FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. . FLORIDA DEPARTMENT OF STATE !
Lo @‘% Sandra B Mortham FILED

3rW M Secrelary of State .
DIVISION OF CORPORATIONS Mar 05, 1996 08:00 AM

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

.
e e

'DOCUMENT # 625303

1. Corpaoration Name

RIVER GROVE, INC.

(3)

Secretary of State

”f’iin(._‘\p-::\. F;I;ce of“ Bu‘:m(‘s; o Mai‘mg?\ddress
PO BOX 2077 PO BOX 2077
OCALA FL 32678 OCALA FL 32678

O R

3. Date Incorporatad or Qualitied 3a. Date of Last Report

06/08/1979 04/04/1995

2 VF;hﬁc’ipAI Place of Husinoss - 2_ia.- “h_ﬂ-aillng Address 4. FE! Number Apphed For
L o 591913198 Nol Applcatie
Suiter, Ay o Sul . #, ele. " . iti
_ Suite, Apt ¥ et | Suite, Apt. #, elc 5. Cortificato of Stalus Desired ] $8.75 additional
[@217 i 27] Fee Required
- Oy & State: City & Swate &. Election Campaign Financing O $5.00 may B
23] — o m Trust Fund Contribution Addad 1o Fees
2 Country | Zip Counlry 8. This corporation has liability for intangible tax under s 189.032,
24—[ 25| ~ 291 m Florida Statutes 0 ves P
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

DARLEY, ONEIDA L.
1609 SE 3RD AVE
PO BOX 2077 (MAIL)
OCALA FL 32678

Bi] Name

82| Streot Address (P.O. Box Number is Not Acceptabie)

83

84| City

asl Zip Code

FL

or regealered agent, or bath, in the State of Flonda. Such chan
faimiliar with, and accept the obl gations

SIGNATURE

11, Pursuait 1o the provisions of Seclions 607.0502 and 607.1508, Forida Stalutes, The above named corporation submis (WS statement Tor the purpose of changing its registered office
e was autharized by the corporation’s board of directors. | hereby accept the appointrnent as registered agerd. | am

¥

larida

\tes.

| ] O 1 10 oSt gt annd ke © S T INOTE" Ropistersd AW & gnature requied wher renstating) TiaTE o
2. T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
s PD [ DELETE 1.4 TITLE [ thange [ Addition -
hALE WILLIAMS, JAMES H. Il 1.2 NAME 3
swirramiess | 721 SE 15TH AVE 1.3 STREET ADDFESS g
CiTY-S1-20 OCALA FL TACHTY 512 g

C T "vp [ DELETE 2 1TILE [ Change [ Addition | O
Hae WILLIAMS, LOUISE 22 NAME
STHET T ASORESS 721 SE 15TH AVE 23 STREET ADDRESS

| orvsie L OCALAFL o o 24GITY-57-2p
TiLE STD () DELETE 3 1TIME [ Change [ Addition
Nabf DARLEY, ONEIDA L. 32 NAME
SIHEHT AL S5 2108 SE 7TH ST 33 STHEET ADDRESS

cwesiae | OCALA FL 3401TY-ST-21F
THiLe VD ] DELETE 4.1 NILE [3 Change [ Addition
NANE WILLIAMS, JAMES H. N 42 NAME
STREET ADDRTSS 1330 SE 15 AVE 4.3 STREET ADDRESS
avsior | OCALAFL 44 CITY-51-2P
e [ DELETE 5 1TTLE CJ Change ] Additien
MM 5.2 NAME
STHIH T ALDAESS 5.3 STREFT ADDRESS

crrstre | o o i 54CITY-$1-2P
TILE T} BELETE 6 1TITLE [ Change [ Addition
hAMY 62 NAME
STHEL | ADLHESS 63 STREET ADDRESS
G510 64 CITY-ST- 7P

certify that the information indicated on this annual report or su

SIGNATURE: *

14. | do hereby certify that the information suppled with this fiing Is voluntarily furnished and does not quality for the exemption statéd In Section 119.07(3KK), Florida Statutes. | further
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cata; thal | am an offcer or dreclor of the corporation or 1he receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: end that my name
appaass in Hlock 12 or Black 13 if changed, or on an attachment with an addrass.

gl [ Qewa—u; o %A 2 Po¥ ¢22/220
SIGHATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Duta Daytine Phona #




