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

PROFIT FAE FLORIDA DEPARTMENT OF STATE O 6 1 99 8 8 . O O
CORPORATION {4 Sandra B. Mortham Mar ) am
ANNUAL REPORT X
\.}zr v Secretary of State S ecreta Of State
1998 St o DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 625303 3
RIVER GROVE, INC.
S A EEC RO
PO BOX 2077 PO BOX 2077
OCALA FL 22678 DCALA FL 32678
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/08/1879
2. Principal Placeo of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26| £9-1913198 Not Applicable
Suite, Apl. ¥, olc. | Suite, Apl. #, elc. o ] $8.75 Addivional
” ﬂ 5. Certificate of Status Desired O Fes Required
City & Stato __ City & State 8. Etection Campaign Financing $5.00 may Bo
23 e o 24(;]# . Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corparation owes or has paid the currant year Intangibie
24] 25) 23] 3_01 Personal Property Taxdue June30. [ Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DARLEY, ONEIDA L. 81| Name
1609 SE 3RD AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
PO BOX 2077 (MAIL)
OCALA FL 32878 83
84| Ciy FL les Zip Code

1. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Stalules, Ihe above-named corporalion submils this statement for e purpose of changing 1s registered
office or registered agoni, or buth, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
ageni. | am tamiliar with, and accopit the obligations of, Seclion 607.0505, Florida Statutes.

CR2E£034 (10/97)

SIGNATURE ____ _ _ ... e
Stgnatue, typad o panted narne of mgsienad Agenl And Ulic ( apphtatbc (NOTE" Registered Agant signature required whan reinstating) DATE
12. OFF ICERS AND DIRFECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [T oeere 11T L) Change [ Addition
NAME WILLIAMS, JAMES H. (l 172 NAME
smeeragpness | 721 SE 15TH AVE 1.3 STREET ADDRESS
CAY-ST-2IP OCALA FL 1ACITY-51-2P
e D [J DeLete 21TILE I Cnangs ] Addition
NAME WILLIAMS, LOUISE 22 NAME
streeTanoress | 721 SE 15TH AVE 2.3 STREET ADDRESS S
Ty -51-2p OCALA FL - - 2 4CITY-S1- 7P
HILE [310) [ oeLete 31 TITLE [J Change ] Addition
WAME DARLEY, ONEIDA L. 3.2 NAME
smeeTaporess | 2908 SE TTH 8T 33 STREET ADORESS
CITY-57-2IP OCALA FL N B4, CITY-S1-2
TINE V0 I DeLeTe 41TLE [J Change [ addition
NAME WILLIAMS, JAMES H. 1l 4.2 NAME
sreetaooess | 1330 SE 15 AVE 4.3 STREET ADDRESS
£TY-S1-21p OCALA FL o 4.4 CITY-ST-2P
TIE [ oecere 5.1 TLE [J Change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- SF- 1P 5.4CTY-581- 2P
TLE [.J DELETE 6.1 TITLE L Change {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6 CITY-5T-2P

14. | hereby cerlify that tho information suppliod with this filing doos not qualify for the exemﬁtion slated in Section 118.07(3)(i). Floricla Statutes. | further cerlify that the information
indicatad on this annual reporl or supplemental ansual report is rue and accurale and that my signatwre shall have the same legal effect as if made under oath; that | am an
offscer or diracior of the corporalion or tho receiver or frustee enpowerod to exocute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 #f changed, or on an atlachmont with an address. ( s s-.. 1+

SIGNATURE: ) OM [ /ﬂ'_ﬁé‘:l %fjf . b 2 -)/ 2an i




