FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$560.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # 4091%9

1. Cotporation Name

RIVER LAKES CORP

9)

Mailing Address
109 W. SILVER SPGS BLVD.

Principal Place of Business
108 W, SILVER 8PGS BLVD.

ARG A

OCALA FL 34475 OCALA FL 34475
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/20/1972
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
j21] 26 59-1502345 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
5. AP ¢ wie. AP 8. Certificats of Status Desirad | 58'75 Additlonal
22 —2;—] Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
-2_3] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owss or has paid the current year Intangible
;I 2_51 ?9] m Personal Property Tax due June 30. Yos Mo
9, Name and Addraas of Current Registered Agent 10, Name and Address of Now Reglstered Agent
FIRST UNION NATIONAL BANK B1] Name
109 W SILVER SPRINGS BLVD 2] Streel Addrass (P.O, Box Number is Nol Acceplabie)
OCALA FL 34470
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections £07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE i

Sighature typed o prevod name of tegaieed agont and bike 1l applicable [NOTE R?giﬁlF(Bd Agent signature racuired when reinstating) DATE g.
12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD L7 peceTe L1UILE T change 1] Addition =
NAME FLETCHER, ELIZABETH 12 NAME §
smeetaporess | MAIN ST AND LEMON AVE. 1.3 STREET ADDRESS
CITY-ST-2IP HERNANDD FL 1.4 DITY -5T- 7P ﬁ
THLE VD T DELETE 21TIME T Change [ Addition |
HAVE BROWN, CONNIE E. 22 NAME
stReeT apoeess | 1801 W. SILVER SPGS BLVD 23 STREET ADDRESS
CATY-57- 7P QCALA FL 2.4 CITY-S1-2P
TMLE 8TD L_J DELETE 31TITLE ‘[Jcnange T Addition
NAME LUFFMAN, JULIA B. 3.2 NAME
swreet aporess | 109 W SILVER SPRINGS BLVD 3.3 STREET ADDRESS
CITY-$T. 21 QOCALA FL 34, CITY-51-2IP
TME L] DELETE 41T0LE [Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY- ST 7P
TITLE [ DELETE 51 TILE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-81- ZIP
TILE L] peLere £.17TITLE [T ohange [ addition
NAME 6.2 NAWE
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-SY- 71
14. | hersby cerlify that the infarmation supplied with this filing does not qualdy for t

indicated on this annual ra

Block 12 or Biock 13 if changed, or on an atlach%h an addpos:

CIAMATIIBE. | P/ {

or supplernenial annual report is 1rue and accurate and t
officer or director of tho corpgration ar the receiver or tfrustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

¥ IJMM A

he examﬁﬁon stated in Section 119.07(3Xi). Florida Statutes. | further cerlify thal the information
at my signature shall hava the same legal eflect as if made under path; that | am an

A= o buel,



