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

PROFIT
CORPORATION
ANNUAL REPORT

1998

B s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RIDGE BODY SHOP, INC.

0)

Pringipal Place of Business

13 OLD SCENIC HWY.
LAKE WALES FL 33853

Mailing Address

713 OLD SCENIC HWY.
LAKE WALES FL 33653

FILED
Apr 15 1998 8:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1705661 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. 4, elc. - ] $8.75 additional
;l Zﬂ 5. Cerificate of Status Desired O Fee Required
City & State __ City & State €. Flection Campaign Financing $5.00 may Be
E] 23] Trust Fundg Contribution Added to Feas
Zip Country _ Zie Counlry 8. This corporation owes ohe currenl year Intangible
E 2_51 29] 30 Personal Property Tax due June 30, Yes [ No
, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
9
TOWNSEND, DENA L. 81| Name
130‘ CARLION AVENUE B2] Strest Addrass (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853 =
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing #s registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | em familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typod of printed nama of regisleed agent and ke Il Brplicable (NOTE: Registerad Agant signature required whan rainglating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD 7 oELete 11TTLE TJ change [ Addition =
NAME TOWNSEND, DAVID W 1.2 NAME §
streer aporess | $301 CARLTON AVENUE 1.3 STREET ADDRESS &
cnv-st-ze | LAKE WALES, FL 00000 14 CTY-ST-2P &
TME 8D L] peteve 21TITLE [J Change [ Addition |O
HAME TOWNSEND, DENA L 27 NAME
sreer aooress | 1301 CARLTON AVENUE 23 STREET ADDRESS
OITY-5Y- 2P LAKE WALES, FL 00000 2 40mY-§1-2P
TMEE ] peLeTe 31 THLE [Jchangs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-21P 34. CiFY-§T-2IP
TILE [ oeLete 4TTITLE [Jcharge ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE J oeLete 5.1 TITLE [Tchange LT Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T- 2P
e ] oEETE 6.1 TITLE [J change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 GITY-§T-2IP

T e e e P e

14. | hereby ceriify tha! the information supplied with this fling does not guality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual reporl is true and Bccurate and that my signalure shalt have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation of the receiver or trustec empowerad Lo execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.
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