I T R e A I e R e e e e e e R

FILED

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

PROF(T &
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1998 8:00am

DOCUMENT # L12557

RIDGE PROPERTIES, INC.

©)

Secretary of State

RO ERAUAER

Principal Place of Business Mailing Address

890 E. SR 434 890 E. SR 434
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 08/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 . iz6] 59-7973093 ot Applicable
Suite, Apl #. elc, Suite, Apt. #, elc. - 28 TH Addi
Ap I ° 5. Cerlificate of Status Desired O $8'75 Adc!ltlunal
22 |27] Fee Required
City & State \ City & State 6. Election Campaign Financing $5;00 May Be
Ei E‘ ] Trust Fund Centribution Added to Fees
Zip Country Zip A Countzy 8. This corporation awes or has paid the cusrent year Intanglble
m 2_5] E‘ ;‘ Personal Property Tax due June 30, [ ves O nNe

9. Name and Address of Current Registered Agent

10, Name and Address of New Begistered Agent

Name

THOMAS, ED 81

890 EAST SR 434 %
LONGWOOD FL 32750

Strest Address (P.Q. Box Mumber is Not Acceptable)

=)

< | -

84| City

\ FL |85| Zip Code

11. Pursuant to Ihe pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oifice or ragistered agent, or bolh, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sigriature, yped of phinted name of ragistered agent and title It applicabie. {NCTE: Registered Agent signature reguirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE PD L J DELETE 11 THLE T [Chage L] Addition
NAME THOMAS, ED 1.2 NAME
steeeTaponess | 808 E. HIGHWAY 434 1.2 STREET ADDBESS
GITY-ST-ZP LONGWOOD FL 1.4 CITY-ST-2P
TILE VD B b f DELETE 21TMLE 1 change L] Addition
NAME PAIT, STACEY L. 2.2 NAME
streeT aopaess | 25445 STATE RD 46 2.3 STREET ADDAESS
CiTY-ST-7P SORRENTO FL 2.4 CiTY-ST-2P
TITLE 5 [T OELETE 31TILE [T change [T Addition
NAME THOMAS, GAILE 3.2 NAME
sraeer aporess | 980 E. HIGHWAY 434 3.3 $TREET ADDRESS
CITY -51-2P LONGWOOD FL 34, CITY-51-2P
THILE £ I DELETE 41 TLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GiTY-ST- 2P 44 GITY-37- 2P
TILE f_I DELETE 5,1 7TITLE [ change [ Adgdition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GiTY-51-28 6.4 GITY~5T- ZIP
TITLE f_1 DELETE .1 TIMLE [CicChange [ Additian
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-ST-TP . TN 6.4 CITY-ST-2IP
14. ) hereby certify that Tres d with this filkng does not qualify for the exemption stated in Section: 119.07(3)(0), Florida Statutes. | further certify that the information

LD
indicated on this annual repay
officer or director of the carp
Block 12 or Block 13 if Chargess

izl annual report is true and ae
] r or trustee empowered 1o exacuts

s that my signature shall have the same legal effect as if made under cath; that | am an
his report as required oy Chapter 607, ,%Jr 2 Statutes; and that my name appears in

D THOMAS,  PIES I OE

CR2E034 (10/97)



