FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT T
CORPORATION
ANNUAL BEPORT

DOCUMENT # P96000002438 (5)

1. Corperation Naro

RIDGEWOOD HOLDINGS, INC.

[ il Place of Business Mailing Adclress “II"'II I‘I mll I"” II'“ II"I "m II"' IIHI ”I" IIIII I"Il ||" IIII

Sandra B, Mortivam

Secretary of State

2325 SOUTH RIDGEWOOD AVENUE 2325 SOUTH RIDGEWOQOD AVENUE
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 321199072
4. Date Incorporated or Qualified | 3m. Date of Last Report
2. Principal Piace of Businoss " 24, Mailing Address 4. FE! Nugxer Applied For
21 S o 26 S 1-3354790 Nol Applicable
Suiter, At # e ite, Apt. 4, elc. it
e ; ‘ » sulle, Ap o 5. Cortificate of Status Desired [:] $8'75 Add_monal
[?f"l, e 2?| Fee Required
L, Gy & sete City & State &. Election Campaign Financing $5.00 May Be
231 o -2;] Trust Fund Conlribuwtion 0 Added to Fees
| . Country | P Country  ~ 8. This corporation has liability for intangibte tax under s 199.032,
24] _ 25 29 30 Florida Statutes [dves [Ino
" " g, Name and Address of Current Reglstered Agent i 10, Name and Addross of New Registered Agent
FALISE, DAVID 81| Name )
2325 SOUTH RIDGEWOOD AVENUE 82| Street Address (P.0. Box Number is Not Acceplable)
SOUTH DAYTONA FL 32119
83
84| Ciy FL 85| Zip Code

ins of Seclons 6070502 and 607 1508, Horida Stalules. the apove-namad corporation submits this statement for the purpose of changing is registered

1 provis
of o req stered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintrent as registered
agent Larm Tanuian with, and accepl the obhgations of, Section 607.0505, Flarida Statutes.

SUGNATURE

e v bgeedt 50 prantel ndns 0f regietid Agea and e 1 apphcatie INCTE Ragistered Agent 8 gnature red.red when re.nstating) DATE
(12~ “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T D L) nELere 11 THLE L1 change [ Addition
v FALISE, DAVID 12
st e | 107 DOE CGOURT 1.3 STREET ADDRESS
ey 5 CASSELBERRY FL 32707 14017Y-51-2P
Twe D [TDELETE 21TME [ Chenge” L] Addition
HALN CAMPBELL, MARK 22 NAME '
s sonness | 1000 LAKE OF THE WOODS BLVD 23 STHEET ADDRESS
| envs-2e | FERN PARK FL 32730 2.4801y-8T-2P :
it [T oELETe 31THLE ‘ ~ [Jcnange  [J Addition
MAME 3.2 NAME
SIhi [ ADRESS 3.3 STREET ADDRESS
oy A - ~ 34, CITY-5T-21
it [T oeLeTE £1TIILE [J Ghange [} Additian
KA : 4.2 NAME
SHHEELADL 4.3 STREET ADDRESS
s - 44 CIY-S7-2P :
Tt T DELETE 51TLE ] Ehange ~ [_J Addition
RAM 5.2 NAME
STRELD ADCRE3S 5.3 STREET ADORESS
i _ 540IY-ST-2P
1 DELETE - B1TILE [T change ] Addition
HAR ' 62 NAME
SIHEE | AIOHI 55 63 STRAEET ADDRESS
6.4 CITY-ST- 2P

\ [ ne informatcn suppliod with this iling does not qualify for the exemption stated in Seclion 119.67(3)(i). Florida Statutes. | further certify that tho

informaten s on this annwal repod or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lasan ofhaor or direclar of the corporation of 1he receiver of trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 f ¢ d_or on anfattachment whih an address.

SIGNATURE: Ve QW ASETIG ¢-30-97 407 9305306
| SIGNATUAE AND TTPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Dergtin e Phon b

FLORIOA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O dam

CR2E034 (9/98)



