E AFTER MAY 1 IS $550.00

FILED

FILE NOW: FILING FE

PROFIT &
CORPORATION j
ANNUAL REPORT 3

835

Sandra B, Mortham
Secrgtary of Slate

FLORIOA DEPARTMENT OF STATE

OVISION OF CORPORATIONS

Secretary of State

 DOCUMENT #

1, Corporation hare

RIDE AMERICA, INC.

Principal Fuee of Baness

J25983

(4)

Mailmg Aadross

R 0 O

G/O JIM GAINES C/0 JIM GAINES
5401 NORTH W STREET 5401 NORTH W STREET
PENSACOLA FL 32505 PENSACOLA FL 32605-2418
3. Data Incorporated or Quaiified | 38. Date of Last Report
L e 07/28/1986 02/29/1996
2, Princapa. biics of Hasness 28, Maling Address 4. FE! Number Appliad For
] £9-2724010 Not Applicable
Saite At #oob, Suite, Apt. #, ete i
- o b. Certificate of Status Dasired [:l $B'75 Additional
2?] Fee Required
Gty & State 6. Elsction Campaign Financing $5.00 mey Bs
. 28] Trusl Fund Contribution Added to Foes
L Doty 2ipy Country B. This corporation has liability for intangible tax under s. 192,032,
25 29)] 30] Florida Statutes Yes [ Mo

_ 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

-_G_AINES, JIM B1| Name
5401 NOHTH w STREET B2 Street Address (P.O, Box Number is Nat Acceptable)
PENSACOLA FL 32505 5
84} City Zip Code

FL [*

SIGNATLRE

of Flonda, Sush chang
yabons of, Seston 607.0508, Florida Statutes,

502 and 607 (508, Tlorida Slatues, the above-named corporation sUbmits this Slatement for the pUrpose of CRanging 1S regisiered
e was authorized by the corporation’s board of directors. | hereby accept tha appointrent as registered

Jan 31 1997 8:00am

CR2E034 (9/96)

Sl e o D e bt ke NOITE Regiserad Agent signaure raguired when ieinslas ng) DATE
12. RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D ' [T pecere 11 TILE [Tohange ] Addition
NALH GAINES, JOYCE 1.2 NAME
st anness | 5401 NORTH W STREET 1.2 STREET ADDRESS
or-seoe | PENSAGOLAFL 1401v-81-7
L PO ] otLete 24 TILE LY Cnange LT Addition
NEt: GAINES, JIM 27 NAME
et aceaiss | 5401 NORTH W STREET 2.3 STHEET ADDRESS
crsooe | PENSACOLA FL o 2 4 CITV-S1. 2P
B o D DELETE 3.1 THILE 3 Change D AddHion
KARE 3.2 NAME
STHERL A0 3.3 STREET ADDRESS
CTv§12p 34, CITY-S(- 2
ST [Torer a1 ML L] change ] Acaition
NAME 4.2 NANE
SIRFET ADLRE L 43 STREET ADDRESS
crestae  f i 44 TITY-57 - IF
St CJorcere 5.1 THLE [T Change ] Addition
A 52 HAME
STRFFT 40155 5.3 SFREET ADDRESS
CIv-81. 7P 5.4 CITY-51-2IF
. [Joicete 61 TIILE [J change [ Additien
R 6.2 NAME
STRHED ADLK .3 STREET ADDRESS
O 51 6.4 GITY-S1-IIP
14. ton st ed wch thas fing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Stalutes. | furiner cerlily thal the

tidd o this annua’ reporl o supplemental annual report is true and accurate and that my signature shall have the same legat affect as if made undor oath; that
oF cheeciy: S corparation o 1he rereiver or rustee empowerad 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

13 chansgod, o on g attachment with an address.
’
[ 2557

€0 Of PRNIEQ NAME OF SIGNING OFFICER OR DIRECTOR [

FoY- 22 05 CG

Cargurew Freer A

SIGNATURE:

i SIGNGT URE AN T




