" PROFIT o
CORPORATION ¥
ANNUAL REPORT

. 1 997 o R m“‘

 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

oo ez

1, Corporation Masne

V. & W. RIDER CO., INC.

(8)

Principal Place of Basiness

C/O WINFRED RIDER
16134 SNOW MEMORIAL HWY
BROOKSVILLE FL 34601

Malling Address

G/Q WINIFRED RIDER

16134 SNOW MEMORIAL HWY
BROOKSVILLE FL 346014163

FILED
Feb 25 1997 8:00am
Secretary of State

AN

3, Date Incorporated or Qualified

05/06/1985

8a. Date of Last Report

04/23/1896

2. Principal Place of B0 "F'"é'a-.' Malling Addiress 4, FEI Number Applied For
@,, e . ?5‘1 5&‘2602189 Nol Applicable
Kure, Apt oW Suite, Apl. #, etc. it
g ' . - a : © 6. Certiticate of Status Desired O $8'75 Additional
21_ s 2] Fee Required
. City 8 State __ Ciy & State 8. Election Campaign Financing $5.00 may Be
_1‘_3_[______, i _— 2§| Trust Fund Contribution Added 1o Fens
L 4P .. Gourlry L Country 8. This carporation has liakility for intangible tax under s. 199.032,
2ﬂ e ?] 29] ;ﬂ Florida Statutes Bves [Ino
[777”"7 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
RIDER, WINIFRED 1] Name
16134 SNOW MEMORIAL HWY 82| Street Address (P.O. Box Number is Not Accepiable)
BROOKSVILLE FL 34601
83
84} City Zip Code

FL [®

|11, Furs

agont | an Farmeae with, and accepl the oblgabons

SIGNATURE

ant to The provisions of Sections 8070502 and 6071508, Florida Statutas, the above-named corporalion submits this statement for the purpose of changing Its registered
ofice of reg-stered agonl o both, o the State of Flarida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered

af, Bection 6070505, Flarida Stalutes.

infotirabion

appears in Block 12 or Block 13 i changed oron a

Signatire typs 4 pnnne raeug of FLgis e e 3-;|;-;. T E;{;iiﬂ-‘,:—-\-t!"} {NOTE Rogistered Agent signature required whan rainstating) DATE
12, ,, QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PO [T pecere LIWILE L) Change T T acdition | &5
e RIDER, V. D., JR. 1.2 HAME §
siarer aooeiss | 16134 SNOW MEMORIAL HWY 13 SIREET ADDRESS <
| cresror | BROOKSVILLEFL 14 6Ty51-2P &
T vD [J okcers 21THILE [T Change T Addition O
o RIDER, WINIFRED 2.2 NAME
st ancriss | 18134 SNOW MEMORIAL HWY 2 3 STREET ADORESS
o | BROOKSMILLEFRL 2,4G0Y-ST-20
Tl 1 [T bEcest A1 TMLE [T change  LJ Addition
Nave WRIGHT, MARY E. 32 NAME
sarerazomss | 5080 SHORE BLVD. SOUTH, APT. 101 % 3 STREET ADDRESS
| OITY-81-af QULFPOHT fL 34.0y. §T-7iP
T [TBELETE S1TME [T Change  [J Addition
HAME 4 2NAME
STRELT AIRLSS 43 STREET ADDRESS
| arestze ) 440Y-ST-2P
Tt [ oaene 51 TNLE [T Change T[] Addition
NAM 52 NAME
STREET ADDINE 55 53 STREET ADDRESS
. 540ITY-ST-7P
it T3 DELETE 61 TLE [ Change ] Addition
KAME 6 2 NAME
STRIET ADURESS 6.3 STREET ADDRESS
S SEaR L §.4 CITY-5T- 2P
14. | do hereby cerlily thal the mdormation supphed with th s filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further certify that the

ated o0 this annual repert of supplemental annual report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that
Farn an oftcer ar cirector of the corporalion or the receiver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my nama

n attachmeant with an address.

Si G NATURE: L&(JWRK%MN(G&J#& gléﬁgbf4hﬁ£~m

_afen/?1 253.196-7043

Ciaylirme Pnone: ¥

o e s



