FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

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

1.

DOCUMENT # 62536;’3

(3)

Corporation Nams

RIVER GROVE, INC.

Principal Place of Business

Mailing Address

FILED
Feb 07 1997 8:00am
Secretary of State

A A G

PO BOX 2077 PO BOX 2077
OCALA FL 32678 OCALA FL 34476-2077
4. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1913198 Not Applicable
Suile, Apt. #, &l Suite, Apt. #, etc. i
e A P §. Certificate of Stalus Desired a $8.75 Additional
22 ;ﬂ Fee Required
City & Stale | Cily & Slate 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
Zip .. Country op Country B, This corporation has liability for intangible tax under s. 199.032,
24 25] m 5] Florida Statutes Oves [Qno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DARLEY, ONEIDA L. 81| Name
1608 SE 3RD AVE 82| Swest Address (P.0. Box Number is Not Acceptable)
PO BOX 2077 (MAIL)
OCALA FL 32678 83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sechons 607 0602 and 607, 1608, Flonida Slalules, the above-named corporation submits this Stalement 107 the purpose of changing 15 ragistered

office or regislered agont, or both, in the Slale of Forida. Such change was aulthorized by the corperation's board of directors. | hereby accept the appoiniment as tagistered

agent. | am fgryline with, aped accopt the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE @A‘J"J‘V .9 M'Q"'W MM-.

M

*efs 7

S s Tyhand i s A o red stored ageet and Ite Fg-picatle & (NOTE: Reg:stered Aglnt fignature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
e PD 3 DeLETE IRET: [T Change L] Addition g
havE WILLIAMS, JAMES H. II 1.2 NAME 3
staet eokess | 721 SE 15TH AVE 13 STREET ADDRESS Y
BTy -ST-2F OCALA FL 14 CITY-ST- 2P &
e VD [_J DELETE ZATILE [ change [T Addition |©
HeME WILLIAMS, LOUISE 22 NAME
saeeranoncss 1 721 SE 15TH AVE 23 STREET ADORESS
oy 51 2 OCALA FL 2 4CITV-51-2IP
TILE 50 [T oeLETe 31 TME [T change L] Addition
NAME DARLEY, ONEIDA L. 22 NAME
sraeet aooeess | 2108 SE TTH 8T 33 STREEY ADORESS
oY S1-2F OCALA FL 34, CITY-5T-21P
T VD [T DeLETE 21 TILE T[T thangs [T Addiion
HAME WILLIAMS, JAMES H. W 4.2 NAME
st anonss | 1330 SE 15 AVE 43 STREET ADDRESS
GITY 5170 OCALA FL 44 CITY-§T-7P
T ] DELETE 51TNLE [T Change [ ] Addition
HAME 52 NAME
STRELT ADDHESS 53 STREET ADDRESS
CIFY S 20 54 CITY-ST-2IP
TILE T ] DFLETE &1TIFLE [Ichange T T Addition
HAME 62 NAME
STREET ADDAESS &3 STREET ADDRESS
GITY-SI-21 64 CITY-§T-2P

SIGNATURE:

4. 1 de herehy certiéy tha the mformation supplhed wilh this fiing does not quaify for the exemption staled in Section 118.07(3)0). Flofida Statutes. | iuriher cerlify that the
information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal affect as if made under oath:; that
tam an ofhicer or direclor ol the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ith an addrass.

appears in Block 12 or Block 13 if changed, or on an alachment

@Mﬂ,u(iu(

2/4(67 (3 prz-1220

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Dala Qaylime Phone o




