PROFIT SRl FLORIDA DEPARTMENT OF STATE

CORPORATION A% D Sandra B. Martham
ANNUAL REPORT 3 3 . . H Secretary of Stale
1996 L DIVISION OF CORPORATIONS

DOCUMENT # P95000086450 (0)

1, Corporation Name

RIDGE TRANSPORTATION, INC.

TR IR

Principal Place of Business Mailing Address
3500 ROE ROAD ' 3500 ROE ROAD
HAINES CITY FL 33044 HAINES CITY FL 33844
"3, Date egrpgratad or Qualiod | 3a. Date of Last Report
147007765 {

2. Principal Place of Business 2a. Maling Address T T &R Neemer T T T T T T T Tappled Far |
21| 4 9 C Street ] 4 9 ¢ street .| . 59-3337134 | |notAppicatic
Sulle, Apt. #, elc. | Sule Aot 4 el 5. Catilicate of Status Desired r $8.75 AdQIiionaI

;';l 27] - Fee Required
City & State | Gy & State 6. Election Gampaign Financing 0 $5.00 May Be
E] Haines City, F1, 28—] Baines City, Fl. | Trust Fund Gontribwtion  Added to Faes
‘ Zip Country | Zip - Country B. This corporalion has liability for intangible tax under s 199.032,
2] 33844 28] po1k 2|  33g44 0| popx | FowaSewes  MBYes Owe |
9. Name and Address of Current Regislered Agent i . ...._.10 Nameand Address of New Reglstered Agent
81 Name
WATTS, WILLIAM | I — ]
82| Street Address (P.Q. Box Number is Mol Acceplabile)
~+ 3500 ROE ROAD ‘
HAINES CITY FL 33844 o3 T
™ 84| City e FL asl Zip Code

11. Pursuant to the provisigns of Sections 607.0502 and 807.1508, Florida Statutes, tho above-named corporal.on sdbnids Whis staternent for the purpose of changing its registered office
or registered agent, offbotn,in the Statg of Florga. Such change was authorized by the corparation's board of directors. | hercby accent tne appointment a3 registered agent. [ am
familiar with, ang acgbpetiyf obligationg gif | , Florida Statutes.

SIGNATURE

Shgriaturs, typed or prinled nars o Teslersd ageat and Ute I apn Gabk T NGTE Rgateeen Agent sagnal.ars ey ing whit net reong ' DaTe
12, . OFFICERS AND DIRECTORS 13 T ADDMICNSICHIANGLS 10 OFFICERS AND DIFECTORS IN 12
TITLE v ] DELETE 14 TILE ' T T3 Chanrgs L Addition
NAME WATTS, WILLIAM | 12 NAME
STREFT ADDRESS 3500 ROE ROAD 1.3 STRFET ADDRESS
CiTY- ST 2 HAINES CITY FL 33844 VaTiTy_sT. 7 i - ) ]
TITLE [] DELETE 21 TILE [ Change [} Additon
NAME 22 NAME
STREFT ADDRESS 23 STAEEN AJDRESS
oy -ST-21P i 24CITY-§1-2 e o
TiiLe [] DELETE 3 HIE [] Change  [) Additior
NAME 32 NAMC
STREFT ADDRESS 33 STREE] AUDRESS
Ciy-1-72IP 34 0ITY-51-2IF s . ]
ILE [ DELETE 4 1TITLE [ Change [ Additicn
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-21P 4.4CITY-ST-2IF 1. o _
TALE [C] DELETE 51 THTLE [0 Change  [] Addilion
NAME 52 NAME
STREET ADURESS 53 SIREET ADDAESS
CITY-ST-2IP 54 CITY-ST-71P L )
TITLE [7] DELETE 6 1TITLE {3 change [} Additon
NAME 62 NAME
STRLCT ADDRESS £ 3 STREET ARDRESS
CITY-ST-2P 64CITY-51-2F

14. | do hereby certify that the information supplied with this fiing is voluntarily Jurnished and does not qunhfy tor the exemption statod in Scctan 119.07(3)(k, F lorida Statutes. | further
certity that the information indicated on this annua! report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as i made unde-
oath: that | am an officer or directorf ihe corporation or the recgver or trustee empowered 10 execulg nis report as required by Chapter 607, Flonda Statutes,; and that my name

appears in Block 12 or Biock 13 if .hanged. or an an attachmepwith an addrass
01=15-26 941-421<6628

SIGNATURE:

OF SIGNING OFFICEA OR DIRECTOR ' Daw "Dyt Prans &

IGNATURE AND TYPED OR PRINTED NA!

CR2E(34 (12/95)




