FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # F3094é

1. Corporaton Name

C. J. RIDGE, INC.

(©)

F’rir'Ei(Saﬂ"f';izlc:'(!‘iﬁl Blas;irnctss Mailing Address

G/O LAWRENCE A FARESE C/O LAWRENCE A FARESE
3001 TAMIAMI TRAIL N. 3001 TAMIAMI TRAIL N,
NAPLES FL 33040 24103 NAPLES FL 341032715

O R

3a. Date of Last Repor

(04/05/19896

4. Date Incotporated or Qualified

04/16/1981

2. Principe! Place of Business 2a. Mailing Address 4. FE| Number Applied For
21| R 26 59-2008753 Not Applicable
Suite, Apl f1, ete Suite. Apt, #, eto. i
a : ~—| b 6. Certificate of Status Desired O $6.76 Adqmonal
27 Fes Required
G City & State 8. Elaction Campaign Financing $5.00 May Be
I ?s_l Trust Fund Contribution Added to Fees

7 Caunlry 7p Country 8. This corporalion has liabllity for intangible tax under & 198.032,
L?ﬂ.l_.. 3‘* \ 03 25 20 ?0] Florida Statules Clves [ No
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
FARESE, LAWRENCE A 81| Name
3001 TAMIAM! TRAKL N B2| Sireet Address (P.0. Box Number is Not Acceplable)
NAPLES FL-33048 31\ 03
83
84| City FL 85| Zip Code

oflce or reg s
agent 1 am famaar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

A1, Pursuant 1o the grovisions of Seclons 607.0602 and 607. 1508, Florida Siatutes, the above-named corporation submits this stalement for the purpose of changing Its registared
red agent. o bolh, in the State of Florida, Such change was aulhorized by the corporation's board of directors. 1 heraby accept the appointrment as registered

appaars it Block 12 or Block 13 if changed. or on an sttachment with an address.

SIGNATURE:

Glynatee, fysnd & prnted name of tegreered agort and 1o # applicable INOTE: Repistered Agant signature required when reinstaling! DATE
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TIF FD [ orLete 1TITE [Ttrenge  EpdPhauition 3
Nt ELDRIDGE, JAMES L 12 NAME §
st aoowess | 460 LIVINGSTON RD 1.3 STREET ADDRESS O
s e | NAPLES FL 14 CITY-S1- 2 24109 R
WL ) [T DELETE 21TMLE [ change [PBadiion | O
Nae ELDRIDGE, CATHRYN O. 22 NAME
st woeess | 480 LIVINGSTON RD 24 STREET ACDRESS
avi.aoe | NAPLES FL 2 40TY-ST-2P W04
[ e LT OeceTE 31ITLE [T Change L] Addition
hAN: 5.2 NAME
STREED ROUFESS 3.3 STREET ADDRESS
| Ev-st-ae I 34 CITY-8T- 7P
ML [} oELete LATLE [J Change™ L) Addition
NANE 4.2 NAME
STREET ADUREAS 4.3 STREET ADDRESS
oy 31- 2P : 44 CITY-ST-2IP
TIF [ DELETE 5.1TLE O Change [} Addition
HAME 52 NAME
STREET ATIORESS 53 STREET ADDRESS
WRIACAN L 54 GITY-5T-2P
TILF . L] DELETE 61TME U Change L] Addition
NAME 2 NAME
SIREET ADDRE SY 6.3 STREET ADDAESS
| Cimy 512 64 LITY-S1-2P
14. | do heretly certify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i). Florida Statutes. | furiher cerlify thal the

intormation indicealed on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an othoer or director of the corparation or the receiver or trustee empoweread to execule this report as required by Chapter 607, Florida

(ﬂi&s‘:\a%d that my name
L4A-3101

50197

Daytirna Phone #



