.00

FILE NOW: FILING FEE AFTER MAY 1 IS $225

PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B, Morinam

Scoretary of State
CVISION OF CORPORATIONS

A
iy e
Loy 1R

DOCUMENT ¢ M62409

1. Carporation Name

TAVARES RIDGE, INC.

(1)

Marhng Addiress

123 WISTERIA DRIVE
LONGWOOD FL 32779

AN M

Principal Place of Business

123 WISTERIA DRIVE
LONGWOOD FL 32779

3a. Date of Last Report

04/19/1995

| 3. Dafe Incorporated or Quatihed

11/12/1987

| 2. Principal Pace of Business T 2a. Mailng Arldre 1 & NOmber Appliect For
4 - ) 25_[ e - 59-2856119 Not Apphicable
ite Apt. o Suite. Apl. #, et iti

Suite, Apt. ¥. ot L Anl s ete 5. Certificate of Status Desired O $8.75 aaditional
22 27] Fae Required

Ciy & State L Cily & State: 6. tlection Campaign Financing . 55_00 May Be
23 28] Trust Fund Contribution Added 1o Fees

Zip Counlry - p __ Couniry 8. This corporation has liahility for ntangible tax under s 199.032,
2 25| 29| 30] Florda Statutes 0 ves CINo

©. Name and Address _t_)f Cu'ri:ent Flrérgislered Ag'enli C 7 7 io N‘é}rﬁe'a‘nd‘ Address of New Registered Agent

B1| Name

RIZZ0, GUY T. 82
123 WISTERIA DRIVE

Street Address (P.O. Box Number i Not Acceptable)

LONGWOOD 32779 83|

B4| City 2ip Code

FL las

1. Pursuant to the provsions of Sections 607 0507 and 6071508, Flonda Stalutes, the above narmen corparation subimits this statement 1or the purpose of changing its registered offce
or registered agent, or poth, in e Stata of 1. 8uch change was anthonzed by 1he carperation’s board of directos. | horeby accept the appointment as registered agent. | am
famiilar with, and accept the oblgat ons of, S¢ 1 807 0505, Florda Statutes

SIGNATURE __ . . o _ e
Syt R T Fip e Ao gt e ! CATE
EN - ors e - CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CJoere 11 TIRE [] Change [ Addition
HAME RIZZ0, GUY T. 12 NAME
STREET AGORESS 123 WISTERIA DRIVE 1 3SIREE T ADURESS
CITY-§T-21F LONGWOOD FL ) o A0S Ep
TILE ] DFLETE ST [] Change  [] Addttion
NAME 22 NaME
STREET ADORESS 23 STREET ADDAFSS
CHY-ST-21P e e Reatrysiae L
TITLE [J DELETE KRR [ Caange [ Addition
NAME 32 NAME
SIREET ADCRESS 33 SIHEED ADDRESS
iy ST-7P o 34010Y-S1- 2P o
TITLE [ DECETE 1 1T0LE [ Cnange [ Adddtion
NAME 42 NEME
SIREET ADDRESS 43513k | ADDRTSS
Cry-ST-2P SO W 1% L3 o (L
TITLE [1 DELETE 5100 ] Cnange  [] Addition
NAME 42 NAME
STREET ADDRESS £ 3 STHEET ADDRESS
CiTy-ST-2P - e salily-Slae _ _
TITLE [ DELETE € 1TLE [ Cnange  [7] Addition
NAME €2 han
STREET ADDRESS £3 STHEE | ADURESS
CITY-ST-2IP €481 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Dadce Blens b

14, | do hereby certify tha! the infontation suppl«d with this fing is voluntarily furnished and does not qualily o the examipion stated in Sacton 118.07[3)0k). Flonda Statutes. | further
certify that the information indicated on this annual report or supplenental anaual report s true and accurate and that my signature shall have the same legal effect as if madke under
cath, that 1 am an officer or cirector af the corparation o e raceiver or brustee emipowered to execute tis repart as recuired by Chapter B07, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. ar on an attsshiment weth an adoress

SIGNATURE: _

CR2E034 (12/95)




