FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(2)

RIDA, INC.

CAMBODIAN AMERICAN ASSISTANT ASSOCIATIOBN OF FLO

Principat Place of Business

5371 68TH STREET NORTH
ST. PETERSBURG FL 33709

Mailing Address
5371 68TH STREET NORTH

ST. PETERSBURG FL 33709-2837

WA ROt

* *BajosTioes™

3 Dateolgﬁaoiraglﬁ or Qualified

2. Principa! Piace of Business 2a. Malling Address 4, FEI Numgﬁl' Applied For
21 26 59‘ 73989 Not Applicable
Suite, Apt ¥, etc. Suite, Apt. #, etc. . , $8.75 Additional
" El §. Cerlificate of Stalus Desired R Fee Required
Ciy & State City & State 8. Eiaction Campaign Financing $5.00 May Be
23 ;I;I Trust Fund Contribution Added to Fees
4p Country Zip Country 8. This corporation has liability for intanglble tax under &. 199.032,
;-';] 25] |29] ;I Firida Statules [ ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name '
SALY- BUN JOHN 82| Street Addrass (P.O. Box Number is Not Acceptable)
5371 68TH STREET NORTH
ST, PETERSBURG FL 33709 a3
B4] City F L 85| Zip Code

SIGNATURE

11. Fursuant to tha provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragislored 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 tamiliar with, and accept the obligations of, Saction €17.0503, Florida Statutes.

appears in Biock 12 or Block 13 if ¢

SIGNATURE: Aot T fis 18y Bk

" SIGNATURE AND TYPED OR PRINTE]

Signatura, typed or ponlad name of regisiared agent and tille il applicable. (NOTE: Ragistared Agent gignalre required whee reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP L] peLete 1.1 TIILE [J Change L] Addition 2]
HAME SALY, BUN JOHN 1.2 NAME =
srvee aooriss | 5371 68TH STREET NORTH 13 STREET ADORESS 8
CITY-ST-2Ip ST. PETERSBURG FL LA CITY-ST-2P &
i DS [T pELETE 21 FILE U Charge L] Adaition | O
NAME MENE, SOBINAMEY 22 NAME
sraeer anoness | 6178 718T ST, N. 23 STREET ADDRESS
CiTY-51- 2 ST. PETERSBURG FL 2 4 CITY-$T- 2
me DV 1 DeLete 31 TM1LE [JThange T Addition
KAME LON, PENH 3.2 HAME
sraeer anoress | 1546 BAY ST. SE. 33 §THEET ADDRESS
oY -S1-2P ST. PETERSBURG, FL 34 CITY-ST- 2P
TIE T ¥ DEcete 41 THLE ) change 7 Acdition
HAME MEN, MON 4.2 NAME
steerracoress | 135 16TH AVE. S.E. 43 STREET ADDRESS
CTY-81. 2P ST.PETERSBURG, FL A4 CITY-ST-2P
ILE L] DELETE 51TTLE [dchange [} Acdition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
GITY-31-2IP SACITY- ST-2P
TLE [T DELETE 6.1 TITLE CJchange LT Axdition
NAME £.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-S1-21p 64 CITY-§T-2IP
14. | do hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 1he

information indicated on this annual report or supplemental annual raport is true and accurale and that my eignature shall have the same lagal effect as it made under oath; that
I am an oflicer or direclor of the cor?]oratlon ar the recaivar or frustee empowered to pxecute this reporl as required by Chapter 817, Florida Btatutes; and that my name
anged, or on an attachment with an address.

AME OF BIONING DFFICER OR

2L Tou . ALy Ar,g;e 21,1997 (33)4ys- 4 ¥
A Date ytima Phone # DOS0886



