FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
- Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90213 065 ****61.25
04-27-1999 90213 066 *****g 75

DOCUMENT # N43410

1. Corporation Name

RIDA, INC.

CAMBODIAN AMERICAN ASSISTANT ASSOCIATIOBN OF FLO

Principal Place of Business

5371 68TH STREET NORTH
ST. PETERSBURG FL 33709

Mailing Address

5371 68TH STREET NORTH
87. PETERSBURG FL 33709

AN OR R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
28] 05/15/1981
Suite, Adt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apr lied For
27 59-3073989 Not Applicable

HEHESEE

[25]

2] [20]

Trust F und Contribution

City & Stat City & State . dditi

i ate t 5. Certifcate of Status Desired ﬂ $8.75 Aic!ltronaf
28 Fee Required

Zip Cour try Zip Country €. Election Campaign Financing 0 $5.00 11ay Be

Added tc Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SALY, BUN JOHN
5371 66TH STREET NORTH
ST. PETERSBURG FL 33709

81| Name

82| Street Address (P.O. Bo» Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Stattes, the ab:
office or registered agent, or both, in the State cf Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

ove-named corporation submi‘s this statement for the purpose of changing its 1egistered
by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATUFRE
Signature, typed o printed na ns of registered agent and title if applicable. (NOTZ: Regislared Agent signature redrired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [1 DELETE 11 TITLE ["] Change [ Addition
NAME SALY, BUN JOHN 12 NAME
streeT aporess| 5371 68TH STREET NORTH 1.3 STREET ADDRESS
crv-stze | ST, PETERSBURG FL 14CITY-§T-2ZP
TME DS [} DELETE 21TRLE [JChange [ Addition
NAME MENE, SOBINAMEY 22 NAME
streeTaonress| 173 71ST ST N. 2.3 STREET ADDRESS
CITY-$T-2P ST, PETERSBURG FL 2 4CTY-ST-2P
TME Dv ] DELETE I1TLE (jChange ([ Acdition
NAME LON, PENH 32 NAME
sTreT anoRess| 2600 35TH ST N 33 STREET ADDRESS
arv-st-ze | ST. PETERSBURG, FL 33713 34.CITY-ST-ZIP
TILE T ] DELETE 41TME ClChange  [[] Addition
NAME MEN, MON 4. ZNAME
smreeTA0oress| 2419 16TH AVE N 43 STREETADDRESS
CITY-$T-ZP ST.PETERSBURG, FL 33713 44 CITY-5T-2IP
TITLE [C DELETE 5.1 TTLE ClCnhange [ Addition
NAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TILE [ DELETE 61 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IF

14. | herety certify that the informacion supplied with this filing does not qualify for the exemption stated in Section 119.07
indicatad on this annual report or supplementat annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowered to axecute t
Block - 2 or Block 13 if changec, or on an attachment with an address, with 2l other like empowered.

SIGNATURE: /&= M«é‘;ﬁ/ £

SIGNATIIRE AND TYPED OR PRH

d that my signat.re shall have th

(3)(i), Florida Statutes. 1 further certify that the information
e same legal effect as if made under oath; that | am an
his report as required by Chapter 617, Florida Statutes; and that my name appears in

0053147
et gm i mm e oo oao~

(222)5¥5-¥ 208

K7y ;a/é'*g:&;rfv Yy ! ;
M jnaﬂscw:\/-do Hes S&Ly “/7’—/ %446

Daytime Phona #

CR2E037 (11/98)




