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

PROHT ; s FLORIDA DEPARTMENT OF STATE Apl’ 1 1 1 99 7 8 O O dim
CORPORATION o Sandra B. Mortham
ANNUAL REPORT : Secretary of State S C Cretal y ()f State
1997 b DIVISION OF CORPORATIONS
it il
DOCUMENT # P93000032976 (1)
RIDGE CONSULTANTS INC.
—"Er—in—(;pm Piace of Business Mail il’lg Addrass | I"ul" ul lljll mu |Im I'm "m "'ll lm] "I'l l"" II'" Im 'llj
10423 PINE NEEDLES DR, 10420 PINE NEEDLES DR.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654-5911
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 04/29/1983 04/05/1996
2. Pruncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 2] 59-3182511 Not Apphoable
E.SumiApf,,#’_ili_._,w___m__‘,‘ 21 Bulle, Apt 4. etc. §. Certificate of Status Desired m sti-;i:::lrl;%nal
City & Slate | City & State 8. Elaction Campaign Finanging $5.00 May Be
E’j“* U 231 Trust Fund Contribution [ Addad to Fees
Zip Country Zip Country 8. This corporation has kabllity for intangible tax under s. 189.032,
E__ 125 35] 30 Florida Statutes Oves Clwho
T 9. Name and Address of Current Reglsiered Agent 40. Name and Address of New Reglsiersd Agent
STAMM, ROBERT | BI] Narie
10420 PINE NEEDLES DR. 82] Stroel Addregs (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
83
B4l Gity o 85 Zip Code
FL

[ 11, Pursiart 1o he provisions of Soctions 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agoent, or both, in the State of Florigda. Such change was authorized by the corporgtion's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0506, Flotida Statutes.

SIGNATURE

L Bigrtue, typod or e nlgo name of rrgrderad agent And il i B plicablo (HOTE: Rogisiared Agent slgnalura tequirad when reinataling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me . | P [T oeLete 11 TMLE [T Crange L] Addition
neMs STAMM, ROBERT 1.2 WAME
srrer aooness | 10429 PINE NEEDLES DR 13 STREET ADDRESS
Y-S 2w NEW PT RICHEY FL 1AETY-51-2F

I ) | B 217INE [T Change L Addition
NaME 22 NAME
SIRELT ADDRISS 2.9 STREET ADDRESS

| omeseae Lo e 24 0ITY-ST-2IF
TIILE | A 31TLE i "] Change L] Addition
NAME 3.2 NAME
SIKEET ADDRESS 3.3 STAEET ADDAESS
ory-geme | ) _ 34 GY-51-2P
T - [T o ere 417IME T Ghange 1] Addition
HAME 4.2 NAME
STREET ATIDRLSS 4.35TREET ADDRESS
orvstaw | A4 LITY-ST- 2P
L 1 bkLete B1TILE (1 change [ Asdition
NAME 5.2 HAME
STRFE ADKESS 53 STREET ADDAESS
CHY-ST-20 S4DITY-S1-2P

Wiﬁ" I [ DecETE 6.1 TITLE —[:] Chargge [:l Addition
NAME 52 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
oS- . B4 CITY-51-2P

14. | do heteby certdy that the infermation suppled with this filingl ddes
information indicated on this annual report or supplemental finngdal
I am an officer or director of the corparaton or ke rec, 7
appears i Block 12 of

SIGNATURE:

ot qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the
Hporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o empowered 1o gxecute this reperl as required by Chapter 607, Florida Statutas; and that my name

i el Sy, 0

].{] aytime Fnone #
O4s2i ¢

CRZE034 (9/96)



