FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Comronmen, e e Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J25983 (4)
AEEMEN N MR REOT

1. Corporation Name

RIDE AMERICA, INC.

Principal Plage of Business Mailing Address
G/C JIM GAINES GfO JIM GAINES
5401 NORTH W STREET 5401 NORTH W STREET
PENSAGOLA FL 32505 PEMSAGOLA FL 32505 DO NQT WRITE IN THIS SPACE
: 3. Date incorporated or Qualified
07/28/1986
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied Far
—EI EE] 59'2724010 | Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
= Hie. Apt- 1 Sl uite: AL, 8l6 5. Certificate of Status Desired L] $8.75 Additional
22 ;.l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ei 2_B| Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
m ;—5—] E‘ gn_' Personal Property Tax due June 30. O ves O no
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
GAINES, JIM 81} Name
5401 NORTH W STREET 82! Street Address (P.Q. Box Number is Not Acceptable) T
PENSACOLA FL 32505
83
e4| City FL 85| Zip Code

11. Pursuant to the provisiens of Sechons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. .

SIGNATURE - - - —

Signature. typad of panted niwne of regsierad egent and title i applicabla, (NCTE: Reg d Agent sigy when 9) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 3] 3 DELETE 11TLE [ Change [ Addition
NAME GAINES, JOYCE 1.2 NAME
smect aooness | 9401 NORTH W STREET 1,3 STREET ADDAESS
CITY-ST-2P PENSACOLA FL 1.4 CITY=ST-2P
TILE PU EJ DELETE 231 TILE [ change ] Addition
NAME GAINES, JM 22 NAME
stager aponess | 9401 NORTH W STREET 2.3 STREET ADDRESS
CITY-SI-2P PENSACOLA FL 2,4 CITY-ST-2P . -
TILE L1 DELETE 31TILE [T Change  [_J Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
STy -57-2P 34, SITY-5T-7IP
TITLE [ 1 DELETE 41 TLE [T change [T Additian
HAME 4,2 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
GItY-S1-TP 4.4 TITY-ST-2P
TITLE 1 DELETE 5,1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY- 5T 7P 54 TITY-5T- 2P
TITLE T [ DELETE 6.1 TMLE [ JChange ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2P 6.4 CITY-ST- 7P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am &n
officer or director of the corpgration ar the receiver or trustee empowered o execuie this repart as required by Chapter B07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ 2d, or on an attachppent with an address.

TOE RETLARE 2 /0o o ) Cp Den Tl 0o

QIANATIIRDE:

CR2E034 (10/97}



