FILLE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PRCFIT
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT # F30042

1. Corporaion Name

C. J. HIDGE, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90066 004 ***150.00

FLORIDA DEP£RTMENT OF STATE T
Katheiine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

0456368

Principal Pl.ice of Business

D.J. RIDGE INCG
480 LIVINGSTON ROAD
NAPLES FL 74109
us

Mailing Address

C/O LAWRENCE A FARESE
3001 TAMIAMI TRAIL N.
NAPLES FL 33940

R RN

DO NOT WRITE IN TH 5 SPACE

. Date Incorporated or Qualifed

&
Apt. te.
o Lowrene 2

28] Napley  Fe

OVEse

25{ EI“MHEE L Q!:k LIS é
Suite, 3
7]

City & State 306 | Tawwepn Tviw! /J"

04/16/1981
2a, Mailing Address . FEI Nu nber ! Appied For
59"2098?53 ﬂ Not applicable

. Certifce te of Status Desired O

58.75 Ac ditional

Fee Required

. Election Campaign Financing

$5.00 nay Be

- Added (o Fees

Trust ¥ ind Contribution

Country Zip ! Country . This co ‘poration owes the current year | tangible
H El i L'\\'\ [53 E’;I u S R Person‘:lj Property Tax. ’ ¥es {JNo
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registere i Agent
81] Name
FARESE, LAWRENCE A X .
3001 TAMIAMI TRAIL N 82| Sireet Adlirgss (P.O. Box Number is Not Acceplabie)
NAPLES FL 34103 33 Y
84| City Fl ]35] Zip Cede

11. Pursuar t to the provisions of Se«tions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatic ns of, Section £07.0505, Florida Statutes.

SIGNATURE o
Slgnature, typed or printed nan e of registered agent : nd tile If apphcable. (NOTE Registered Agent signature requi ed when rainstating) DATE

12 FFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 11TME [Jchange  [J Addition

NAME ELDRIDGE, JAMES L 12 NaME

seeTaporess| 480 LIVINGSTON RD 1.3 STREET ADDRESS

TY-ST-2IP NAPLES FL 34109 14 CITYST-21P

TITLE S [ DELETE 21 TITLE [CChange  {JAddition

NAME ELORIDGE, CATHRYN O. 22 NAME

sweeTaporess| 480 LIMINGSTON RD 23 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 2 4CITY-ST- 2P

TITLE [ DELETE 3ATITLE [OChange (] Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

GITY- ST-2IP 34.CITY-ST-2P

TTLE [J DELETE 4ATITLE [JChange  [[]Addition

NAME 4 2NAME '

STREET ADDRES! 43 STREET ADDRESS

CITY-ST-2F 44 CITY-ST-2IP

TMLE L] DELETE 5.1 1IME [iChange  []] Addition

NAME 5.2 NAME

STREET ADDREST 53 STREET ADORESS

CITY-ST-21P 54CITY-5T-2ZIP

TTE (] DELETE 61TME [CJChange [ Addition

NAME 6.2 NAME

STREET ADDRES!: €3 STREET ADDRESS

OITY- ST-ZIP 84 CITY-5T-2P

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 118.07()(i), Florida Statutes. | further certify that the infc rmation
indicated on this annual report or supplemental annual report is true and accuw ate and that my signature shali have the same legal effect as if made uncer cath; that 1 ain an
officer o1 director of the corporation or the receiver or trustee empowered to e ecule this report as reglired by Chapter 607, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if cha

SIGNATURE: Qa%@a%g% / Q
SIGNATUF E ARDYTYPED OR PF INTED NAME OF SIGNING OFFIC|

nged, > on an atlachnent with an address, with all other like empowered.

%IRECTDR

23 99

H-598 45%0

CR2E034 (11/98)

Date [ aytime Phaore #




