FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 21 1998 8:00am

PQGEMENT # P0O1907

EAGLE RIDGE UTILITIES INC.

(5)

Secretary of State

Mailing Address
14589 EAGLE RIDGE

Principat Place of Business

14589 EAGLE RIDGE DR.
FT. MYERS FL 33812

FT. MYERS FL 33512

LT

DO NOT WRITE IN THIS SPACE

DR.

3. Date Incorporated or Qualified

=
2]

271

(5/07/1984
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
21 26] £9-2400779 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 additional

O

5. Certificate of Status Deslred Fee Required

City & State City & State 6. Election Campaign Financing 25,00 May Be
-2.—3-| ;[ Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] 2] [20] Pessonal Property Tax die June 30. Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MADDOX, WILLIAM E. 81| Name
14589 EAGLE RIDGE DR., S.E. 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912 -
83
841 City 85 Zip Code
FL

agent. [ am familiar with, and accept the obligations of, Section 607,
SIGNATURE

11, Pursuant to the provisions of Sections 607,0502 and 607, 1508, Flarida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarlda. Such chan: eo”%'a% autdj]orsized by
, Floricla Statutes.

the corperation's board of directors. | hereby accept the appeintment as registered

Block 12 or Block 13 if changed, or on ment

QSIGNATIIRE"-

Signatwre, typed oF prinied nama of registered agant and iitle i applicable (NOTE. Registered Agent signature requlred when relnstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TINE PD L] DELETE 1,1 TME [ Crange  [_E Additlon
NAME QUINN, FREDERICK, JR. 1.2 NAME
sreeTapoRess | 3056 N TOWN & RIVER RD 1.3 STREET ADDRESS
GITY-5T-2F FT MYERS FL 1.4 CITY-5T-2P
g ) [ DELETE 21 TIMLE [T change LI Addition
NAME KOLB, RICHARD H. 2.2 NAME
streeT aporess | 14811 LAGUNA DR - A401 2.3 STREET ADDRESS
CITY -§T-2IP FT MYERS FL 2,4 CTY-ST-28
TITLE vsSD [ DELETE 3.1 TILE [T change  [J Addition
NAME MADDOX, WILLIAM E. 3.2 NAME
smeeTA00Ress | 14580 EAGLE RIDGE DR, S.E. 3.3 STAEET ADDRESS
CIsY-ST- 2P FT MYERS FL 3.4.CITY-ST-2P
TITLE [ [T SELETE 41 TLE [ Tchange [ Adgition
NAME FISCHER, MICHAEL B.{AST} 4.2 NAME
sreeT sopress | 203 N. LASALLE STREET 4.3 STREET ADDRESS
GITY-51- 1P CHICAGO IL 44 CITY-ST-2IP
TME [T pELETE 5.1 TITLE [ Change L1 Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-57- 2P 54 CITY -ST- 7P
TIRLE [T DELETE 6.1 TITLE [Jchange [ Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-Z1P
14. | hereby certily that the information supplied with this fillng does nat qualify for the exemption stated in Sectian 118.07(3)(}), Florida Statutes. | further certify that the information

indicaled on this annual repert of supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath, that | am an
officer or director of the corparation of the seceiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Lz 941-768-0615.

CR2E034 (10/97)



