FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 | | FILED

- PROFIT. A

2 ”‘ ‘. "-:,.- X ‘FL(VJRIDA DEPARTMENT OF STATE a Feb 02, 1999 8:00am

Katherine Harris

. Socrelary of State - | Secretary of State

DIVISION OF CORPORATIONS

02-02-1999 90008 034 **150.00

N

DOCUMENT #

1. -Corporation Name

MICHAEL A. RIDER;

Mailing Address

Principai Place of Business .
' 13N QAK ST

13N OAK.ST. "7 .-
LAKE PLACID FL 33852 LAKE PLAGID FL 33852 o : o
us - us - . : : DO NOT WRITE iN THIS SPACE
3. Date Incorporated-or Qualifed : :
S = - | 03/06/1981
2. Principal Place of Business - ” : 2a, Mailing Address ’ 4. FEI Number - " - Applied For -
s . RS i . 53-2087216 . Not Applicable
Suite, Apt. 4, et ‘ R Suite, Apt. #, elc. ' A . ———
utie, Apt. ¥, €1 e - uite, Ap 5. Cerlifcate of Status Desired 0 $8.75 Add.'tmnal
;‘ L . . E] 7 . . Fee Required
City & State - T City & State 6. Election Campaign Financing O $5.00 May 8e
23] T R 28] “Trust Fund Contribution - Added to Fees
Zip " Country Zip ‘Country 8. This corporation owes the current year Intangible
_ZTI o8]l . E‘ B‘ Personat Property Tax. - [ ves ‘jNO

.9, Narme and Address. of Current Registered Agent
BEAS oy

10. Name and Address of New Registered Agent
UPL ) 81; Name ‘

82| Street Address {P.O. Box Number is Not Acceptable}

) R

83

. 84t City ST Ty FL|35| Zip Code T
PU(suér_\t_ to the. provisions of Sections 607.0502 and 6Q7.1503,_'Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
-office of registered agent, or both, in the State of Florida. Such change was authetized by the corporation's board of directors. | hereby accept the appointment as registered
: iliar, with; and’ pgept_grlpioEligagions-of‘*Sgclion 607.0505,;Florida Statutes. .. . nia -3 ki e o .

[ U]

B . - -

PO

W

7

LSlg;natl.ﬂe::typed or printed name of registered agenti;nd ﬂﬂa?ft;ppgu (;IOTlE. Re; e_r;-:I_Agém .signat:_ml‘raﬁuimd,@s.r.: raiés-l‘arm;gj-;, A R LT ”‘gf DATE ; . ACH — o
- . OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

’ PD L : ' ] DELETE AATME R ) [JcChange [ Addition
NAVE RIDER, MICHAEL A ' ‘ 12 NAME :
sweeeraooress| 13 N. QAK STREET . 13 STREET ADDRESS
CITY-ST-2P LAKE PLACID FL , 14 CITY-ST-2P
TITLE ) e {JOELETE . J24TmE o C Cl¢hange [ Addition
NAME : : o ‘ 22 NAME o ’ :
SREETADDRESS| T v - .. ‘ ) 23 5merr AoDRess
CHTY-ST-ZIP ' SRR - ) 2 40MTY-ST-2IP L . . . .
TITLE . I [3 DELETE 31 TME ] . [GChange [ Addition
NAME. * Gon 32 NAME .
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34 CIFY-ST-TP .
TME . - [ DELETE 41TME
STREETADORESS|. Yrel C -~ Yeasmesr ooress
CTY-ST-2P L o - Jaacmy-sr-ze : . '
me | e ] [] DELETE 51TME . . .. [Change  [JAddition
BAME R 52 NAME ; : : :
STREET ADDRESS| - T, . . 5.3 STREET ADDRESS
ITY-ST-2P 54 CMTY-ST-2P P _ - _
e T DELETE B TILE T C]Change . [ Adoition
NAME 6.2 NAME Co :
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-ZP ) 64 CITY-ST-2ZIP - ‘ ) : -

t qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify"that the informatio
#nd accurate and that my signature shall have the same legal effect'as if made under oath; that | am an

agute this report as required by Chapter 607, Florida Statutes; and that my name appears in
er like empowered. . C e

14. | hereby certify that the information supplied with this filing does no
indicated on this annual report or supplemental annual report is true
officer or director of the corporation or the recejver prirusieg
Block 12 or Block 13 if changed, or on anadatintnt with

i

B).

CR2E034(11/9

SIGNATURE: - IR0 1-14-99 (3 MeS-m



