FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- ﬁROFﬁM_M B M_RMN_.T: FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecreta’ry Of State

DOCUMENT # V46826 (6)

1. Corporation Name

RONALD B. KIDD INC.

AN RO AR e

| Procipat Plane of Busi Wailing Address

1118 S.E. 14TH TERRACE 1118 SE. 14TH TERRACE
CAPE CORAL FL 33990 CAPE CORAL FL 33830372
3. Date Incorporated or Qualified 3a. Date of Lasl Report
e o 06/24/1992 04/11/1986
2 Principa’ Place of Basingss | 2a. Mailing Addrass 4. FEI Number Applied For
] 26 650343298 Not Applicable
Suite, Apt #, et Suite, Apl. #, alc.
_ Sute Al e L Sure At R ele E. Cettificate of Status Desired L] $8.75 Addional
=] Fee Required
- | City & State 6. Election Campaign Finanging $5.00 may Be
E”lw i e 2;| Trust Fund Contribution ] Added ta Fees
_ap ~ Counilry | &p Country 8. This corporation has liabllity for intangible tax under s. 168.032,
[gﬂ._ R 2§1 ZG‘I ;E] Florida Statuies ] ves ENO
o 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KIDD RONLAD B. 81 Name
1118 S.E. 14TH TERRACE 82| Street Address (P.O. Box Number is Nol Acceplabie)
CAPE CORAL FL 33990
B3
84| Ciy FL laim; Code

10 1he: provisions of Sections G07.0502 and 607.1508, Flornida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
. 0 stered agenl. ar both, in the State of florlda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repisterad
ager W | am famdae with and T"Conl 1he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Woon tgpd aar e W ratn of teguitered apeat and fitie  appcanic (NOTE Registarad Agerl signature required when re nstating} OATE
1 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I PD T 7 orLeTe LITITLE (] Change T Addition
Ha KIDD, RONALD B. 1.2 HAME
SIKERT ADOAESS 118 s E 14TH TEHRACE 1.3 STREET ADDRESS
| civsow |CAPECORALFL 14ITY-51-20
R TH - o T OeLETE 21ITLE I Crange [ Addition
He KIDD, LYNDA 22 NAME
stkert aoress | 1118 SE. 14TH TERRACE 23$TREET ADDRESS
civosze | CAPE CORAL FL 2 4CITY-5T- 1P
hn'miﬁ T [ peLete 3V TNLE Ul change 7 Addition
NEME 3.2 NAME
STHELT ANDRESS 3.3 STREET ADDRESS
Gl 81 & o - 34 CITY-ST-2IP
T T3 DELETE 41TILE [ change [T Andition
N&wE 4,2 HAME
SIRFET ASTIR S 4.3 STREET ADDRESS
oy stear | 44 CITY-§1-2P
TS [T DELETE S1TME T Change L Addition
HAMt 32 NAME
STHTET ADLRESS. 53 STREET ADDRESS
| S S 54 CITY- §T-21P
T LI pevere 6.1 TITLE T cChange T Addition
Hetl 6.2 NAME
Slkit | AIRESS 6.3 STREET ADDRESS
bmyesbee ) 64 CITY-51-7P
14, | do iy Gertity that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

infarmalion indicated o0 this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I ar an oflicer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 1310 changed, or on an aliachment with an address.

SIGNATURE:  Revand &. K I prd<ledwd )@-ubm 4-1-97_ 94i-712-5433

SIGNATURE AND TYPEOC DR PRINTED NAME DF SIGNING DFFIGEROR DIRECTOR Date Diaylime Phone #
Q404858

CR2E034 (9/96)



