREET ADORESS 419 STREET ADDRESS
oTY-ST-2 s 44 ¢ITY-ST-2p
TME [T DELETE 51TME [ Change [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET AIDRESS
CTY-ST-7P 5.4 CITY-ST-2IP
TILE LT DELETE 51 TIMLE [ Change ™ TT Addition
HAME 5.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CirY - 51- 2P B4 CITY-ST- 2

14, | hereby certify that the information suppliod with this filing does nal gualify for the exemption stated in Section 1319.07(3)(i). Florida Statutes. | {urther certily thal the information
i indicated on this annual report or suppiemenlal annual report is ruc and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corptralion or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

@Wmlﬁ AN ](f—@J/V\R:nky_]M_ﬂmmIN, 1o dna Ot et




