FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT b FL ORIDA DEPARTMENT OF STATE
CORPORATION 4 sandras B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P9G000039606 (4)

RIDGECREST ENTERPRISES, INC.

Mailing Address

2333 264 STREET
O'BRIEN FL 3207

Principal Place of Business

233 264 STREEY
O'BRIEN FL 32071

FILED

May 07 1998 8:00am

Secretary of State

VT AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
;l-.[ ;E] 59'33791 19 Not Applicable
Suite, Apl. #, elc Suite, Apl #, elc. iti
M ule. Ap wie. Apl & @ 6. Certificate of Status Desired [ $8.75 Acditional
22 ;‘ Fee Requlred
City & State City & State &. Election Campaign Financing $5.00 May Be
3 ;i_] Trust Fund Contribution Added to Fees
Zip Couniry o p Country 8. This corporation owes or has paid the current year Inlapgible
4 ;‘ 2;1 aﬂ Parsonal Property Tax due Jung 30. [ ves No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
KNAPP, JOHN J JR 81] Name
23.33 264 sm B2| Street Address (P.O. Box Number is Mot Acceptabla)
O'BRIEN FL 32071
83
84] City Zip Code

FL|®

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registerad agani, or bath, in tho State of Florida. Such change was authorizad by the corporation’s board of diractors. | hereby accept the appeintment as registered

&gent. | am familiar with, and accept the obhgatons of, Secuon 607.0505, Florida Statutes.
SIGNATURE

BIGNAlAD, Ty Or paniad nan g o registertd Aghnt &d Wi o apid CDlo (NOTE" Ringislered Agent signature required when reinsiatng) DATE
12. OFFICERS AND DIREGTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [ oereTe 11THE [ change [ Addition
HAME KNAPP, JOHN J JR 12 WANE
sweerappress | 2333 264 STREET 13 STREET ADDRESS
CITY-51-2 O'BRIEN FL 32071 14 CITY-8T-2IP
TITLE [ DELETE 21TTLE [Jchange T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1. 2P 2, 4 CITY-S1-ZIP
TIME T Detete 33 TE [Tcnange [ Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY - S1- 2P 34.CNY-ST-2/P
TITLE T DELETE 41TME [T crange  TJ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CITY - 8T- 2P
e TToeEre  fsinne [T Change (] Adaition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T- 21 54 CITY-ST- 7P
TLE [ oeLere 61TNLE Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P 64 CITY-8T-21p

14. | hereby ceriify that the inforrmation suppliad with this Hihng doos not qualify for the exemption stated in Section 1198.07{3){i}, Florida Statutes. | further certify that the infarmation
h

indicated on this annual report or supplemiental annuat report is true and accurate and §

at my signature ghall have the same legal eflect as if made under oath: that | am an

officer or director of the corporalion or the réceiver or trusiee empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on an atlachment wilh an address.

SIGNATURE: 3Gl farnr, S, Ptgcs

4f27/78 G0y 935-294)

Dawving Phonn & YD

CR2ED34 (10/97)



