SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S fr FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B Mortham
ANNUAL REPORT é Secretary of State
1996 i A DIVISION OF CORPORATIONS

DOCUMENT # 247722 (2)
RIVER RETREATS, INC.

Principal Place of Business Maling Address | |I|‘|I "l” I‘I" 'I'I' ’II'I "I‘I |||‘ I‘l“ Illu I|I" Ill" I‘III I'I'l III‘

JRD ST.. W. - AVENUE D. NORTH P. 0. BOX 645
HARBOR BREEZE 3RD 5T.. W. - AVENUE D NORTH
%WBELLE FL 33322 ﬁgRﬂABELLE FL 323 3. Date Incorparaled or Qualhed Ja. Date of Last Reporl
05/20/1961 01/19/1
2. Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
;1_] 26] 59-1470733 Nat Applicable:
Suite, Apt #, elC. Suite, Apt. #, stc i
——[ P F | P 5. Cerlhcate of Status Desired [:| $8.76 Adqmonal
22 27[ Fee Required
City & State | Ciy & Siate 6. Election Campaign Financing O $5.00 May Be
23 . 28 . Trust Fund Conlribution Added 1o Fees
Zip | Country AL | Country 8. This carporation has liabity for intangible tax uncier s. 199032,
24 25 2;' 30—I Flosicta Statutes D Yes EI No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81| Name
HARDY, RALPH E. ‘
3RD ST' WEST & AVENUE D NORTH B2 Street Address (F.O. Box Number 1s Not Acceptable)
CARRABELLE FL 32322 -
84| Ciy FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508 Florida Statutes. the above-named corporation submits this statement [or Ine purpase of changing its registered
affice or registered agent, or bath, in the State of Fiarida Such change was aulhonzed by the carporation's board of directors | hareby accepl the appointment as reg stered
agenl | am familar witn, and accep! the obligations of, Seclion 607.0505, Flornida Statules

SIGNAVWRE . . . . R I
Signate bped 30 p e nare o fegiatered] sgoct anu Wl ol appieats (HOTE Reegotored Ageit § grature tegured whe rensial g [ETES

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN -

e P L] oecere T1TITE 1T Crangs [T Addrtan

NAME HARDY, RALPH 1.2 NAME

seeraooness | SRD ST WEST & AVE D NORTH, P O BOX 645 N/A 1 3STREET ADDRESS

CTY-5T-2 CARRABELLE FL / 14017y -ST-29 /

TIME Y V DELETE 2V TITLE V [T change B Aadinan

NAME HARDY, RALPH JR. 22 HAME HARDY, BRIAN s,

stacer aponess | SRD ST WEST & AVE D NORTH, P O BOX 645 N/A 23sTaeer aoness | BED S‘{'. wesT A AVE D NPETH ) PO BOX )

CIIY ST 21 CARRABELLE FL caomest 7 |ORERABELLE- FL.

T D ) [ pecete 31TINE [T change T ] “addnon |

NAME HARDY, CATHERINE 32 NAME

steeerapcress | BRD ST WEST - AVE D NORTH, P O BOX 654 N/A 33 STHFET ADSRESS

CIN-S1-7P CARRABELLE FL 14 OTY-ST- 2 L

e ) [T oewee 41 Tt T [ Change [WA" Astiion

NAME 4 2 NamE HARDY, TAMHI L,

STREET ADDRESS 4 5IREET ADORESS | BFP 6’FJW¢5T Aup AVE- D NOETH, Fo.BOX o5

GITY-5T- 7P sacmv-sroe |EAPRAAELLE- FL

Timi LT oecene §1TILE [T change [ ] Addting |

HAME 52 bAME

STREET ADORESS 53 STREET ADDRESS

Cny-ST-2Ip 54C11Y-51. 7P

TTLE [ oecere €11IiE L] Crange T ] Addiar

NAME 6 2NAME

STREET ADDAESS 63 STREET ADDAESS

CITY -ST-2IP B4CITY ST

14. | do heseby corlly that the infurmation supplied with tes filing is voluntarily furnished and does nat gquatify for the exemption stated i Sochon 119 07(3)ik), Flonda Slafutes |
further certify that the information ind-catead on s arfual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as f
made under oath, that | am an oficer or d rector of thf: corporation or the receiver or rustee empawered 1o execute this repor! as required Fiy Chapter €17, Florida Statules, and

j or B oz‘j ifcharged, or o an altachment with an address

.

RE AND TYPED OR PRINTED NAME OF S-IEiﬁlr_IEi_O.FF-i& gﬁsﬁcmnf - /_{AE-DY T é_:[{l/— ?4 U /@}1‘477’0’?‘?(?4’

""" R Lo Ploe &

SIGNATURE: /.

P

CR2E034 (3/96)




