FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" ocs Secretary of State

DOCUMENT # S80113 (1)

1. Corporation Name

TICONDEROGA ENTERPRISES, INC.

RO

Principal Place of Business Mailing Address
1570 N, WASHINGTON BLVD 1570 N. WASHINGTON BLVD
SARASOTA FL 34238 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21] 26] _58-2000313 | Not Appiicable
Sulte, Apt. 4, etc. Suile, Apl. #, etc. N ) $8.75 Additional
E ;1 6. Certificate of Status Desired 0 Fee Required
City & Sale City & Stale 6. Election Campaign Financing $5.00 May Be
2 ?a] Trust Fund Contribution Addad to Fees
Zip Country Zp Country 8. This corporation owas or has paid the current year Infengible
[24] 25 [20] 30 Parsonal Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
RIDAWAY, DAVID 81} Name
4856 WOOD POINTE WAY 82| Strest Address {P.Q. Box Number is Not Acceptable)
SARASOTA FL 34238 5
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/37)

SIGNATURE
Signaiure, typad o prinled nanw of regstared agent and tlla il applicabl (NOTE: Registerad Agsm signature raquired when tginatating} DATE
2. QOFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oeLeTE RETI [T change [ Addition
NAME RIDGWAY, ROBERT 1.2 NAME
streeTaporess | 1570 N. WASHINGTON BLVD 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA Fi, 34236 1A CIIV-GT-2IP
e [ [ oecETe 21T0LE [T Change L Adetion
NAME RIDGWAY, GAVID 2.2 NAME
smeeTanoress | 4856 WOOD POINTE WAY 23 STREET ADORESS
CITY-51-2P SARASOTA FL 34233 2.40ITY-51-2IP
TILE 7 DECETE 3.1 TMLE “[Jchange L] Addition
NAME 3.2 HNAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-§T-2IP 34.CITY-5T-2F
TITLE T oEtETE L1TMLE “ [l change L1 Addition
NAME 42 RAME
STREET ADDRESS 4.3 STREET ADDRESS
ChY-ST-2p 4ACITY-57-2IP
TILE [T DELETE 51 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-S1-29 5.4 CITY-5T. 2P
TILE [} DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P
14. | hereby cerllify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3Xi}. Florida Statutes. I further certify that the information

indicated on this annual report or supplernental ort is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am an
ofticer or director of the arAhe rgadiver or rusthe empoweared 10 exgouta this repart as required by Chaptar 607, Florida Statutes; and that my name appears in

Rlock 12 or Block 13 it ac“"“’"“W;‘Zd;';s;/‘ 2 /é /}a f’ M ) 9‘97_, j{dr

QIGNATIIRE-




