 FILENOW: FILING FEE AFTER MAY 118 $550.00 12

. " PROFIT 6y .7 FLORIDA DEPARTMENT OF STATE sl R
CORPORATION - o1 DEPATIWENT O g i 1
ANNLML REPORT Sacrelary of State meve B

24 1997 DIVISION OF CORPORATIONS 97 JUN 20 M T

DOCUMENT # P96000089062 (9) SRk o S TATE

1. Corporation Name TALI_ A S %; : F!‘m‘{m.A

IMPERIAL RIDGE ESTATES, INC. 5
‘ RN A A

Princlpal Place of Business

395 § GENTRAL AVE 395 8 CENTRAL AVE
BARTOW FL 33830 BARTOW FL. 338304622
3. Date Incorporaled or Qualified 3a, Dale of Lasl Report
10/25/1996 ,
2. Principat Place of Business 2a. Mailing Address 4. [E| Number £l aonliad For ﬂ
21 2 _RPplieo Fok Not Applicahio
Suite, Apl. 4, elc. Suite, Apt #, elc. it
P = i 5. Certificate of Status Desired O $8.75 ddiional
;2—1 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
a 2;] Trust Fund Contribution a Added to Feps
Zip Counlry Zip Couintry 8. This corporation has liabllity for intangible 1ax under &. 199.032,
24 25 |29] __ [30] Florida Statutes Oves [IMo
. 9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agenl
= O'TOOLE, NEAL L 81] Name
. 305 5 CENTRAL AVE 82| Stracl Addrass (.0, Box Mumbar is Nol Accoptanic)
BARTOW FL 33830
83
84| City

FL

aﬂ Zip Code

11. Pursuant Lo the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statomen for the purpase of changing ils registered
office or registored agonl, or bolh, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored
agent. | am famikar with, and accopt the obligations of, Section 807 0505, Flarida Stalutes.

SIGNATURE e e O O e
Sigralure, typed of printed nama of 1epislerad agent and wWio il appicabio NOTE: Ragelerod Agoa: signaiie tequired wiien reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P TToELERe ¥R [T Change L Addiion

HAME SARENS, LUDO 1.2 NAME

STREET ACDRESS AUTOWEG ‘0 81861 WOL\ERTEM 1.3 STREFT ADDRESS

env-st-ze | BELGIUM LACIN-ST-2P

TITLE Y [J oELkte 21 TITLE [ change [T Addition

NAME SYKES, ALAN 22N BUO0On ".Er_f P [:'6%‘:] 1= Ikl 8

staeer noress | WAKEFIELD RD 29 STREET ADDRESS ~0b/ 4?—9%"‘ §4~—[]I:l3

CITY - 8T-2IP BARNSLE* szH \'OMSHmE 2 4CTY-51-7IP . ***’* 1 E;S . Ul:l **»‘* 1 551 [":l

TE BT T BELETE BLTRE [dCrange [ Addiion

NAME TURNER, RICHARD P 3.2 NAME

stacer anbeess | THE ROPSLEY ESTATE GRANTHAM LINCOLNSHIRE 3.3 STREET ADDRESS

orv-stze | NG33 4AS UNITED KINGSDOM 34.CHY-ST- 2P

TILE T oeLew LTI [Tchange [ Addition

HAME 4.2 NAME

STREE ADDAESS 43 STREET ADDRESS

CITY-$T- 2P 4400V -ST-7P

e ] DELETE 54T1LE [ change [T Additon

NAME 52 NAME

STREEF ADDAESS | . 53 STREET ADDRESS

GITY. §1- 21 SACIY-5I-2P

IE . [ Decene 6.1 TITLE [T crange [ Addition

NAME (o 6.2 NAME

STREET ADDRESS £3 STREET ADORESS

CilY-ST- 29 §.4 CITY- 51.71P

14. | do herehy cerlify that the informatipn supplied with 1his filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the

information indicated on this aprual reporn or ulpplcmental true and acourate and lhat my signature shall have the same legal effect as il made undeggthial
1 am an officer or direcior of ¢ cgiporation gr 1l i iwered lo execute this report as required by Chapter 607, Florida Statutes; and that my na

fk 134 chingogs ar on aryatlach)

Tttt 8 £9.9  w iy

CINNATIIRE-

CR2E034 (9/96)



e

o

'40¢BY FRI 12:34 FAS 941 683 2838 JOHN L MANM 1;,&

$S.4 Application for Employer Identification Number
u:;':' april 1390 EIn
Ouoart b (For use by smployars and othars. Pleass resd the srtached inatructions M8 Mo, 1045-0003
.mmi".:'.“u.".:ﬁ umw batora completing this torm.} Expires 4.30.9¢

Plasss fype or print clesrly.

$ Nerme of applcant _ﬁru- {agal name) (Ses injtructions,)

T Name of prncipa officer, granta

%Wm.
Clo Neqi O Toolen ...

da P addregs (stree! nddreus) (room, apl., & syite nc,) S8 Adcardss of business {See instructions.)

Je

4b state, and Z|P code T80 City, siate, and ZIP code

rida. 23830

| Busingss 1z hcltld

gty and slate Whers pri

r general pnrlmr iﬁn indrrustiont F ! 7 2T
s Type ol entily {Chetk only one box.) (Sae Insiructions.) T cxtate L2 Truet
) inciviidumt SON 4 2 Plan adminisurmor 85H : : {1 Pantnerahip
3 REmiC ) rorsonl secvice corp, I Oner exvpuration (epecty; LJ Farmars' coopetstiva
[3 swtaviacal gavemment CJ Natlonal guare v= Fedel governmentimiiibaty ) Ctvarer or chureh controlied organization
7] other nanprofit organization (epesihd I ~onprotid organization enter GEN (i applicatlie)
O Other {specityl » — —
b If a corporation, give name of furaign couniry 1] Foraign country T Stat )
applicatle) or stats in the U.S, where incorporates & i [ ()F /
9 _Reasorn lor appiying (Theck only one bax,) I} Changed type of orgunizatio {spagity} »=
Stated new busingss {3 Purehased golng business
) Hireo employees T Created s trust !specily) »
Crenled a pansion plan (spacity lype) & —
Barking purpose (specity) » [, Dhwr tspeciy) &
10 Dats buﬂnm ﬂnd ormoquiren (Mo., day. vear] (Sae itsiructions.) 11 trier closing munth of aeoounting yedr. (See Instructions.)
z#ﬂ. _12)3
12 First date w.n‘a or arhuitias were paid or will Oe paid (Mo, oay, year) Nola: if apprr'eunt is 8 wmfhofdmy Lgesl, enter dale mopme will lirs!
be paid (o nonmkaident alion, ‘MO .y Ja&Y, ] S T S « 0. e ‘%
13 Enter Righast AUMber of employses expeciad in the nedt 12 months. Nole: If the lpphurr Noriugricultural | Agriculwral | Housshold
oy nol expect lo heve any empitysss during tha peviad, enter *0." L .o ™ b
14 Prncipp! acthvity (See instrucions.) ’W
16 i3 Ihe principal buainess selivhy manufaciusing? ., . . . L . - L L L L o o O ves i No
i “'yeos,” pringipsl product and raw matenial used > _
18 Yo whom are most of the products of sarvioes $61d7 Please ctinek tha Ippr&pﬂﬂn bo-: m Butiness wnolesule)
Pubtic {relall L] Othar (spetity) » ! e
17a _Has the appiicant ever spplisd for an identificat.on numsar In 1nis o any Lirar buginess? ., ., ., . 0 ves R No

Nole: if “Yas, " please complate lines 175 anef 172,

17h It you checked tha “Ves" box in ling 17a, give nppl.cnm's trus marme and rags frame, If diMerent ihan name shown on DfiC" applioston.

True name > Trada e >

17¢ Enter approximate date, elty, Bnd sinle where the apphicalion was fled anz (“e orevigys ¥mployar iceniification number d known,

Appfonimate aate when fied (Mo, oay, year! | City unr! slaté wherg tien i Pruvioys EIM

Uu‘ugn-um of parury, | Coclire 1t 1 hive eadmied (VK APREAhdn a4 19 Iy Skl 3F hy kNawieCol ANG Bricl, 15 15 *fud, {D-ebh, Md Lomald Telgphone numbe: (noluce afes code]

N li 3 _(ﬁ
Signnure ZX/

Date » 3& :?7

lole: Do not whts Dalowy this tine._ For oficiut Lse only SO MY ! ﬁ 7
Piease leave Geo, Ind, sF T | Size Reason (of appiving

blank ¥

]

Por Papsrwork Reduction Aot Nolce, ses sttechad instructions, Cat Np 10055N Fan SS-4 {Aav. 297



