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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . O O am
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # M89518 (8)
THE ETHRIDGE CORPORATION :
I A0 00
JAMES J. ETHRIDGE JA. C/Q JAMES 8. ETHRIDGE JR.
THO DOE RUN P. 0. BOX 616822
ORLANDO FL 32610 ORLANDO FL 320616022 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
- 07/06/1988
2, Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Appliad For
;ﬂ 26} _59-1896971 |Nat Applicable
D T Sl Ao 4. e1c 6. Certificate of Status Desired 0 $8'75 Additiona)
22 . 27 Fes Required
City & State | _ Cony8 Stale 8. Election Campaign Financing $5.00 May Be
;4] 28 Trust Fund Conlribution | Added to Fess
Zip Country Ly Country 8. This corporation owes or has paid the current year (ntangible
24] 25) |260] [30] Personal Property Tax due June 30.  [Jves [N
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
ETHRIDGE, JAMES J. B1¢ Name
7710 DOE RUN 62| Street Address (F.0. Box Number is Nl Acceplabie)
ORLANDO FL 32810

a3

84| City 85| Zip Code
FL ]

1. Pursuant 1o the pravisions of Soclions 607.0502 and B07 1508, Florida Stalutes. the above-named corporation submils this statament for the purpose of changing its registered
office or registored agont, or both, in the State of Florida, Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE _____

-
b3
i3

Slqumm ;’.ﬁ' Vn;;:o_vzﬁ:&w;r;-;;-d_a- it of & a_fmr-:;él(T— ) (NOTE Regislered Agen| signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TTocete 11 TME [ Jchange ] Addition
NAME ETHRIDGE, JAMES J., JR. ] 1.2 NAME
stheeTApiess | 5818 ELON DR. 1.3 STREET ADDRESS
CITY-S1- 20 ORLANDO FL 14 CITY-S1.2IP
e D [J oecere 217MLE [J changs TJ Addition
NAMEE ETHRIDGE, PATSY 22 NAME
smeetaooress | 7790 DOE RUN 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 2 4CTY-57-2IP
e [T oeeie 3HTILE T Change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-21P 34.CITY-ST- 2P
TME [J oreere FRETT: [d Change  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-57- 210 44CITY-5T-2P
CTE [J oELETE S1TINE [ crange [ Addition
HAME ‘ 5.2 KAME
STREEY ADDRESS 53 STREET ADDAESS
Cry-$1-21P 54 CiTY-ST- 1P
TMLE LI DELETE 6.1 TICE [Jchange L[] Addition
NAKE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 6.4 GITY-§1-2IP
14. | hereby certify that the information supphod with this filing does nel qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an
officer or direclor of the corporalion or the receiver or trustee empowered 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaagmed, or on an attachmont with an arddress. [

2

CR2E034 (10/97)

| Tane> F 728 - 6)-298-4/1
ED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥ 0108353



