FILED
Apr 21 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PQ3000032976 (1)

RIDGE CONSULTANTS INC.

AN AL

DO NOT WRITE IN THIS SPACE

Principal Place of Business

10428 PINE NEEDLES DR.
NEW PORT RICHEY FL 34654

Mailing Address

10429 PINE NEEOLES OR.
NEW PORT RICHEY FL 34654

3. Date Incorporated or Qualified

1/29/1903

2. Pnncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 93182511 ; Not Applicable
Suite, Apt. #, alc Suita, Apt. ¥, etc. i
. P P Centificate of Status Destred U/ $8.75 Aqdtional

;;l ;‘ §. Fee Required

City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the curren} year Intangible
;I 25 ;;I ;6] Persanal Property Tax due June 30 Yos O ne
9. Name and Addrose of Current Registered Agent 10. Name and Address of New Reglisterad Agent
STAMM, ROBERT i
10429 PINE NEEDLES DR. B2| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34854
83
84| City FL as] Zip Code
11. Pursuan to the provisions of Sections 507 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered

office or registered 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 famibar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, typed of ponlesd name of registered agent and e If apphicable (NGTE: Regislerad Agenl signature required whaen rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oELeTE 11 THILE [T change [T Addition
NAME STAMM, ROBERT 1.2 NAME
sweeTaporess | 10429 PINE NEEDLES DR 1.3 STREET ADDRESS
CITY-51-21P NEW PT RICHEY FL 1.4 CITY-ST-2IP
TINE [T betere 2.1 TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 SYREET ADDRESS
Ciy-51-29 2.4 CIFY-ST. 721
THLE [T DeLETE 31 TME [T change (] Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDAESS
CITy-51-2p 34 CITY-ST-2IP
TITLE [J GELETE 41 HILE T change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-2P
THLE [T peLeTE 5.1 TiTLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
TIME [ DeLETe 61TILE [ Jchange [T Addition
NAME 62 NAME
STREET ADDRLSS 6.3 STREET ADDAESS
CHEY-S1-21P 64 CITY-ST-2P
14, | hereby cerlify that the information supplied with this fiing does nol qupm for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemanial annual report is true ang gecurate and that my signature shall have the same legal effect as it made under oath; that t am an

officer or director of the corporation of the receiver or trusteg empow, yed tg execule this report as reguired by Chapler 80?.7a Statutes, and that my name appears in

Biock 12 or Block 13 it chapgod, ar on]fm altachmept with an addre j L
/ AN ) VNP /gml AL St SN e e o

RIRANATIIDE:.

CR2E034 (10/97)



