SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherilne Harris
Secretfary of State
DIVISION OF wPORATIONS

1. Corporation Name

DOCUMENT #

P96000084986 ),

CENTRAL FLORIDA RIDGE ASSOCIATES, INC.

Principal Place of Business

350 FIRST STREET NORTH
WINTER HAVEN FL 3388t

Matling Address

350 FIRST STREET NORTH
WINTER HAVEN FL 33881

FILED
Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90011 023 ***550.00

T eBoasdt 90(?11-753'"- v

A O

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3404871 Not Applicable
‘ Suite, Apt. #, etc. - Suille, Apt. #, etc. 5. Cérl;f‘l;ate‘of-status Desired D -$8.75 Aaditional
22 ;‘ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 “2.1;] Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year -
;1 ;s-l ;;' ;l Intangible Personal Property. D Yas @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JOHNSON, GARY D
350 FIRST STREET NORTH 82} Street Address (P.O. Box Number is Not Accepiable)
WINTER HAVEN FL 33681 =

83| City

ss’ Zip Code

FL

agent. | am familiar with

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [l peLere LATITLE [ ] change | Addition
NAME JOHNSON, GARY R 1.2 NAME
swreeTaobress | 350 FIRST STREET NORTH 13 STREET ADDRESS
CITY.ST.ZIP WINTER HAVEN FL 33881 14 CITY.ST.2IP
TMLE D [ loeLeme 21TME [ ] change [ Additian
NAME CHANDRASEKHAR, KOLLAGUNTA S 22 NAME
sreeraoress | 350 FIRST STREET NORTH 23 $TREET AUDRESS
CITY-ST-ZIP WINTER HAVEN FL 33881 24 CITY-STZP
TITE D [ oeLere 31TME [ change || Addition
NAME ALLAM, MAHESH G 32 NAME
streeTaopress | 129 S FIFTH ST 3.3 STREET ADDRESS
CTY-ST-ZP HAINES CITY FL 33845 14 CITY.ST.ZIP
TITE 7 [ ] oeLeTe 41TME [ change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTST2P A4 TTYSTZR
TTE [ oeLere S1TITLE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 573 STREET ADDRESS
cITvsTzIP 54 CITY-STOP
TITLE ] oeLeTE 61 TME [ change L ] addiion
NAME Ll e 6.2 NAME
STREETADDRESS | 1.3 121 "% i 6.3 STREET ADDRESS
CITYST-2P o ofs "0 e £ P 6.4 CITY-ST-ZIP

14, | hareby carti

that the information supplied with this filing does not g

for the exemption stated in section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual
an officer or diractor of the corporation or the receivert
in Block 12 or Block 13 if changed, or on an attachy

SIGNATURE: SIGNATURE

epor is trugfagd accurate and that my signature shall have the same legal effect as if made under oath: that | am

ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

ZQUIRED

‘;;As(/@¢ '
rd Lg D:

94/4[293 - §B3g

RICNATIIRE AND TVEER AR PRINTER NaAME OF SICNING AEEICER AR DIRECTAR

Iatg

Dauvtima Phone #

§

CR2E034 (5/99)




