FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 9 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

97 Secretary of State

PACUMENT # P95000053613 (2)
" RIDE OUT BOYZ, INC.

4 SRR A

3. 8&73: 6?%%?0(] or Qualimcdl ?T.ﬂqs?éo.gcif‘llgaﬁénéﬁi"'

Principal Place of Business Mailing Address

100 RIVERSIDE AVENUE 100 RIVERSIDE AVENUE

£.0. BOX 728 P.O. BOX 726

JACKSONVILLE FL 32201 JACKSONVILLE FL 822040726

- | 2 Principat Piaca of Business 2a. Malling Acldress o 4. FEl Number Appliad For
i m —z_e-l 58-3323456 Not Applicable
: Sulte, Apl. #, elc, Suile, Apt. #, elc. -
- P v P 5. Cerificale of Status Desed O $8.75 Adci_lttonal
22 ;—;l Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Bo
;3.,] -a;I L N __Trus! Fund Contribution B O Added to Fees
Zip Country Zigy _ Country B. This corporation has liability for intangible 1ax under s. 199,037,
4] = 20} [so] o) rioida Stees Clves [l
. Nams and Address of Current Reglstered Agont 10. Nama and Address of New Reglslered Agent N
) 81| Narne
100 R IE E m A UE B2 Streel Addross (P.O. Box Number is Nol Acceptable)
o B (14 A
P.0. BOX 728
JACKSONWILLE FL 32201 83
. 84| City - FL 85] Zip Code

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemont for the purpose of changing its registered
oftice or regigtered agent, or both, in tha State of Florida Such change was aulhorized by tha corporation’s board of direclors. | hercby accepl the appoiniment as registered
agent. | am familiar with, and accep! the obligalions of, Seclion 6070605, Florida Statutes

SIGNATURE e o e e e et ot e et e e e e e e e e e
Signature typad o printed name ol registerad Apgam and tile 1 appicabad. (NOVL Hegistorad Agenl S.gnature reqared waon renstating) DAL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

- - pro— 1 — e —————— [ SR —
TITE P T3 pecETe 11700LF dj,gs Change ] Addition
NAME IAWRENCE, N. 12 NAME 6&‘1‘\439-
STREET ADDRESS SSHB]%XR I{B :1§§inm ATTALSS ) A/ A’
CITY - §1-21P B -~ 5§ ﬁ/ b L
THLE ] DELETE Change [ ] Addilion
NAME 27 NAME
STREET ADDRESS 23 STREFT ADDAESS
CITY-§I. 2P ? 4CNY-81-2p __
TITLE 1 orietg 31TMLE [ ctange  [] Addition
NAME 32 NAMIE
STREET ADDRESS ) 3.3 GTREET ADDRESS
CITy-§T-21P 34 CINY-51-2IF _
TE 3 oeLete A1101E [(Jchange [ Addition
NAME ) 4, 2NAME
STAEET ADDAESS : 4.3 STREET ADIRESS
CITY - 5T-2IF 44TNY-ST-2F .
THLE (3 DELETE 5.1 THLE Cha
NAME 5.2 NAME
STREET ADDRESS 5.4 STREFT ADDRESS /? g 2
CITY-51-2P 54 CITY-87-7IF o / /- O]
TITE T Decete B.11I1LE Ghange ] Addilian
K £2 HAME o O T T el e 1 i

§ ] STREETADDRESS 6.4 STHEFT ADDRESS -S89 01 003--047
o] _eiy-St-ze 64 CITY-5T- 7P %320 10

4. | do hereby gerlify that the information supplied with this filing does not gualify for the exemption slaled in Soction 119.07(3Ki), Florida Stalules. 1 further certify that the
information indicated on this annual report or supplemental annual tis lruc and accurate and that my signatura shall have the same logal eflect as if made undoer oatty thal

I am an officar or director of the corporation or fha receiver or L powered o execute this report as required py 07r 607, Flarida Statutes. and thal my name

. ‘ ) appears in Block 12 or%n attachy ith an addross,
- F SIARMATI IS, f:; T e / -7 QL% -2(6 ??ZF

CRZ2EQ34 (3/96)



