FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0)

DOCUMENT # V48'?w1

1. Corporation Name

R.C. RIDER, INC.

Principal Place of Busingss

4651 S.E. 11TH PLACE
CAPE CORAL FL 33904

Mailing Address

4651 S.E. 11TH PLACE
CAPE CORAL FL 33904

R W

22| 27

3. Dat%lncorféaglcﬁj or Qualifed | 3a. Date of Last Heport
2. Principat Place of Businoss 2&. Mailing Address 4. FEI Number Appled For
[2;[ :‘El 7598 Not Applicable
Suit . H, . ite, . #, elc. 3 - . iti
_ Sute. Apl. . etc Sulte, Apt. #, el §. Cerlificate of Status Desired 0 $8.75 Aaditional

Fee Required

City & State City & State 6. Election Carnpaign Financing $5.00 May Be
Eﬂ m Trust Fund Contribution Added o Fees
ap Country 2p Country 8. This corporation has liability for intangible tax under s 199,032,
2] [25] 29| 30 Florida Statutes P ves [GNo
o 9, Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent
8t Name
glngBRS’.ER c'l)grEHRTASE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 5 83
CAPE CORAL FL 33904 _
84| Cuy FL [85 Zip Codle

familiar with, and accept the obligations of, Section 607.0505, F londa Statutes.

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-names corporation submits this stalement for the purpase of changing its registered office

or registered agent, or both, in the State of Florida. Such chan?e was auithorized by the corporation's board of directors. | hereby accept the appaintment as registared agent. | am

SIGNATURE _ e O . e
Signature, typed or prirted name ol registered agent ard tite f applcahiea (NOTE: Ragistered Agent sigrature reuinad when rainslatng. DAL
32, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DP ] CELETE AT OJ Chenge [ Addiion
NAME RIDER, RONALD C 1.2 NAME
STAELT ADDRESS 3638 SE 10TH AVE 3.3 STREE] ADDRESS
| _cny-st-ap CAPE CORAL FL 14 CITY-51- 2P
i v [J DELETE 2 1ITLE [ Change  [] Addilion
NAME GUERRIE, JANETTE D 22 NaME
STREFT ADDRESS 3638 SE 10TH AVE #5 23 SIREET ADDRESS
CITY-§T-2IP CAPE CORAL FL 24 CTY-ST-2P
THLE [C] DELETE 31TILE [ Crenge [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GiTY-S1- 2 34CITY-5T-2IP
THLE [] DELETE 41T [ Change  [] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
COY-5T-2P 44CITY-5T-71P
NEE [] BELETE 5 1TILE [0 Change [ Addition
NAKIE 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
GITY-§1-2IP 54CITY-51-21F
LE 7] DELETE 61 TITLE [J Change  [J Addition
NAME 6.2 NAME
STHEET ANDRESS 6.3 STREET ADDRESS
CiTy-S1-2IP 64 CITY-ST-2IP

appears in Block 12 or Bl

SIGNATURE: __

& 13 if changed, or on an attachment with an address.

14. | do hereby certify that the infermation supplied with this fiing is voluntarily furnished and does riot qualify Tor the exerrption stated in Section 1 19.07(3)k), Florida Statules. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal efflect as f made under
cathy; that | am an officer or director of the Gorparation ar the recener or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ED OR PRINTED NAME OF Jomne OFFICER OR DIRECTOR

QNATURE AND

Yo 10 (1402 -bses

Daytirw: Phone ¥

CR2E034 (12/95)




