SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION GF CORPORATIONS

1996 " A
DOCUMENT # K17930 (4)

1. Corporalion Name

R. BRIDGES ENTERPRISES, INC.

Principal Place of Business Mailing Address ”lll““ ||l ||||| ||||| ||||| "“l |I“ |||” |||H |m ’I" |“|| lml I“‘

3403 LITTLE OAK STREEY 3409 LITTLE OAK STREET
VALRICO FL 33534 VALRICO FL 33594
3. Da'e Incorporated or Qualhied 3a. Dale of L ast Report
03/10/1988 08/10/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number 1Appled For
21 26/ ) 59-2877067 s Not Applhicatiie
Suite, Apl #, etc Suile, Apl. #. etc
- e A wie. 5o §. Certihcate of Status Desired ] $8.75 Addttional
2_21 ;1 - Fee Required
City & Slale Cily & State 5. Flection Campaign Financing ] $5.00 MayBe
23 ;1 Trust Fund Contribution Added to Fees
Zp _ Courtry Falel Country 8. Tnis corporahon has habilty for intangible tax under s 1990372,
;] 25] E;l 30 Fiarida Statules . L_] Yes |:| Na
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SMITH, ROBERT BRIDGES
3409 LITTLE OAK STREET 82| Sueet Address (PO. Box Number is Not Acceptabie) 7
VALRICO FL 33594 =5 N
84| Ciy

85 \ Zip Code

FL

11. Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corparahan’s board of d rectors. | herehiy accept the appontment #s regstered
agent | ar familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . . B ; .. S

SIgnaire typed 3 pr o3 name af fegstered agent and e £ appic abie Thed T R garered Agel aagnabare 163 fcd w1 16 A81al rg) LATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DlRECTOHS IN12
NTLE 1] L1 otcete TITITLE LT cracge [T Acewion
HAME SMITH, ROBERT BRIDGES 12 KAME
seeraooness | 3409 LITTLE OAK STREET 13STREET AUORESS,
CITY-51. 2P VALRICO FL 1400y -S1-79 ]
TITLE [ ] DELETE 21TILE ] change 1 Addttion
RAME 2 ZNAME
STREET ADDRESS 2 3 STREET ADORESS
CTY-ST-21P 2 4CITY-81- 2P _
TTLE 7 oecete 311MLE TT change [_] Adaiton
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTY-ST-IP 34 CTY-ST- 29
L [T oewete 41T T omanee’ [ Addinen
NAME 4 2NAE
STAEET ADDRESS 43 STREET ADDRESS
CiTY - ST- 717 440y -ST-2IP e
TR [ ] beurre 511IILE 3 change [] Adution
NAME 5.2 NAME
STREET ADDRESS 5 3SIREEY ADDRESS
CTY-S1-2F S4CITY-ST-2IP _ o
TITLE L1 oren B1TITLE L] crange [T Addton
NAME £2 NAME
STREET ADDRESS 63 STAFET ADDRESS
oiTy-51-7 B4CITY ST 2P

14, | do hereby certity thal the information supplied with this fling is volurlanly furmished and does nat qually far tne examplion stated in Section 119.07(3)k), Forida Statubes |
turther certidy that t alon indicated on this annugl report or supplemental annual repart is true and accurate and thal my signature shall have the same legal elfect asif
made under cathgthat | ambinfll.ce: T corgoration or the receiver or trustee empowered Lo execute this report as requad by Chapter 617, Flongla Statutes, and

that my name appgars |0 Blocp 12 or B ] Hr on an attachment with an address
r —
SIGNATURE: _-3 841y > VORELY B, SMiH— plhfte. ATISY 268D
SIGNATURE AND TYPED Og BAINTED NAME OF EIGNING OFFICER OR DIRECTOR 1 [rigte Prore

CR2EQ34 (3/96)




