FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (i FLORIDA DEPARTMENT OF STATE
CORPORATION L LT

ANNUAL REPORT

1996
DOCUMENT # P93000061027 (7)

1. Corporation Name

RIDGEWORLD: INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DO

. Date Incorporated or Qualifiad 3a. Date of Last }?’ggn
08/27/1993 03/13

Principal Place of Business Mailing Address

9060 STATE ROAD 84 9060 STATE ROAD 84
DAVIE FL 33324 DAVIE FL 33324

2. Principal Place of Businass 2a. Mailing Address . FEI Nurnbaor Applied For

26 Not Applicable

Sulte. Apt. #, etc. Suite, Apt. #, etc. . Certificate of Status Desired O $8.75 Adc!itional
[27] Foe Required

City & State City & State . Election Campaign Financing $5.00 My Be
|28 Trust Fund Contribution g Added to Faes

Zip Country Zin Country . Thig corporation has hapilityflor intangble tax under s 189.032,

a ?!—I El Florida Statutes Yos [JNo

9. Name and Address of Current Registered Agan! 10. Name and Address #t New Reglstered Agent

T81] Name
TESSRER, ARNOLD
9060 STATE ROAD 84
DAVIE FL 33324 CE)

84| City

82 Street Aodress (P.O. Box Numbar is Not Acceptable)

Zip Code

FL |85
11, Pursuant to tha provisions ot Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office

or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e ,, e L
Signaturs, typed or printed name of regisiered agent and hitle it applicabie. NOTE: Reg stered Agent sigrature required when reinstating DAYE ‘LB‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE v [] DELETE 1170 [JChange [ Aosition | &~
NANE TESSER, ARNOLD 1.2 NAME 3
STREET ADDRESS 9060 STATE ROAD 84 1.3 STREET ADDRESS 8
CITY-SI-2F DAVIE FL 33324 14 0TY-51-2IP _ &
TLE D ] DELETE ZATITE (] Change [ Addition | O
KAME BENKENMFF| STUART 22 NAME
STREET ADDRESS 9080 STATE ROAD 84 23 STREET ADDRESS
GITY-S1-2IP DAVIE FL 33324 ) 24 CATY-8T-2IP
LE D [J DELETE 3 1TLE [ Change [ Addition
NAME MILLS, MICHAEL 3.2 NAME
STREET ADDRESS 8060 STATE ROAD 84 3.3 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 34 CITY-81-2IP
TLE [J DELETE  IERGE [] Cange L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 CITY -5T-21P
1ITLE [] DELETE 51 THLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-8T1-2IP 5.4 CiTY-Si-7P
TITLE [ DELETE € 1TIILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CHY-51-2P 54 CITY-5T-20F
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k,, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under

oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter BO7, Florida Statutes; agd fhat my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. ? ﬁ
SIGNATUREY Anriplosder— o X AT IV 4 Lied o

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytinwg Prona ¥



