FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

" 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P94000051096 (3)

1. Corporation Name

RIDE ELECTRONICS, INC.

R AR

Principal Place of Business Mailing Address
1505 8. E. 40TH STREEY 1505 S. E. 40TH STREET
UNIT £ UNIT €
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Date Incor grgtzd or Quatifed | 3a. Datg of Last Flegorl
071111 07/05/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21 28] 84 Not Appiicable
Sulte, Apt. #, efc. Sute, Apt. #, elc. 6. Certificate of Status Desired 0 $8.75 Additional
r2—2] _27| Fes Required
City & State | - City & State 6. Election Campaign Financing $5.00 May Bs
?31 2B—| Trust Fund Contribution (W] Added to Fees
Zp Country Zip Country 8. This corporaton has liability for intangitile tax under s 199.032,
;:] ;ﬂ 2_9-| m Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SCALISE, FRANK M. B2| Street Address (P.O. Box Number is Not Acceptable)
1505 SW 40 ST.
UNIT E )
CAPE CORAL FL 33914

84| City Zip Code

FL |”

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE S
Signature, typed or printed name of registered agent and tite d applcable NOTL: Registered Agant signature roguirsd yiwn reistating’ DA'E G

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TLE Volu [ DELETE TATE CJ Crange L] Adaition g

NAME SCALISE, FRANK M 1.2 NAME 3

STREET ADDRESS 2234 S. W, 51ST STREET 1.3 STREET ADDRESS 8

GITY-ST-2I CAPE CORAL FL 14 CITY-ST-2F &“

TIE [ DELETE 2 1TINLE ) Change (] Addiion | &

NAME 2.2 NAME

STREET ADDRESS 2.3 5TREET ADDRESS

GITY-S$T-ZIP 24 CITY-ST-ZiF

TITLE (7] DELETE IATITLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-SI-2IP 34 CITY-51-2IP

TITLE ") DELETE 41TMLE [] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADICRESS

CITY-ST-2IP 44 CITY-ST-2IP

THILE [ DELETE 51 TITLE [ Change {7 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-$T-7IP 54CNY-§1-2IP

TIILE [ DELETE BATITLE [ Change {7 Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T- 7P 64CNY-51-2P

14. | do hereby cerlify that the information supplied with this fling is voluntarily fumished and does not gqualfy for the exermption stated in Seclion 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an 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 director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an age

SIGNATURE: X S5Zesi A 277 siomelocc , (3/{/& - Asvouns

BIGNATURE AND TYPED OR PRINTED NAME OF S#GNING OFFICER OR DIRECTOR i

" Duytnra Prione &



