FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPOR

1996

T

EE AFTER MAY 1 IS $225.00 |

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

DOCUMENT #

1. Gomporation Nama

RIDGE BROKERS, INC.

Principal Place of Business

3500 ROE ROAD
HAINES CITY FL 33844

Mailing Address

3500 ROE ROAD
HAINES CITY FL 33844

38. Dale of Last Report

Dale lli&b'ri;(;:aléaib' Oualified

2. Principal Place of Business
21 4 5 ¢ sereet

2a. Mailing Adcdress

A FeNumber T T T '] Appliac For |
26| # 9 C Street

Sute, Apt. #, etc.
22]

. 59-3337134 [ [Not Appiicable
Suite, Apt. #, elc.

’ 5. Cerfificate of Status Dosired

- $8.75 Additional
37]

Fee Required

City & State } City & State _saclnoncc’lmf);llgr; ;ﬁan.c-i;)g $5.00 May Be
2| Haines City, Fl. 28] Haines City,_ Fl. _Jrust Fued Gontribution - . Added to Fees
Zip Country | Zip | Counlry B. This comoration has liabitty for mlangible tax under s 100.032,
24] 33844 5] polk 28] 33844 3|  Ppolk Forida Stattes gL Yes [INo B
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
Bi} Name
WATTS, WILLIAM | S .
82| Street Address (.O. Box Nurmber is Nol Acceptahile)
3500 ROE ROAD
HAINES CITY FL 33844 83 -
- B4 Ty T s FL [°] 7o

or registered agent, or
fahiiliar with, an

11, FPursuant to the provisions of Secticns 607.0502 and &
+ in the State of Flarida. St

ligkions

15608, Florida Statu
i change was autho
.Us0 ” atutes.

tes, the above-named cororalion submits [is statement for the parpase of Changng 1S regisiered omce
P The corporation’s board o Girectors. | hereby accept the appointment as registerad agent. | am

Seclen

SIGNATURE _ [ e~ L7 ™ o L . . i . _
Slgnature typed or printed name of Yegistercd agen! ara i 1 appl calin INOTE Rogislered Agont S\undfim “ppme ] vt it g n _J»Mt G
12. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 12 &»
THLF D ‘ot LIiTnE S e e T ﬁ_'ﬁrnéﬁ&imﬁtﬁﬁ__ g
NAME WAWS. WH.UAM I 1.2 NAME g
STREET ADDRESS m ROE ROAD 13 STREET ADDRESS 8
CIY-81-2P HAINES CITY FL 33844 TACHY-ST- 29 _ e o %
TLF [ DELETE 2 1Tt [ Change [ Addton | O
NAME 22 NaM:
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2401y -51-2P i L o
TITLE (3 DELETE 3 TTILE (7] Change  [O] Adedtion
NAME 32 NAME
STREET ADDRFSS 33 STREE] ADDRESS
CITY-§T1-71p 340TY-ST- 2P e
TITLE [C] CELETE 4 1TTLE [ Chargs ] Addition
NAME 42 NAME
STREEN ADDRESS 4.3 SIRLET ADDKRLSS
CITY-5T-21P 44 CITY-§1-2IP ) R -
TINE ] OELETE 5 TTILE [J Change (7] Addition
NAME 57 HAME
STREET ADDAESS 53 STAEE] ADDRTSS
CTY.ST-7P secnvsiar | )
TITLE {7 DELETE 61 TILE ] Cnange  [] Addition
NAME 6.2 NAME
STREET ADOIRESS 63 STHEFT ADDRESS
CITY-ST-21P 64 CITY-ST- 7

SIGNATURE:

14. | do hereby certify 1hat the information supplied with this filing is voluntarily furnished and does nol qualify for the exernption staled in Section 119.07(2)k), Florida Statules | furlher
certify that the information indicated on this annual reporl or supplemental annual repart is Irue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of
appears in Block 12 or Block 13 if chfanged, or on an attachment witl

he

rrusles empowered to execute this repod as reduired by Chapter 607, Florida Statutes and that my name
n address

corporation or the receiver

941-421cpgag .

IQl"lS-gG Tt Prome &

ING DFFICER OR DIRECTOR



