_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT # HO00110 (7)

. Corporation Name

RIVER RIDGE, INC.

“Princpal Place of Businoss
402 HGH POINT DRIVE
COCOA FL 32006-6621

Mailing Address

402 HGH POINT DRIVE
COGOA FL 3206-8835

FILED
May 05 1997 8:00am
Secretary of State

R R

3. Date Incorporated or Qualified 3a. Date of Last Report

04/20/1984 04/30/1996

agent, | am familar with, and aceept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURL.

| "2 Principal Fiace ol Businoss 2a. Mailing Address 4. FEt Number Applied For
.211 e 26 592440130 Not Applicable
Suile, Apt #, ¢Ic. Suite, Apt. #, etc. N ] $8.75 Additional
221 ;71 8. Cerificate of Stalus Desired O Fee Required
Tty & Sute” City & State 6. Election Campaign Financing $5.00 May Bo
gal i e m Trust Fung Contribution Added lo Fees
P ., Goaniry I Country 8. This corporation has kability for Intangible tax undar s, 189.032,
L?fl,,,,m o |28 29) ;6] Florida Staiutes [Tves [Ono
L 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
* KIRSCHENBAUM, MALCOLM R 1] Name
402 HGH POINT DRIVE 82| Strest Address (P.O. Box Number is Nol Acceptable)
COCOA FL 32022
83
84| City FL 85| Zip Code
11 Parstant 1o the pravisions of Seclions 607 0502 and 607.1508, Fionda Statules, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the State of Florida. Such change was authorized by the cotporation's board of directors. | hereby accopt the appointment as registerad

CR2EC34 (9/96)

Sl ine tyjusd o penied R of regisiored agent and ttle § appicabie (NOTE: Ragislared Agen! signatute requirad when reinstating) DATE
12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DHREGTORS IN 12
TR - | D T oeLeTE TATIE TJthange ] Adition
s KIRSCHENBAUM, MALCOLM R 12 NAME
simeraciess | 402 HIKGH POINT DRIVE 13 STREET ADDRESS
p[f-m-m | COCOA FL 14C1TY-51-2P
e VPS [T oLeTe 21TIME "] Change [T Addition
KAMF DIDOMENICO, PATRICK E 22 NAME
sia T anoness | 400 HIGH POlNT DR. 73 STREET ADDRESS
| cnvsize | COCOA FL 2 40TY-ST-2P
I [T peLETE 11 TILE [T cnange - LT Addftion
Nt 3.2 NAME
SIHEFT ADDYAE 56 ' 33 STREEI ADDRESS
CT7-51 7 34 CITY-ST-2P
I CIDeLeT +1 TILE TTCrange L] Addition
NAME 4 2 HAME
STREFT ATDRFSS 43 STREET ADURESS
orestre | 44 CITY-§T-2
e I [ JoeceTe £1TI0LE L Change | Addition
naKe 5.2 NAME
SIREET ATORESS 5.3 STREET ADDRESS
L LN S . 5.4 CITY-S1-2IF
Wt L] DeLeTe 61 TILE [Jehange [T Addition
B 6.2 HAME
STHEE ! ADUFLSS 6.3 STREET ADDRESS
L Cre-81-ae 6.4 CITY-5T-2IP

Lam an oftcer or direclor g
appears in Block 12 or Big

SIGNATURE:

yporation
charge

1 an altachrment with an address,

18, 1t herey cerhdy that the information supplied with this filing doos not quatify for the examption stated in Section 119,07¢3)1), Florida Statutes. | further certify that the
information ingicatod on this anpyal repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under cath. that
' recelver or truslee empowered to execute this raporl 88 required by Chapter 607, Florida Statutes; and thal my name

LEY DI Mewii 4///7/; >,

‘/W/JJ,,? 7/0

SIANATURE AND TYFED Of PRINTED NAME OF Sfdélﬂ's OFFICER Oﬂ DIRECTOR

ma Fhone #

0102508



