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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DOCUMENT # P94000085614 (3)

RIDGE PROPERTIES OF CENTRAL FLORIDA. INC.

Principal Place of Business Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

RN R MG

Zip Country Zip Country

25] 20] 30]

This corporation owes or has pald the current year Intangible
Parsonal Property Tax due Jung 30, D Yeos D No

247 € STUART AVE 247 E STUART AVE
LAKE WALES FL 33853 LAKE WALES FL 33853
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/21/1994
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] £9-3290209 Net Applicable
Sulte, Apt. #, elc. Suite, Apt. #, olc. N ) $8.75 Additional
@ E] 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
EI ;l Trust Fund Contribution Added to Fess
24]

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

§. Name and Address of Currant Registered Agent
SEAY, JULIE § 81| Namo
247 E STUART AVE 82
LAKE WALES FL 33853 5
B4; City

] 2ip Code

FL [*

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Horida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agen. or both. in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ingicated on this annual report or supplemental annual repor! is true and accurate andg |
officer or director of
Block 12 or Block 13

SIGNATURE:

onan aﬂaohkﬁl with an §%ress

Stgnatuse, lypad or printad name of ragnllerurr;étrt and ulle Il apphcable {NOTE Reglistersd Ageni eignalure required when rainstating} DATE p
12, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DPST [ oertve TANLE [J crange LT Addition | 2
NAME SEAY, JULIE § 12 NAME §
swreetaporess | P O BOX 740 N/A 13 STREET ADDRESS &
CITY-ST-2Ip BABSON PARK FL 33827 14 0TY-§T- 2P I
TME [T orLete 21 TILE [JCrange [ Addition O
NAME . 2.2 NAME "
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-29 2 ALITY-$T-2P
wie [ béiere I1TME [Jchange LI Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -ST- 2P 34 CITY-5T-29
L T beLeTe A1 TALE LT change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7P A4 CITY-5T- 2P
THLE [T DELETE 5.9 TIILE [T Changs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST- 2P
TmE T OeLETE 6110LE [ change [T Addition
NAME 6.2 HAME
STREET ADORESS 63 STREET ADDRESS
CiTY-ST-29 B4 CITY-5T-2IP
14, | hereby corti

that the information suppliod with this filing doos not gualify for the exem'gtion stated in Section 119.07(3)i), Florida Statutes, [ further certify that the information
at my signature shali have the same legal effect as if made under oath; that | am an
jon of the receivor or trustes empowearad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

HoR[A® ui1-67% 71338




