FILE NOW: FILING FEE

EE AFTER MAY 1 IS $225.00
PROFIT T

Ly H\ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON _ Yy Sangra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 W DIVISION OF CORPORATIONS

DOCUMENT # 203387 (6)

1. Corporation Name:

RIVERS BODY FACTORY INC

‘;,.

AV

Principal Place of Busingss o MnlﬂgAddltbS
10626 GENERAL AVENUE 10626 GENERAL AVENUE
P O BOX 6009 P O BOX 6009
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236 @ e

3. Datc.iﬁ&;ﬂ)ornled or Qualified 3a. Date of Lasl Reporl

06/10/1957 071171995

"2, Pringipal Place of Business I 2a Mailng Address 4. FEI Number Applied For
21] ) 26] o o 590919365 Nol Applicablg
__ Siite, Apt. #, otc. - Suita, Apt. . etc. 5. Certificate of Status Desired 1 $8.75 Additional
221 . 27] e ) Fee Required
Gy & Stalg _ Cwyé s 6. Flection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution : Added 10 Faes
_Ip - Country L __ Countey 8. This corporation has liability for intangible tex under s 188.032,
24J _ 251 29] SO—I Florida Statutes B ves o
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
RIVERS, K E 82| Strect Address (F.0. Box Number is Not Accepiatle)
10626 GENERAL AVE e
JACKSONVILLE FL 32220 63
|84 City T FL B5| Zip Code

1. Pursuant to the provislons of Sections 8070502 and 607.1508, Fiorida Statutes, the above-named corporalion submiits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State ol Florida. Such change was authorlzed by tho corporation’s board of directors. | horoby accepl the apgointment as registered agent. | am
farnihar with, and accept tha phligations of, Soction 6070500, Florica Stalutes.

Bepatara, hyped or printed naew ol raglstered agjee 20 bile i applc st NOT: - Reg stared Agent signalare eoquited when einstatiog) DATE
12. OFfIGERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE STD ] DELETE £ HILF [ Change  [] Additien
NAME GANAS CYNTHIA K 1.2 NAME
STAEE] ADDAESS 8834 CREEDMOOR PLACE 1.5 STREET ADDHESS
| oiTrg1ae JACKSONVILLE, FL 00000 140ITY-57. 2P
NILE PD [J DELETE zATNE [J Chenge  [] Addition
HAME RIVERS, KE 72 NAME
STHEET ADDRESS 10626 GENERAL AVE 23 STREEY ADDIRESS
LTY-5T-2F JACKSONVILLE, FL 00000 24 CITY - 57 2P —
T1LE VP [ DECETE 3 HICLE - [ Change [ Addition
NAME COPE RONALD L 39 NAME
STREET ADORESS 1117 CALVADDS CT 33, STRLE] ADDRESS
CITY- ST-28 JACKSONWILLE FL o 4L -T2
TINLE [CJoeee ERRAN [7] Changs {71 Addition
NAME 472 NAME
SIREET ADOIRESS 4.3 STREE) ADDRESS
GITY- 8121 - A4 CITY-S1- 2P
TILE [C] DELETE 5 ITILE [] Change  [7] Addition
NME 5.2 NANE
STHEET ADDHESS 5.3 STREET ADDRESS
Y- 8T-7p . B40Y-$T- 21
TITLE ) DELETE 6 11I0LE [] Change [ Addition
HEA: 62 HAME
STREE] ADDRES5 63 STAELT ADDRESS
Y -ST-2F G4 CiTY-§1- 71p

14. 1 do hereby certify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exempton stated in Section 119.07({3)k), Florida Slalutes. | furlher
cerldy that the informalion indicated on this aoaual regfdnor supplemental annual report is true and accurate and that my signalurg shall have the same legal effect as if made under
oath; that 1 am en offcer or direBor ol therTorparedo M receiver or trustee empowered to exacuta this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blogi A 3 K chanfied hor on gn Went with an address,

SIGNATURE: _

BIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane:

(504) 7815622

T [J‘:)’:rnlﬂlpmﬂn #

CR2ED34 (12/95)



