FILE NOW: FILING

1996

PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

; Searstary of State
2, DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GONE RIDING, CORP.

P95000005923 (4)

| A0 TR A

Principal Place of Business

10315 SW. 58TH AVE. RD.

Mailing Address
10915 SW. 58TH AVE. RD.

[27]

. Certficate of Status Desired

OCALA FL 34476 OCALA FL 34476
3. Date Incorporated or Qualificd | 3a. Date of Last Report
) 01/19/1995
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21—] Ea 5‘7 - 3 3 f /03 q Not Applicable
__ Suile, Apt #, elc. Suite, Apt. 4, etc. $8.75 additional

Fee Required

City & State City & State 6. Ewction Campaign Financing $5.00 May Be
El El Trust Fund Contribution a Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s 192.032,

BZ] —2—!;| -2;| 30 Fiorida Statutes ) Yes [Ne

g, Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
81| Name
BERGER. DAVID 82| Strest Address (F.O. Box Number is Not Acceptalile)
10915 S.W. 58TH AVE. RD.
OCALA FL 34476 63
84| City FL \as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appontment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e = L e oo s
Slyratare, typad or panted name of registered agent and title It apgRicatle {HNOTE: Regislerad Agont signatura racn indd whed rainstats g DATL ’I-l_')\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1L D [ DELETE 1 1TTLE O Change [ Addben |~
NAME BERGER, DAVID 12 NAME 3
STREFT ADDRESS 10915 S.W. 58TH AVE. RD. 13 STREET ADDRESS by
CIFY-5T-20P OCALA FL 34476 14 CIIY-57-P &
| e [1 DELETE 2 1TILE [ Change  [] Addition &)
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| GiY-ST-2IF 24CHY-ST-2F
TIELE [7] DELETE 3 1TILE [ Change  [] Addition
NANE 32 NAME
SIKFET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P A4 CITY-5T-21P
TITLF {T] DELETE 41TITLE [] Change [ Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
oY -SI-2IP 44 CITY-§T-2IP
e [T} DELETE 5 1TITLE [ Change  [] Addition
HAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-2IF 54CIY-51-2P
TILE [C] DELETE 6 1TITLE [0 Change [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P £4 CiTY-ST-2IP

14, 1 do hereby cerlify that the information supplied wilh this fiing is voluntariiy furnished and does not qualify far the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
cerlify that the infermation indicated on this annual report o supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under
oath; that | am an officer or director of the cor a0 or thegeceiver or trustee empowered to execute this report as required by Chapter 67, Florida Statules; and that my name:
appears in Block 12 or Block 13 if cha chment with an address.

Si1G NATURE: _ “§ OF PRINTED NAME OF Qﬁhﬁubmmﬁon‘fﬁ{mi " ‘gﬁ’fﬁ{i& CTmTeT i{-"j” ?é - '3;2 323*;?2—22_"

Daytw: Phone




