FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CPROFIT o,
CORPORATION
ANNUAL REPORT Secrelary of State

B 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000073551 (0)

1. Corporation Name

RIDGE BROKERS, INC.

Pr4r'|c«p_=;|“?’Iz:::is ol Bosnass Mailing Addrass “““"'"' ||||"m| III||||||| I||” ||'|| IIIIl ||m I“ll I|||' "l‘ |||‘

#9 C STREET #9 G STREET
HAINES CITY FL 33844 HAINES CITY FL 33644-5029
us us
3. Date Ingorporated or Qualified 3a. Date of Last Reporl
I 09/21/199%5 01/22/189%
2. Princ.pal Plasn ol Busnoss 2a. Mailing Address 4. FEI Number Appliag For
2] 2] 59-3337134 Not Applcable
Sl Apl #, et Suite, Apt #, etc i
T : ( P §. Certificate of Status Deslred [ $B'75 Additionat
{2_2| ;ﬂ Fee Required
. Gty & Shle | City & State 6. Elaction Campaign Financing $5.00 May Be
23! 28] Trust Fund Contribution 0 Added to Fees
L. 2w __ Counley L Country 8. This corporation has liabtlity for intangible tax under s. 199.032,
| 8] 29| [30] Florida Statutes [dves o
________ 8. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WATTS, WILLIAM | 81} Name
3500 HOE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
83
84| City FL 85| Z2p Code
(19, Parewant to thi: provisons of Sections 607 0508 and 607 1508, Fienda Stalutes, 1he above-named corporalion submits this stalemant for the purpose of changing its registered

office: o regislered aganl, o bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | arm farihar with, and accet the obligations of, Seclion 607 0505, Florida Statutes.

emenamenn | ADPI 18 1997 8:00am

CR2EQ34 (9/96}

SIGNATURE L e
b St e by 10 prited Ldtn oF regidteredt @anen atad wle t apple st (NOTE Fagistercd Agent &griature required wharn reinstating) DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D Toeee 11IE [J Change L Addition
Nt WATTS, WILLIAM | 12 NAME
strert avcress | 3500 ROE ROAD 1.3 STREET ADDRESS
arvsiar | HAINES CITY FL 33844 14CITY- ST- 7P
e T DELETE 2.1 TITLE [ change L1 Addition
NEME 2.2 NANE
STRIE L AIRESS 2.3 STREET ADDRESS
| LSt ae e e 2 A0St 2P
T [T orwere 31TmE = [ JChangs ] Addtion
HAME 32 NAME
STRLET AL S 33 STREFT ADDAESS
LY S1 7 - 34.00Y-51-2IP
I ) CToEIETE 4LTMLE [ change [T Addition
HAME 4 2 NAME
STREE ) AOCLISS 4.3 SIREET ADDRESS
weseae A4CITY-ST-2P
g L1 OELeTe 5.1 TTLE I crange [ Addition
hAV: 5.2 NAME
SIRFET ADDR: S5 5.3 STAFET ADDRESS
LIy sLap - 54 CITY-S7-2P
AT B ) 1 perere B9 TITLE [T cnange L] Addition
N&k: 6.2 NAME
SIFLET ALORESS 6.3 STREET ADDRESS
Ciy- S 2P 5.4 CITY-ST- 2P
T4 ¢l horaby carliy that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. { further certify thal the

information mdicated on ts annual report or supplomental annual report is true and accurate and that my signature shal! have the same legal effect as  made under oath; that
| am ar off-cer o dirgator of the corpolation of 1nG recaiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my namo
appears in Block 12 or Block 13 d ghanged. or on an attachmentfvith an address,

SIGNATURE: AW*W)WJ@MZSJ/MLM_@@w

I‘— . i y
SIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING OFFICER DR INREGTOR Byt THODE




