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

CO[E[{'};}:A_; on S ""' S FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 Ooam

SORPC &, 4‘ Sandra B. Mortham
ANNUAL REPORT i

1997 o comomns Secretary of State
DOCUMENT ¥ J9B184 (3)

1. Corporshos Han

RIVERLAND HEALTY. INC.

—vm...y,

AN

L

B iprt! Ploac g Gf 64 et o ----rL;I%1l:|I!;';é_lé\-(-k_ift.'SS
7740 SOUTH HIGHWAY 4 7140 5. HWY. o
DUNNELLON FL 34432 DUNNELLON FL 34432-2447
us us )
3. Date Incorporatad or Qualified 3a. Date of Last Repon
e 09/30/1887 02/13/1896
2 Privcipadl P af Busmess, 25. Mg Addrass 4 FETNumber Ao For
_gll ) o o o gt_iI R e 59"2887604 Not Applicable |
Sule, Apl o #oeds e ter, it
e 5. Certiticate of Status Desired l:] $875 Additional
[221 3 I 27] - Fee Required
. Cly & Sote o Cny & S 6. Election Campaign Financing $5.00 May Be
123! T . , Trust Fund Contribution 0 Added 1o Fees
AL Gountry L | Country 8. This carporation has liabiity for injangible tax under s. 199.032,
.z_f'.]. : J2s] 29] o 30| _ Florida Statutes ﬁYas [ No
[} Name and Address of Currenl Heglstered Agen! L 10. Name and Address of New Reglstered Agant
VANWYCK, WILBUR D. 81| Name
1208 W. VIRGINIS DR. 82| Street Addrass (P.O. Box Number is Not Accentable)
DUNNELLON Fi. 34434
83
B4 City FL 85| Zip Codo
1. 08, F lonica Statutes, the above-named corporation submits this statement for the purpose of chenging its regislered

() i *h changs was authorizad by the corporation’s board of dveclors. | hareby accept the appaintment as registered
i aecopt he of .gdtlc- i of Hm lion 607 0505, Florida Statutes

age \E i fi

SIGHATURYE

fopito Bpee i gt b Ol rerp i s Lapetn arnd e bl anie T INE'JM'fh.};iw;‘-l'l‘:-;ilA;}ﬂnl signatu-o required wher re-nstafing) DATE
|12 Ll !L}E fis \NU U\H[( IOHS o 13, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 ég
i PD T i 11 T0LE PD X Crange ] Addition | &
o VANWYCK, WILBUR D. 12 b VANWYCK, WILBUR D, 3
sy o | ROUTE 2 BOX 175 13sTHETADRESS | 1208 W, VIRGINIS DR. i
Ly __DUNNELLO_N_ k- 14 GITY- ST-247 DUNNELLON, FL 34434 &
TR [T oftert 21 TLE [ change ] Additan |Q
L 2.2 NAME
2.3 STAEET ADDRESS
oamynr gl o e 2 80TY-57-0F
. [Joene 31 IHLE I Change L] Addition
KA 3.2 HAME
SOREED ROLR T 35 SIKEET ADDRESS
RN B B o 34 CITY-S1-7 e e
m TTotiew a7 TmE T change [ Addition
HARE 4 2 NAME
SEat5 ] AODRES 43 STHEEY ADDRESS
AL . e R AATITY-ST 2P
T D oeien 51 THLE [T change  [] Addition
HAr £2 NAME
SHECEDAT MRS 5 3 STREET ADDRESS
| lalv gt ) o R L CITY-SI-21P . ]
1Lt [ peckTe 6.1 TITLE [:] Change Unddmun
WAA 6.2 NAME
SIREEDALLRE S 6.3 STREET ADDRESS
| D e S o 64017 S1- 70
14, 1 ¢ horesy cenity P the infonnat :|pph(:: v.wlh l'li'? filing does nat qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify thal the
ndorren o i e o e s at annaal reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal
Lar or office s ar < rector of the gor hon o lh( receiver of rLsten empoeored to execule this repor as reaquired by Chapter 607, Florida Statutes; and that my name
appwrars e Block 1200 Bloek 12300 changedd, o on an allag v with an Addross
o
SIGNATURE: Mw s O LB VAavesek ‘3/ 13/57. @s)467451/

Lrayline Pt #

A e e g



