SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: $750.)

PROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RIDE PACK, INC.

P94000092160 (8)

Principa! Piace of Businoss

Mailing Address

FILED
Aug 07 1997 8:00am

Secretary of State

A R

26]

650555794

% ELODIA CRUZ % ELODIA CRUZ
3107 ALHAMBRA CIRCLE 3107 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL (ABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/21/1994 10/28/1996
2. Principat Piace of Business 2a. Mailing Address 4, FEI_ Number Appliad For

Not Applicable

Sulte, Apt. #, elc.

Sufle, Apt. ¥, elc.

27]

B. Ceriificate of Status Desired O

$8.75 Acditional
Fes Flequlr (=1¢ ]

2]
City & State City & State 8. Election Campalgn Financing $5.00 May Bs
;3—| ) E;l Trust Fund Contribution Added to Foes
Zip Counlry Zip Country B. This corporation owes or has paid the Gurrentyear Intangible
rz_ﬂ 26 [20] [30] Peisonal Property Tax due June 30. [B‘Y/B,s O o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
CRUZ, ELODIA Bt/ Name :
3107 N'HAMBRA CIRCLE 82| Street Address (P.Q. Box Numbaer is Not Acceptable)
CORAL GABLES FL 33134

83

84| City

FL ®

Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Stalules, the a

i hove-named corporation submits this statement for the purpose of changing its registered
office or registersd agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

Cha

Y 2 |

SIGNATURE R
Signature, yped or printed nama of regislared agenl ang lite it applcable {NOTE - Registored Agert signature requrred whan raingiating) DATE
12, OFFICERS AND DIHECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE U ] DELETE 13 TILE [J Change [ Addition
NAME CRUZ, ELODIA 12 HAME
sraeer apoeess | 3400 S.W. 105 COURT 13 STREET ADDRESS
CIFY-ST-7P MIAMI FL 1.4 CITY-5T- 1P
e b (1 DeLETE 21TLE [T Change ~ [_] Addition
NAME CALDER'N; JOHNNY 2.2 NAME
sweer aooness | 3107 ALHAMBRA CIRCLE 3 STREEY ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 2.4 CITY-5T-2IP
e D [ BiiETE 31TITE [ Change L] Addition
NAME CALDERIN, CHARLIE 32 MAME
sttt asoress | 3107 ALHAMBRA CIRCLE 33 STREEY ADDRESS
CATY-ST-ZIP CORAL GABLES FL 33134 34, CITY-ST-2IP
M [T DeLETE 41TTLE " Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS B 4.3 5TREET ADDRESS
CITY-51-2P 44 CITY-5T-21P
TITLE [T orcete 5.1 7ITLE [J change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5ACITY-§T- 2P
TME [ DECETE 61 TILE T change ] Addition
NAME 2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP
14, | do heraby certify thal the information suppliod with this filing does nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or trustee empowsred 1o axecute this report as required by Chapter 607, Flarida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altaghment with an address.

CRZE034 (4/97)




