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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

R.C. RIDER, INC.

V48710

Principal Place of Business

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

Mailing Address

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

FILED
Feb 13, 1999 8:00am
Secretary of State

02-13-1999 90024 001 **+150.00

LT

DO NOT WRITE IN THIS SPACE

SIGNATURE: X

XC. &,

. .PRESIDENT

.ROBERT_C. RIDER

01/15/99. (941) 542-6565

3. Date I_ncorporated or Quatifed
1
2. Principal Place of Business 2a. Mailing Address 4, giglg?rabgrg 2 Applied For
;l 26 650347598 Not Applicable ,
2—2] Sute, _Af‘t', # etf:' _ ;i Sulte, Apt. #, etc. 5. Fertifcale.of.Status Desired: . -[3_—= s%%ﬁ%‘ﬂ;— —
City & State City & State 6. Election Campaign Financing O $5.00 May 80
2_3] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8.. This corporation owes the current year Intangible
m 'E] E)—] W Personal Property Tax. X ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. RIDER, ROBERT C. ,
3638'SE WTH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 - it P
ity "78s|" Zip Codé Y
] . F
. Pursua;nt to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose !f- changing its registered
‘office or régistered agent, or both, in the 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 the obligations of, Section 507.0505, Florida Statutes.
SIGNATURE
Slgnature, typed cr printed nama of registered agent and title if applicable (NOTE: Registered Agen! signalure required when reinstaling) - Lt DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME [1]3] [ DELETE 11TITLE s 1 T - [Change  [J Addition E
NAME ROBERT C RIDER 12NAME o 3
streeTaporess| 1922 SE 7TH ST 1.3 STREET ADDRESS g
crv-st-ze | CAPE CORAL FL 14CITY-ST-2p . &
TME [J peLETE 21 TILE [OChange [ ]Additon | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP
TIME [J DELETE 31 TITLE [JChange [ Addition
NAME ‘ 32 NAME
srREFrADDgiasé 3.3 STREET ADDRESS -
omv-st.ze. 34.CITY-ST-2P . &) : b
TME [ 1 DELETE 41TME e « ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P )
TIMLE [ OELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME :
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2ZP & 54 CITY-5T-ZP
TILE L] oELETE 81TMLE ClChange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 64 CITY-ST-2IP

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Pata Daviima Phons #



