FILE NOW: FILING FEE AI'TER MAY 18T I55 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris
Secrete.ry of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # 444491

Corpora ion Name

"3" RIVERS, INC.

Pri

4345 JACKSON VIEW DR
TALLAHASSEE FL 32303

ncipal Place of Business

Mailing Address

4345 JACKSON VIEW DR
TALLAHASSEE FL 32303

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90175 002 ***150.00

[GHRTRRIN ATV AR AR

DO NOT WRITE IN TH S SPACE

us us
3. Date !r corporated or Qualifed
01/21/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] |26 59-1%19568 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
uite, At #, et uie. Ap ee 5. Cerlifcate of Status Desired a0 $8 75 Atld.monal
;;l ;l Fee Required
City & S ate City & State 8. Election Campaign Financing o $5.00 May Be
a ;‘ Trust Fund Contribution Added 1o Fees
Zip Counzry Zip Country 8. This cerporation owes the current year intangible
2—‘| |2_5\ EI m Personat Property Tax. [Oves [INo
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DERZYPQOLSKI, STANLEY J. ARy —y e
Q. i
1830 MYRICK RD. uée(egéj ress ( ; OX Zum er is o? cgeptable) !
TALLAHASSEE FL 32303 33 #"
84| City F |_ 85| Zip Code

1. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose 1f changing its ragistered
office or registerad agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of cirectors. I hereby accept the appintment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0305, Flurida Statutes.

SIGNATURE

Signalure, typed or printed nat e of registered agent ind titte if applicable. (NOTI.: Registerad Agenl signature requ red when reinstating) DATE

12. DFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS /ND DIRECTOFRS IN 12

TME PDVS (1 DELETE 11TILE OChange [ Addition

NAME DERZYPOLSKI, STANLEY J 1.2 NAME

streetanoress| 4345 JACKSON VIEW DR 3 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32303 14 CTY-ST-ZP

TILE [ DELETE 24 TITLE ] Change ] Addition

NAME 22 NAME

STREET ADDRE 35 2.3 5TREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TME ] DELETE 34 TME [JChange  [] Addition

NAME 32 NAME

STREET ADDRE:3S 3.3 STREET ADDRESS

CITY-ST-2IF 34 CITY-ST-ZIP

TME [ DELETE 44 TITLE [JChange [ Additon

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-57-ZIP 44 CITY-5T-2IP

TITLE ] DELETE 51TILE [IChange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TMLE {3 DELETE 6ATITLE (Change  [] Addition

NAME 6.2 NAME

STREET ADDRE!S 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP :

14. | hersby certify that the information supplied with this filing does not ity for the exemption stated in Section 119.07. 3)(i}, Florida Statutes. | further ¢ 2rlify that the infarmation
indicate d on this annual repon or supplemental aznnual report is t d accurate and that my signatLre shall have the: same legal effect as if made under oath; that [ &im an
officer or director of the corporation or the receiv ar or trustee ered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name gppears in
Block 12 or Block 13 if changed. or on an aﬂachwnent/wi,ul dress, with a | other iike empowered. A’j 5

-
. : / ~47¢7

SIGNATURE: _ wes F DERIypeisk!  423.99 57971

SIGNATURE AND TYPED OR F RINTI v Date Daytime Phona &

/AME OF SIGNING OFFICEF OR DIRECTOR

CR2E034 (11/98)




