FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 02 1997 8:00am
Secretary of State

DVISION OF CORPCRATIONS
DOCUMENT # P96000065333 )

RIDGE ASSOCIATES, INC.

Mailing Address

ONE BEAGLE REST
ORMOND BEACH FL 32174

F*(mcnpa‘ Fiace of Buginess

ONE BEAGLE REST
ORMOND BEACH FL 32174

RO N

8a. Date of Last Report

3. Date Incorporated or Qualified

08/01/1996

| 2. Principal Flace of Rusiness o 2a. Mailing Address 4. FEI Number Applied For
Eﬂ i 26) .k<q - 33 963 #6 Not Applicable
- Suile, Apl #, el Suite, Apt. ¥, etc. B N $8.75 Additional
221 p 8. Ceriificate of Status Desired [ Feo Foquired
| Cuy & State City & State 6. Election Campaign Financing $5.00 may Be
23 o 28 Trust Fund Coniribution Added 1o Feos
| 7w .. Couniry p Counlry 8. This corporation has liability 1owgible tax under s. 199.032,
24_[ e 2;[ 20 a0 Florida $tatules Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglistered Agent
~ PADGETT, GLENN R 81 Name
555 WEST GRANADA BLVD-. SUITE (13} 82] Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84] City 85| Zip Code

FL

agent | am familar with, and accepl the obligations of, Section 607.0505, Florida Statues.
SIGNATURE

11, Pursuanl to the provisions of Sochions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the pur%gse of changing its registered
office o registorad agent, ar both, i the State of Florida, Such change was aythorized by the corporation’s board of directors. | hereby accept |

appointment as regisiered

T(’.H;d;:;v.f;:\-ﬁ?l\AITE.‘"\I'EI—D;\ITEHHEI (NOTE: Repisterad Agent signature required when reinslaling) DATE

K OFFICERS AND DIRECTORS 93, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE T otLETE 1A TILE DT change ™ [T Addiion | &5
NEM: IACCARING, ROBERT 12 NAME 3
sareraonvess | 600 SPRINGDALE DRIVE 13 STREET ADCRESS 8
cov-sr e | FLGLER BEACH FL 32136 14007 -81-2P &
iy T DELETE 2ANILE 1] Change T[] Addition |
NAME 2.2 KAME
SIHEET ADDRESS 23 STREET ADDRESS
RN 24CITY-5T-2P

B [T oELeTe BITILE U Change [ Addition
HAMS 32 NAME
STREL® ADDHL 56 33 STREET ADORESS
covstop [ 34, GTY-S1-2P
e T [T DEETE ATTLE [ Crange” 1] Addition
NAM & 2 WANE
SURTEL ADORESS 43 STREET ADDRESS

| MTIW' I 44 CITY-5T-2iP

R T GeLeTe B1TITLE [Tchenge  LJ Addtion
NAM: 52 NAME
STREE ) ADDRESS 5.3 STREET ADIDRESS
Ly Sl—fl_l'_‘ﬁ 54 CITY-ST-71P
Ll [T oeLere 61TILE O change [ Additien
HAME 2 NAME
STREE ] ADGRESS 6.3 STREET ADDAESS

| an-sraw 6.4 CITY-ST- 2P

14. | do hereby cerlity thal the iInformation supplied with this filing does not qualify for the exemption s

lan an ofhcar ar dirgetor of the corporahon or the
appears in Block 12 or Block 13 An attachment with an addrass

SIGNATURE: _

inforralon indicatod on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as f made under cath; that
cetvar of trustee empowered 1o execute this report as reguired by Chapter 607, Flotida Statutes; and that my name

P |£A&7/Ieccﬁel NO

aled in Section 119.07(3)1), Flofta Slatutes. | furiher ety hat the

4/91//97 F6Y-67) -

TSTONATURE AND -I’YFEO I PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Daytime Pronc # '72

OB1MTA



