FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary ol State
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RIDER-COFFMAN ENTERPRISES. INC.

P94000022431 (8)

DA

Principal Place of Business “_Mailmg Address

100 EVANS AVENUE P.0. BOX 60715
SUITE & FT. MYERS FL 333906
FORT MYERS FL 33501 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/21/1994
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 §| 650477834 Not Applicable
Suite, Apt #, elc ~ Suite. Apl ¥, elc. . ) $8.75 additional
2 s 5. Certificate of Status Desired (| Fee Required
Cily & Slale | Ciy& Siale 6. Election Campaign Financing $5.00 May Be
23 e8] Trust Fund Contribution Added 1o Fees
2ip Counlry | Jm Country 8. This corporation owes of has paid the current year Intangibla
;] 2_5] e ___lp_l____m m Personal Propsrly Tax dus June 30. Cves [Clwo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
COFFMAN, DIANE 81| Name
1650 HILI. AVE. 82| Street Address (P.Q. Box Number is Not Acceplable)
FORT MYERS FL 33801
B3
B4| City FL Ias 2Zip Codle

ofhce of registored agent. or both, in the Stale of Horida Such change

A

11, Pursuani to the prowsions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

505, Florida Statutes,

was authorized by the corporation's board of directors. | hereby accept the appoeintment as raegistered

agent. | am fgmiliar with, and acce [t}* ihigatinns of, Section 607
SIGNATURE gﬁfw % .
Tgriature Iypdl o prntd nate of gy

et Ayeart and 2] ;1|-;x‘\. il .

(NOTL Registersd Agent signaturs requirec when reinstating) DATE

Block 12 or Block 13 it changued. or on an atthchment with an addross.

CSIGNATURE: OZ’/M/,- 47

12. Of 1 T¥RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

U DELETE 11 TITLE Chan Addition
e VS O ‘ Plovie. wechang . Clostes X =
NAME COFFMAN, CHARLES A 12 NAME Bis -

s an offv ey —not a X d

stheet aporsss | 1650 HILL AVENUE VISTRELTADDRESS | ) vl 4 v #ill Arewag, Fort-diy ((PS
CTY-ST- 2P FORT MYERS FL e 14 CITY-S1-2P ez A 165 2240 ¢

e PT L pecFte 21 TMLE O [ trange o acdition
e COFFMAN, DIANE F - u(:.l Divectsr s ditike (ol

srreet anoeess | 1650 HILL AVENUE 2.3 STREET ADDRESS — Tl

CITY-81-21P FORT MYERS FL. S 2.4CITY-51-2P :

TME [T oeLeTE 31TmE [J Change [ Acdition
NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

City-§1-2F 34, CITY-51-2P

TALE U pecere 41TIIE 0 change LT Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP o 4.4 CITY-ST- 2P

e [T OrLETe STWILE [T crange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1-2P 54 CITY-5T-2IP

ILE [T peLETE 61TITLE [ Change [T Aadition
NAME 6.2 NAME

STREET ADDRESS 6:3 STREET ADDRESS

CITY-ST- 7P o £4CITY-ST-2IP

14. | hereby cermz that the information supplied wilh this filing dogs not guality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diracior of the corporation or the rectiver or trustece empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in

e . W)U i) ARNY

CR2E034 (1097)



