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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsé»:c ;;act:g::c;:::noms S ecretary Of State
POCUMENT # M65899 (0)

RIDGE INSURANCE AGENCY INC.
Principal Place of Busineas Mailing Adoress l l"[llu "I Ilm ml[ mll mll |I" Illll Iml I‘I“ I|m Iml I'm |l|‘
1910 MASSACHUSETTS AVENUE 1918 MASSACHUSETTS AVENUE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
DO NOT WRITE N THIS SPACE
3. Date Ingorporated or Qualitied
01/22/1988
2. Principal Place of Business 248, Mailing Address 4. FEI Number Applied For
21 26] £9-2865848 Not Applicable
Sulta, Apl. #, elc. Suite, Apt. #, etc.
A u P §. Certificate of Status Dasired O $8.75 additional
;l ;-I Feo Required
City & State City & State 8. Election Campaign Finansing $5.00 May Be
;l m Trust Fund Contribution Added 10 Foes
Zip Country Zp Country 8. This corporation owes or has paid the current yeer Inlangible
;"] ;E] »'t;;l m Personal Property Tax due June 30, [JdYes [ No
9. Name snd Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
LINDSAY, KIMBERLY § 81| Name
’
1918 MASSACHUSETTS AVE 82} Street Address (P.0. Box Mumber is Not Acceptable)
ENGLEWOOD FL 34224
83
84 Ciy FL ’asl Zip Code
14. Pursuant 1o the provisions of Seclions 607.0502 snd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with. and accep! the obiigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Bignature_ typad o printed name of registaied agent and fitle # applicable {NOTE: Regisiared Agsn| signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 11TME [Clchange ] Addition
NAME LINDSAY, KIMBERLY S 12 NAME
street aooness | 1016 MASSACHUSETTS AVE 1.3 STREET ADDRESS
eny.S1- 2 ENGLEWOOD FL 1ACITY-ST-2¢
L [JceLere 21 TTLE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ciry-51- 2% 2 ACITY-ST-21p
WLE [T oelLete 34 TILE [T Crange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 SYREET ADDRESS
CiTy-S1-29 3.4. CITY-§T-2IP
MLE ] DELETE 41TITLE T7J Change — [_] Addition
HAME 4 2 NAME
STREET ADDRESS 4.4 STREET ADDRESS
CITY-51- 2 4.4 CTY-ST-2P
THLE [T oriete 51TILE [T change L Addition
NAME 5.2 NAME
STREEY ADDRESS. 5.3 STREET ADDRESS
CITY-51-2% 54 CITY-T-2IP
TILE [TJ oELETE 61TME T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 219 6.4 CITY-51-2P

14. | hersby certily that the information supphed with this filing doas not quality for the axemﬁlion stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
Indicated on this annual repor or supplemental annual report is Irue and accurate and that my signature shall have the same Iegal eflect as if made under oath; that | am an
officer or director of the cofporation or the receiver or trustes empowsred to executea this report as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmont with an address

SIGNATURE: Sednan LobedyS bindsod 4-20-98 94146980543




