FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

iE Sy,

. '; FLORIDA DEPARTMENT OF SIATE
Sandra B. Mortham

PROFIT e
CORPORATION 7t
ANNUAL REPORT

1996 NEET o
DOCUMENT # 636832 (8)

1. Corporatior Name

RIDGE BUILDERS, INC.

Secratary of Stale
DIVISION OF CONPORATIONS

LG

0O O A O

Principal Place of Business . Mailing Address
07 JONES AVE 707 JONES AVE
HAINES CITY FL 33044 HAINES CITY FL 33844
|73, Daiz incor orated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss D ‘]»2:8 Maiing Address T T 4 PR Number Appled For
21 o El ) 59‘19384% T Not Apphcatle
e, i, ale i . o iti
Sutle. Apt.#. elc | Sute Apl . et 5. Certificate of Status Desired m $8.75 Additional
22 27] Fee Required
City & State Oty & State 6. Election Campaign Financing $5.00 may Be
’Z_?il B} 23] Trust Fund Contributicn &) Added 10 Fees
2p Country Zip Country B. This corporation has liability far intangible tax under s 199,032,
- - - !
m 25| E 30] Florida Statutes Yes [ Na

10, Name and Address of New Registerad Agent

_ 8. Name and Address of Current Registered Agent

8] Name
:(E:'PHAEGBE&CVEJ 82( Street Address iP.O. Box Number is Not Acceptable)
HAINES CITY FL 83

85 ‘ Crty

85] Zip Code

FL

11. Pursuant to the provisions of Sectiaons 607.0502 and 607 1 508, Flaricl Stattes, the ahove named coparation submils this statenwont for the purpose of changing its regislered office |
or registered agent, o both, i the State of Fiarkia, Suai change was a.thorized by the corporation’s boars of diectors | herelsy accept the appointment as registered agent. | arm
tamiliar with, and accept the obhgations of, Section 627 0405, Flonda Statutes,

SIGNATURE

Sigahate beprnd G Lowde mary Of g

12. QFFICERS AND DiRF

b et &N U gt At S e e e d b T T T g

[ 12, R RET ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
I PO (] DECETE 1iInE [JChange [ ] Acditan
NAME KEY, HERBERT W. 19 NAME
seeraroress | 143 PALM PLACE 3 SIREET ADDALSS
CIY-ST-2Ip HAINES CITY FL ] 1A GIY-51-2iF
TITE VU [T DELETE 2 1TiLE [T Change [ Addition
NAME KEY, BETTY J. 22 MAME
STREET ADDRESS 143 PALM PLACE 23 SIHEFT ADDAESS
CiIY-S1- 7P HAINES CITY FL o aavIsize |
i L1 [ DELETE 31TME [ Change [ Addition
KawE KEY, BEVERLY R B2 nAwE
smeersooness | 614 LYLE AVENIE 33 SIREE ! ADDRESS
CITy-S1- 2P HAINES CITY FL ) 34T 5T _ -

TITLE olJ [ DELETE 4 1TILE [ Change [ Addition
NAME KEY, POLLY ANN 42 NAME

sweeraporess | 143 PALM PLACE 43 SIREET ADTRESS

CITY-S1-2IF HAINES CITY FL ) ) 440H1Y-51 2F

TITE [ DELETE 5 1TI0LE [J Change ] Addition
HAME 57 NAME

STREET ADDAESS 53 SIHEL] ADDRFSS

[ oTr-sT ap e MstTesie | B
THLE [ DELETE £ 1TIILE ] Cnange ] Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREE] ATORFSS
CHTy-ST-7210 BACITY-81- 217 o

14. | do hereby certi'y that the informiabion sappliog ;‘;“Ifﬁﬁ"ﬁmﬁilrlg is vc;tfm?anly turnished and does nol qual fy fr the exemnption stated 1 Section 119.0 7(31k), Flarida Statutes | furthor
certify that the infarmation indicated on this affua! PO Or SUpD ental anyl report is true and accdrate and that My signature sha!l have the same lega! effect as it made under
oath; that L am an oficer or director of the ¢ 2 xR Erusted empowered Lo exacute his repotl as required ty Crepter 607, Florcda Statutes; and that my name

appears in Block 12 or Block 13 1f chgngedl, Aress, 941-422-8240
g

SlGNATURE: o ER OA DIRECTOR Tl e PRine ¥

2
)
e
o

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING |

CR2EQ34 (12/95)



