'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Wi

PROFIT | ' _: >y FLORIDA DEPARTMENT OF STATE
CORPORATION (LMY ;\‘? Sangra B, Mortham
ANNUAL REPORT C ‘. } A Sacretary of State
1996 v\cﬁ,‘?',‘._.s‘./ TIVISION OF CORPORATIONS

|

DOCUMENT # J2598 (4)

1. Corporation Name

RIDE AMERICA, INC.

o ~ R L

Purcipal Flace of Busingss Mailing Accress
C/0 JIM GAINES C/O JIM GAINES
S401 NORTH W STREET 5401 NORTH W STREET
PENSACOLA FL 32505 PENSA FL 32505 3. Dale Incorporated or Qualified 3a. Date of Last Report
A . . 07/28/1086 04/24/1995
| 2. Princpal Place of Business | 2a. Maling Address 4. FEI Number [Applied For
I s 59-2724010 [ Not Applicable
- Surle, Apt. B, elc. | Sulte. Aot k. etc. §. Certificate of Status Desired 1 $8.75 Adanional
221 e 271 o Feo Required
L City & Slate - City & Stae 6. Etection Carmnpaign Financing O ss_oo May Be
33l _ zaLl Trust Fund Contripution Added to Fees
A | __ Gountry | Zp Country 8. This corporation has kability for intangitle tax under s 199.032,
|24] 25 28] [30] Florida Statutes vaes ClNo
v 77 9. Name and Address of Current Reglstered Agent 70, Name and Address of New Registered Agent
. B1{ Name
i GAINES, JIM 82] Street Addrass (P.O. Box Number is Not Acoeptable)
5401 NORTH W STREET
PENSACOLA FL 32505 63
84| Cciy FL lasl Zip Code

I 1. Frarsuant to the provisions of Sactions 6370502 and BO7.1608, Fionda Statutes, the above narmed corporalion submits this statament for the purpose of changing its registered office
or registerec agant, or botn, in the State of Florida. Sich change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
fanvliar with, and accepl 1he oblgations of, Secbon BC7 0505, Florkia Statules

SIGNATURE : o T e e I e
Sagiat e Bl of g Rad nan e of regebened &gl ard Wl it appiecabls (NOTE - Ragstered Agent Signaturg feuirgd when reingteting! DATE
[12. OFf ICERS AND DIRZCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NIE D [ GELETE 1.1 THLF [ Crhange [ Addition
HibST GAINES, JOYCE 17 NAME
SIRFEE ATIDRESS 5401 NORTH W STREET 1.3 STREET ADDRESS
Cre s1 2w PENSACOLA FL - 14 0TY-ST-20
Wi PD 7] DELETE 2 17LE [ Change [ Addition
(] GAINES, JIM 22 KAME
STHOE T ATRESS 5401 NORTH W STREET 24 STREEY ADDRESS
Coy-§1-7F PENSACOLA FL o 24CITY-ST- 7P
e [ DELETE 31TILE [ Change  [] Addition
NANG 32 NAME 1 DB_‘HPU 1 T.--—::a ‘{EI 1
STRIE ALK 55 33 STREET ADDRESS ‘03 D /95""0 lﬁ 1""”1 B
IR S I R 3401Y-51-2¢ 200,00
NF ] DELETE 4 {TIRE [0 Change [ Addition
N&Y: 42 NAME
SIKETT ALDALSS 43 SIREE) ADDRESS
eavestne B 44 CITY-51-2IP
i ] GELETE 5 1TLE [J Change [ Addition
HEkE 52 NAME
SIREH! ADORESS 53 STREFT ADDRESS
Ve seae L §4CITY-ST-2P
L [ BELETE 6 1 THLE [ Change  [] Addition
(e 62 hatt
SIKELT ADDRESS 63 STREET ADDRESS
GOy SE- 2 64 0TY-S1-2P

14, | do hareby certify that the information suppled with this filing is volntarily furrished and does not quality for the exemption stated in Section 119.07(3){k). Florida Statutes. | further
cerify that the information ingrcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oatn; that | am an officer or direcler of the corporatior,or the receiver or trustae empowered to exacute this report as required by Ghapter 807, Florigda Statutes; and that my name
appaars In Block 1276 Bock 13 if changad, or on gl attachment with an address.

SIGNATURE! E'??&V _

Cepltr P2l Fh  Poes 3 J5EST
PRINTED NAME OF SIGNING DFFICER OR DIHECTOR Date Dayume [}
(o oot

ATURE AND FYPED

CR2E034 {12/95)




