FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary cp‘a/@
PORATIONS

DIVISION OF GO

. Corparation Name

DOCUMENT #

P97000104796 (2)
LONE RIDER ENTERPRISES, INC.

695 N. STATE ROAD 7
HOLLYWOOD FL 33021

Principal Place of Business

Mailing Address

695 N. STATE ROAD 7
HOLLYWOOD FL 3302t

FILED
Mar 31 1998 8:00am
Secretary of State

IO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/12/1997
2. Principal Place of Business 28, Maling Address Appliad For
;ﬂ E G%N 5 8 O 5 3 g Noprp?icable

Sulta, Apt #, etc.
22

Suite, Apt. #, etc.
27

5. Certificate of Status Desired E]

$8.75 Additional
Fee Reguired

FL

City & State City & State §. Flection Campeign Financing $5.00 May Be
E m Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;;I E\ ;ﬂ El Personal Property Tax due’June 30. ves []No
8. Name and Address of Current Aeglstered Agent 10. Name and Addross of New Reglsterad Agent
COVINO, CLAUDE 81| Name
695 N' STATE ROAD 7 82! Streel Address (P.O. Box Number is Mot Acceptable)
HOLLYWOOD FL 33021
B3
84| Ciy 85| Zip Code

11. Pursuant ta the provisions of Soctions 607 0502 and 607 1508, Florida Slatutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the ebligalions of. Seclion 607.0505, Florida Statutes.

indicatad on this annual repy

oN supplormental annual reporl is true
officer or director of the cofboralfin@rhe receiver optrustes empawéred
Block 12 or Block 13 if clanged fir oryan attachmedl with an adgfess

‘Y 4y

'y

accprate and 1

ﬁ)!/,f/

SIGNATURE _____ . .

Slgnature, !y[le 1 o | | it Pame of Te; i l; il 'm« b and W e |' f\i’F e mln {NOIE - Registered Agent signaluré required when reinstating) DATE p
12. - OFT ICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 12 &
e D [T DRLETE 1Y TITLE Tl change ] Addition g
NaME COVING, CLAUDE 1.2 NAME §
sireeradbiess | 695 N. STATE ROAD 7 1.3 STREET ADDRESS &
CITY-§1- 2P HOLLYWOOD FL 33021 1ACITY-ST- 2P &
e [T ELETE 21 TITLE T Change L] Addition | ©
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-S1- 7 o 2. 4CITY-ST-2P _
THLE o [JorEE 31 TILE ™ © [Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34.CTY-5T-2P
TIILE [] DeLETE 41TILE [T change T Addilion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2 44 CITY-5T-2IP
TLE [T ceLETe 51TIILE L change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY -51- 2P
L 3 DELETE £.1TITLE [JChange  [_J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
(Y- §7-21P 64 CITY-5T-21P
14. | hareby ceridy that the information supplied with this filing does nol qual r

lueaxemﬁuon stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
at my\signature shall have the same legal effect as if made under oath; that | am an
xocmg this reportjas required by Chapter 607, Florida Statutes; and that my name appears in

7/ .5 ,;a0¢

. T

Qbl



