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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 05 1998 8:00am
Secretary of State

OCUMENT # 290140

PCorporation Name
W.T. RILEY. INC.

(3)

Principal Place of Business

- 16405 5W 228 BTREET
GOULDS FL 33120

Mailing Addross

16405 SW 228 STREET
GOULDS FL 33170

L

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualifisd
02/22/1965
2. Principal Place of Businass 2a. gailing Address 4. FEI Number Applied For
3] FHAO L/ STATE @ HS 5| BAAO L (W0 STATE £ US 59-1787371 Not Applicable
E Sulte. Apt. #. stc. ;] Suile, Apt. #. olc. 5. Certificale of Stalus Desired (1 s%;SH::jE;TN
[~ City 8 State — City & State ) 6. Election Cempaign Financing $5.00 May B
@) (JI6H SARIES  Far 1 WIGH SPRIVES  FAA| ™ 1 fund conbuion Added 1o Focs.
Zip - Counlry | ZIp a— Country 8. This carporation owes or has paid the current year Iméngible
m 3;6 b b ;5—| HMCHL 29—1 3;6 S-S m ALAGHUA Parsonal Proparty Tax duea June 30. Yos I No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RILEY, W. 1. Bl hme RLEY . T,
16403 SW 228TH ST. 62| S 2) ?jdress (PO, Box Number i Nol Accopigble)
GOULDS FL 33170 ) FAGE" W W STATE fod 45
3
84f Cit i
“WNIGH _SPRIMGS FL [*| $98°¢ s~

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligalions of, Scction 607.0505, Florida Statutes.

Block 12 or Block 13 if change

AR A1 b _

SIGNATURE

Signature. typed o prinked name ol regstared agent and tile d applicablo (NOTE: Registered Agent signature required whan reinslating) DATE .p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD [T pecete 1ATIME [T Change  TJ Addition |2
NAME RILEY, W. T. 1.2 NAME
sreer aporess | 16405 SW 228TH ST, 1.3 STREET ADORESS %
omy-$1- 2P GOULDS FL 1401TY-51-2P &
TILE 5D [T petee 217TNLE [T change T Addition |
NAME BATTEN, ELIZABETH RILEY 22 NAME
smeevaoDaess | 19310 SW 292 ST 23 STREET ADDRESS
CIy-S1-2IP HOMESTEAD FL 2 40Ty -ST-2P
TIMLE 1D 1 DELETE 31 THLE [3 Change T Addition
AME RILEY, W S 32 NAME
smeevaponess | 18405 SW 228 ST 33 STREET ADDRESS
CITY- ST-2IP @AOULDS FL 34.CITY-ST-2P
TITLE T DFLETE 41 1NLE [ Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CI5Y-5T-2Ip
TITLE ] orwete 51 TITLE [Jcrange  [J Adaitian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-§1-2IP
TILE L} orceTe 6.1 TITLE [l change 7 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 COY-§1- 71
14. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify thal the information

indicatad on this annual report or supplemental annuat reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation of the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Slalules: and thal my name appears in

attaghment withegn address,
1/6 Qe LT ICHE

34 -4 SUATIS)

Y puge N S ] OR



