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

-TPRC“)FIT N FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am
CORPORATION - Sandra B, Mortham
ANNUAL REPORT

T Secretary of State S e Cretary Of State
N 1997 DIVISION OF CORPORATIONS

| SV

OCUMENT # M6589 (0)

1. Corporahon Name

RIDGE INSURANGE AGENCY INC.

0

“P(incipzll Pace of Business - Mailing Address
1918 MASSACHUSETTS AVENUE 1818 MASSACHUSETTS AVENUE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-5522
3. Date Incorporpted or Qualified | 3m. Date of Last Report
—— 01/22/1988 04/01/1896
2. Pringipal Place of Business 28, Mailing Address 4. FE| Number Applied For
2] e 20] 59-2865646 TN Appicaiie
".A'l, e ,A . H, . it
L Suile, Apt. #, ol Suite, Apl. 8, elc 5. Certiicato of Siatus Desired 0 $B75 Adc!monal
2_;] e 27 Fe# Required
City & Srare | Ciy8 State 6. Elaction Campalgn Financing $5.00 May Be
@,, S - 28_] Trust Fund Contribution O Added to Fees
L Zp __ Cauntry | dip Cauntry 8. This corporation has kabiity for intangible tax undar s. 199.032,
3.‘!17,,7,.‘;. A28 29] El Florida Statutes ves [ Mo
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
'1":‘35&7:{ glrmnwvs i NameKimbﬁ\’\qb Q. W r\dSGLL!
- W 82| Staet Addrass (P.0. Box Number is Not Acceptahia)
WINTERHAVEN FL 33681 et TR A SRACADSEHR, Aue .
83
84| City ¢ 85| Zip Code
Enalewood FL |*| Zd3a4 ]

|13, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corpdrition submits (his stalement for the purpose of changing Its registerad
aflce or registered agent or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am farmiliar wilhy, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

LA i Iyfm A 1 pRtied PANE of d0getAre a0t aed bk I appic abie {NDTE Ruogistered Agent gignature requred when reingtating) DATE
KR T GRFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG GFFICERS AND CIBECTORS IN 121§
TinE P [T DELETE T1TME [Worange [ Addition | 5
HAME LINDSAY, KIMBERLY S 12 NAME
sistrr eooess | 1136-8TH ST, NW. 1.3 STREET ADDRESS i%:\ 3 massachude H3 Bue. %
| crvsize | WINTERHAVEN FL LACTY-S1- 2P —nalewood FLD Lia a4 &
me | [T belEde 2ATME [Jcrange [J Addition |©O
NAME 2.2 NAME
SIREFT ADDRESS 2.3 STREET ADDRESS
CIY-S1- 71 B 2400y -$1-2P
hﬁﬁ_m [ [T orete 11TE [ change [T Addition
HAML 32 NAME
STHIET AUDALSS 33 STAEET ADDRESS
| cnv-stae | . 34.CITY-ST-2IP
TIILE LT DELETE L1TILE L) change L] Addition
NAKE 4§ ZNAME
STREET ADDAESS 4.3 STREET ADDAESS
v -S1-29 i - 440TY-51. 1P
e T 1] DELETE §1TILE [_1 Change  £_] Addition
HaME 5.2 NAME
STAFET ACDHELS 53 STREET ADDRESS
LY St-a 54 CITY-ST-21P -
WIT;? R T [j DELETE 6.1 NITLE [:' Change L1 Agdition
NAME 6.2 NAME
SIREFY ADDRESS 6.3 SYREET ADDRESS
CiTt-S1- 2P o 6.4 CITY- ST- 2P
14. | do hercby cerlity that the infarmatian supplied with this filing does rol qualily for the exemption stated in Section 119,07(3)i), Florida Statutes. ) furthar certity that the

nfarmalion indicated on this anmuat reporl of supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
1 am an offcer or director of thg corporation or the receiver or frustee empowered {0 axacute this report as required by Chapter 607, Florida Statutes; and that my name

appeass i Block 12 or Blgek 13§f changed, ar on an attachment with an address.
SIGNATURE: /me SW@ 1R m;&mmgi@ﬁ;[ﬂtﬂ&m&
SIGNATURE AND TY| OR PRINTED HAME BIGNING ata Daytma Phona #
) ) ) ) C odzaadn




