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PROFIT

CORPORATION
ANNUAL REPORT

1998

fLORIODA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RIDGEWOOD INVESTORS, INC.

P96000026801 (6)

4200 8E

ATH PL. #700

GAPE GORAL FL 33804

Principal Place of Business

Mailing Address

4260 SE 20TH PL. #703
CAPE CORAL FL 33904

FILED
Apr 13 1998 8:00am
Secretary of State

AT RN A

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] R5-0B5 7087 Not Applicablo
Suite. Apt. #, etc. Suite, Apl. #, elc. o ) $8.75 Additional
= P 5. Certificate of Status Desired ] Foe Required
City & State Cily & State 8, Election Campaign Finanging $5.00 may Bo
23' m Trust Fund Contribution Added to Fees
Zip Country zip Country 8. This corporation owes or has paid the current year Intangible
m 25 2% ;1 Personal Property Tax due June 30. [ ves o
g, Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81 arm:
HAMMER, RICHARD Name
4260 SE 20TH PL, #7103 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84| City FL 85| Zip Code
41. Pursuant 1o the provisions of Sectlions 607.0502 and 607 1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered

office or registered agent, ot bolh, in the State of Florida Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agent. | am famitiar with, and accopt 1heo obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE ___
Signanse typod of prnlad name of togasttet sgent and Imie it appheable (NOTE Rogislered Agent signature requited whan reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mE D T oecete 1ATITLE T change [T Addition
NAME HAMMER, RICHARD 12 NAME
seeTaporess | 4280 SE 20TH PL., #703 1.3 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33904 £4CY-ST-2P
TILE [T peLete 2.1 TILE [l Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P 2. 4CITY-ST-2P
TME TToELETE $1TILE T Change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S$T- 2P 34_CITY-$T-2P
TLE 7 DEweTe 4.1 TITLE 1 Change ™ 1J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Liy-51-2P 44 CITY-ST-2IP
TILE 7 ceLete 5.1 TITLE [ change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-21F 54 LITY-ST-2IP
LE [T oereve 61TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTy-ST-2p 6.4 CITY-5T-2P

indicaied on

Block 12 or Block 13 if changed,

SIGNATURE: _

s annupal report or supplemaonial annual report is true and accourate and t

BIANATURE AND TYPED O PRI

44, | hereby certifg that the information supphed with this HHling dogs not quatify for tha exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
thi at my signature shali have tha same legal effect as if made under oath; that | am an

officer or director of the corporation or |ho receivar or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
on an attachment witly an addross

Rt ek Hasasaer

40-9%  941-945-7246

CR2EQ34 (10/97)

ED NAME OF BIGNING OFFIGER OR DIRECTOR

Date Daytme Phona § A AR4



