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

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 7 8 . O O
CORPORATIONN Sanca B. Mortham ay Vvam
ANNUAL REPORT Secrelary of Slale S t f St t
1997 DIVISION OF CORPOHATIONS cCrctat S’ O alc
1. Corporation Name (7)
RIDIN, INC.
% DAVID M. BOOGS % DAVID M. BOGGS
P O BOX 13627 P O BOX 13627
TAMPA FL 33681 TAMPA FL 33681-3627
3. Date Incorporated or Qualified 38, Date of Last Roport
o 06/25/1990 05/01/1996
2. Principal Place of Business | 2a. Mailing Addross 4, FEI Number Applied For
o2 o é;i—l . | 59'3018652‘ Nol Applicable
¢ LAl # ele. Suile, Apl. 4, elc. i 1
i Sulte. Ap ol wie. Ap ele 8. Cerlificate of Status Desired ] $8'75 Additional
1 |22 ;ﬂ Fee Required
i‘ City & State City & State 6. Eleclion Campaign Financing $5.00 May 8o
F 2_3J T_BJ ) - Trust Fund Cantribution [l Added to Fees
f\ Zip Country e - Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
i |2d] [25] 28] 30 Florida Stalutes Bgves [ No
. P. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
i : ! egisie e
;.; BOGAS, DAVID M. 81] Namo
r 111 MADISON ST 82| Strocl Address (P.O. Box Number i& Not Acceptable)
! TAMPA FL 33602 L

83

Zip Codo

;5 : B4| City FL |35

11, Pursuant 1o ihe provisions of Seolions 607.0507 and 607, 1608, Flonda Stalutes, 1he above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agont, or both, in the State of Floricia. 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 607.0505, Florida Staluies.
SIGNATURE - R e U I ,,

b Signatuie typed o pfinted namo ol regisicicd agonl and title il apyic al»lv.____ INOTE Reg stored Agent signature required when rainstating) DATE

SEY OF 1 ICERS AND DIRE CTORS i3, ADDITIONSIGHANGES 70 OFFICERS AND DIRECTORS IN 12 g

S [ me D [T ofteie 1ATE [Tcnage [T Agdition | G5
HAME COOPER, DELYNDA 1.2 KANE X
sreger appress | 5320 S WESTSHORE BLVD 13STRECT ADDRESS 9
onv-st-ze | TAMPA Fi, ) _Ruoysiae B
e PST [J bEETe 21N [ change 1T Addilion |©

T COOPER, DELYNDA 22 NAME

¢ | sweeraooness | 5320 S WESTSHORE BLVD 23 STREET ADDRESS

© | emv-ste | TAMPA FL ‘ 2 400V-51-7

: TITLE DV CJ oeLere 31TITLE I change [ Addition
NAME COOPER, RICK 32 NAMI

| smeeraporess | 5320 S WESTSHORE BLVD 3.3 STREFT ADDRESS

¢ | civ-sr-ae | TAMPA FL o 34 GNY-5T- 2P .

o me AS | METINE TR T change  [7J Adaifion

b | e BOGGS, DAVID 4 7NN

5| smeevaooress | 111 MADISON ST 43 STREET ADDRESS

= | envesrze | TAMPAFL 44 OITY-5T- 2F
TILE T otire 51 11LF [ change [T addiion
HAME 57 NAME
STREET ADDRESS 5.3 STRFET ADDHE S8
CITY-§1-21P  Psecvsiar
TITLE ' [ DELETE &1 [ 1 cChange [ Additior
NAME 6.2 NAMC
STREET ADDRESS 6.3 5IREL 1 ADDRESS
CITY-ST-2ip G4 CY-81- 1P

14. | do hereby gerlify thal 1he informatfon siyplied with Lhis Tiling does not qualify lor the exemption statod in Section 112.07(3){i). Florida Statutes. | furthor certify that the
Information Indicated on this annud repor\or supgjlemental annual repor is true ang-apcurale and that my signalure shall have the same legal eflect as if made under path; 1hat
| am an offiger or dractor of the eplooratioy or ) ecutn this reporl as ggnuired by Chapler 807, Flerida Slatutes; and that my name
appears in Block 12 or Block 13 § .

IAMAY IDE. PN a0 KL



