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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 06 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

L83838 (7)

RIDIN, INC.
Principal Place of Business Mailing Address
% DAVID M. BOQGS % DAVID M. BOGGS
P O BOX 13627 P O BOX 13627
TAMPA FL 33651 TAMPA FL 33681 DO NOT WRITE 1N THIS SPACE
3. Date Ingorporated or Cualified
2. Principal Place of Busingss “2a. Mailing Addross 4, FEI Number Applied For
2 - — 25"| 59'&]_18652 Not Applicable
Suile, Apl. #, elc. Suite, Apl. #, elc. i
l P 5. Certilicate of Status Desired [:| $8‘75 Additional
@ ;l Fee Required
City & State | City & Stato 6. Election Cempaign Financing $5.00 May Be
Ea-l 23] Jrust Fund Contribution Added to Fees
Zip __ Country D Country 8. This corporation owes or has paid the current year Intangible
24 25‘] ) 29] ;l Parsonal Property Tax due June 30. Yes [JNo
$, Name and Addrersis of (:_qyreg! VRagls'tgrggliA;g_ant 10. Name and Address of Now Registered Agent
B0GAS, DAVID M. 81 Name
“1 WSON ST B2| Street Address (PO, Box Number is Not Acceptable)
TAMPA FL 33802
83
84| City FL 85| Zip Code

agent. | am famitiar with, and ﬂccopt the obhigatons of, Secton 607.0505, Florida Statutes,

11, Pursuant to the provisions ol Seclions 607.0502 and 607 1608, Flonda Slalutes, the above-named corporation subrnits this statement for the purpese of changing its registered
office or registercd agent, o1 both, in the State of Flonda Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appoiniment as registered

SIGNATURE

Signatais, typcd o pred Tiana {.-é;wr;m; o A e Ay beatie (NOTE- Rogisternd Agent signaturs roc 480 when remslating) DATE I~
12 OF1 1CF RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TILE D LI eLer 11 TILE [ change L1 Addition | =
NAME COOPER, DELYNDA 12 NAME §
smeeraophess | 8320 S WESTSHORE BLVD 1.3 STHEET ADDRESS <
CiY-51-2 TAMPA FL i 14 CITY-ST-2P g
TME T [T DELETE 211MLE [Tchange [ Addition | ¢
NAME COOPER, DELYNDA 2.2 HAME
streerannress | 5320 § WESTSHORE BLVD 2% STREET ADDRESS
OTY-51-2IP TAMPA FL 2 4CITY-§1-2P
TIRE v [T oELETE 31TILE Ll change [ Addition
HAME COOPER, RICK 32 NAME
stReeTapontss | 5320 § WESTSHORE BLVD 33 STREET AUDRESS
GITY-1- 2 TAMPA FL N 34, CIY-81- 2
TITLE ~AS 7 pECETE 41 TILE [Tchage [ Addition
RAME BOGGS, DAVID 4.2 NAME
smeeraporess | 111 MADISON ST 4.3 STREET ADDRESS
eiy-8T-2IP TAMPA FL B 44 CY-5T-20F
TTLE [F DELETE 5.1 TILE [[Tcnange [T Aodition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS S . l‘,
LY -S1- 7P 54 CITY-S1-2P
TLE EJ peELETe 61 TITLE [J Change ~ ] Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADORESS E!-_‘é!-[):} llj,.'é‘ém_[] 1 I::IEI Sf_%%ré
LATY-§T-2P 6.4 CITY-ST-7IP ST

14. | hereby certify thal the information supplied wilh this fiting
indicated on this annual report or supplemental annual repyrlis true and accurate and that my si
officer or director of tha corporation of 1he receiver or lrusthe empowered to execute 1his reporl

Biock 12 or Block 13 il changed, or on an anel(:hmcnl/urﬂ an addroW //
IR ATIIN . "

& nol qualify far the exemption slale

10/Y)

Section 11 30, FoHdE Statules. | further certify that the infarmation
fure shall have the same lsgal effect as if made under oath; that | am an
required by Chapter 607, Florida Statutes: and ihat my name appears in

) NG Aleagd 4par>




