FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # V48710

4, Corporation Name

R.C. RIDER, INC.

Frincipal Place ol Businoss

4651 S.E. 11TH PLACE
CAPE CORAL FL 33604

0)

’ FMal_hngi Address

4651 S.E. 11TH PLACE
CAPE CORAL FL 33004

FILED
Mar 13 1998 8:00am
Secretary of State

GO AW BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business T ] 2a. Mailing Address 4. FEI Number Applied For
21 o 2(;‘ 65-0347598 Not Applicable
Suite, Apt. ¥, etc. Suite, Ap. ¥, elc. . i
P - ' 6. Cerlificate of Status Desied [ $8.76 Additons!
’E] 2ﬂ Fee Required
Cily & State . Gy & Siate 6. Etection Campaign Financing $5.00 May Bo
;3_] . 2§] e Trast Fund Contribution Added to Fees
Zip | Counlry . Zw Country 8. This corporation owss or has paid the current year intangible
—2—;] 2;] 7 23] L ;61 Personal Property Tax due Juneo 30. Eves [dno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RIDER, ROBERT C. 811 Name
3838 SE 10TH AVE B2| Stresl Addross (P.O. Box Number is Not Acceptable}
STEG
CAPE CORAL FL 33904 83
B4} City

FL ]es‘J Zip Code

11. Pursuant to the provisions of Gochons G07 0502 and 6071508, Florida Statules, the above-named corporalion submits this stalement for the purpose of changing ils registered
office or registered agant, o hath, in the State ol Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famiiar with, and ecoept Ihe obligatons of, Seclion 607.0505, Florida Sialutes.

SIGMATURE _ _ . ... ... I

Sigratire typrod oo preoted martas of regeterac agant prd Wbe  ap s . {NOTE  Registered Agant signatura requirsd when reinslaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE DP [CTbeiEE 11 HTLE [ Change [T Addition
NAME ROBERT C RIDER 1.2 NAME
sweeraporess | 1922 SE 7TH ST 1.3 STREET ADDRESS
Y- ST 7P CAPE CORAL FL o 1.4 CITY-5T-2IP
TITLE J DELETE 21T0LE [JChange L[] Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-5T-2IP e o . 2 4CITY-ST-21P
TLE ot 31 WLE [ Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-$1-21P 34 CITY-5T-2IP
TITLE CJoreete 411MLE [Jchange 1] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CHY-51-2P o A4CITY-ST-2P
TILE ElDecete 51 T00LE [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFY-ST- 217 S 54 CHY-ST-2p ‘
TNLE [T oecene 6.1 TIILE [ ] change T Addition
NAME 62 NAME
SEREET ADDRESS 63 STREET ADDAESS
CiiY- $1-2IF 5.4 CITY-$F-2IP

Block 12 or Biock 13 i changod,

hi A0 altachment witt angMyss
cicNATURE: X 24/;"%‘ < HTEY s

14. P horeby corlify that the information supplhod with this flng doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anneal repaort is true and accurate and that my signature shall have the same lagal sflect as it made under oath; thal | am an
offticer or diroctor of the corporation or the recoiver of trusles empowered to executo this repon as required by Chapter 607, Florida Statutes; and that my name appears in

02/23/98 (941) 542-6565

CR2E034 (10/97)




