FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT & Secretary of State
1997 «WJ/, DMISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narna

12567

(9)

RIDGE PROPERTIES, INC.
W O
2545 SR 46 25445 SR 45
SORRENTO FL 32776 SORRENTO FL 32776-9519
3. Date Incorporated or Qualified | 3a. Date of Last Report
] a 2 ‘ 4. FEIN 11289 QRr23/19%8
- Principal Figge of Business | 2a. Mailing Addre . FEI Number Applied for
21890 F. SR 43¢ = 890 L. SP Y34 §9-2973003 g ket
Suite, ApL. #, olc Suite, Apt. #, etc. . , . . Adgditional
:|22 , (00 O ;ﬂ OLIODS 6. Cerlificate of Status Desired 0 Fee Required
Ciy & Stﬁ { . Cily & Stafe 7 6. Election Campaign Financing $5.00 May Bo
2 [LoRIOA (28] f:/ e Trust Fund Contribution Addod 1o Feos
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 3 D]h 7 5 O 12_51 _2;| 3,;7 SO m Florida Statutes ves [ No
9. Nome and Address of Current Reglstered Agent 10. Mame and Address of New Raglstered Agent
THOMAS, ED e ED  THOMAS
—% 880 E. HIGHWAY 434 [F] Stre%ﬂ?ﬁﬁz (P.Ogex Number is¢kzcﬂ¢g#
LONGWOOD FL 32750 = aA87; «
LonQulooD
84} City [ FL Tes ggg?a&.o

1. Purseant to the provisi
office or ragistered
agent. | am famy

frs ok Sections 807 B5H02
both, in the State

7.1508, Florida Statutes, the a

ions of, Section 607.0505, Forida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

//3?/9

SIGNATURE _A) "N\ i 7
Borat® typed o e rled T of regestared agent sod titie 1 applicable (NOTE: Regislered Agen! signalure reguiled when renstating) o F oaeg? TF
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD TT oELETE 11TILE [Ttrange [ Addition
HAME THOMAS, ED 1.2 NAME
sreeer anoness | B0B E. HIGHWAY 434 1.3 STREET ADDRESS
CITY-ST- 2P LONGWOOD Fl. 14 GITY-ST-21P
TLE VD [T DeLETE 21TIRE T Change 1] Addilion
NAME PAIT, STACEY L. 22 NAME
sweerancress | 25445 STATE RD 46 2.3 STAFET ADDRESS
crr-size | SORRENTO FL 2. 4CIY-51-29
TILE [ [T pecere 31 TILE [ change T Addition
NAME THOMAS, GAILE 3.2 NAME
staier aopfess | 880 E. HIGHWAY 434 3.3 STREET ADDRESS
erv-sioe | LONGWOOD FL 34 CIN-ST- 2P
TILE [T peceve 41TMLE [J changs ] Addition
MM £ 2 NAME
STREFT ALORESS 43 STREEY ADDHESS
CITY-$1- 2P 44 CIY-5T-21p
TRE [ pecete §1TALE " Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orvsrar | i 5.4 CITY-5T-21P
TE LF DELETE 6.1 TITLE [T Change 17 Addition
HAME 5.2 NAME
STREET ADURFSS 6.3 STREET ADDRESS
CITY-S1-21P 64 GITY-S1-7IP

infermalion indicated on this annual rep
Fam an officer or director of the corpatafion or
appears in Block 12 or Block 13

SIGNATURE: |~

& receiver or irusteg

14. | do hereby certify that the information supplied with this fiting does not gualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the
upplemental annual report is true and accurate and that my signature shall have the sama legal effsct as if made under oath; that
owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

G

NDYPED (R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

443 2/f7 _389-8231

CR2E034 (9/96)



