SEGOND-NOTICE: CORPORATION WILL BE DISSOLVED ON OR

AFTER AUGUST 7, 1996.

PROFIT
CORPORATION

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

FLORIDA DEPARTME NT OF STATE
Sanara B Morthanm

ANNUAL REPORT

1996

DIVISION OF GOHPORATIONS

Socretary of State

DOCUMENT # 480938

RIVERSIDE CAMERA, INC.

(0)

Principal Place of Busncas - Mailing Address

1251 KING STREET
JACKSONVILLE FL 32204

1251 KING STREET
JACKSONVILLE FL 32204

T A

3a. Date of Last Roport ’

.. 0411971995

. Dale Incorporated or Qua'iled

07/22/1975

2. Principa Place of Busirexss ; T 2a Mailmg Aéidress 4. FE} Number Appliet For
4] o 26 e mﬁi Hat Appihe able
Suite, Apt #, etc Sulte Apt # el ; i
P - 4 5. Cortficate of Status Desired [] $8.75 Addlltlona\
’a 27] Fee Required
City & State L., Cny & S 6. Election Campaign Financing [ $5.00 May Be
2 e 28] - i Trust Fund Contribution Added to Fees
Zip N Country | 2 | Country B. This corporatian has Labally for griangitie tax undor s 199 032,
m ‘ 251 VVVVVV ) ] ) QQI 30] | Flonda Statues | Yes [—l Mo e
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SIMMONS, ERNEST A N -
3305 DOCTORS LAKE DR. 82| Sweet Address (PO Box Numner is Not Acceplahle)
ORANGE PARK FL 32065 o -
84 City

L

1. Pursuant to the provssior s of Seclons 607 D502 and 607 1508, Frorida Srataes, 0
olfice or reqistered agent ar hot e the State of Florida Such change was adathadized by tha corparalon's board of d rectars | ety accept B o appo ntmcnt as reg
agent Lam lanihar wath and azcept the oblgatons of, Section 697.0506, Flonda Stalutes

e above -named eorporation submis 1his stalament for the: purpase of Changing 1

ERBL R AR RC SO D AL Y TR (P R T LT e OTE Biospcenst dges s O N ORI LT [N
12. ) ~Orf IIL,EH_S&NQ%TQES: o] ]i e ADDITIONS/CHANGES 10 OFFICERS AND D\FJECTOR_S IN 137 i g
TILF PV D DELETE LITITLF [T Crangs D Aaditon | '@
@

NAME SIMMOMS ERNEST A 12 NAME 3

staeet aooaess | 3305 DOCTORS LAKE DR. 13 SIAH T ADRESS 2
. o o

oly-5-2p ORANGE PARK FL 32065 ) T4 ST 7 ] B

ILE 8T [T oriene 21TIE L[] crange [_] addear |O

A SMMONS, MARY NELL 22NAME

srreeraooniss | 3305 DOCTORS LAKE DR. 23 STHEE T ADDRESS

CHY ST ORANGE PARK FL 32065 240TE 5179 o

o L] oecere 31nne L] cChange [] Adamen

NANE 37 NAME

STHEET ADDRESS 3FSTREE] ADORESS

CiTY-51- 2P o o o 34 CY 51-2p |

TIE 17 oruere 41TiIE [T Cnange [ ] Admtion

HAME 12 NAME

STREET ADDRESS 43SIREL] ADDRESS

CIrY-S1- 7P 44010Y ST 29 N

e [ ] pecene §ITINE [C] crange T addnan

NAME 52 NamE

STREET ADDRESS 5 ISTREET ADDRESS

CHy-§1 2w N o 540157 71 ]

T L] oecsir 6 TIF L] Cunge T Acdivan

NAME 62 NAME

STHEFT ADDRESS, 63STHEET ATORLSS

CiTy-S1- 2P - B1CY-81 7P

14. | do hereby certfy that the infarmiation supplhe
furtner cerlity prat the wfonnaton ing
made undear oal, thal | v an oficer or d rector of the oo
that my name appeirs in

dwith this fiing s volunlanty furmished and does not Guatify for the exemiption stated @

oo on i annst report or s:

poral-on o the raceive or ustae

SC< 12 or Bock 130 Cranged or on an at1ac hment w
«

SIGNATUR E: " BIGHATURE m’n’n%fﬁfpa} TED NAME OF SIGNING OFFICER créﬂm&sr la

Socuon 119 A7) R, Florida St fes 1
pplemental annua repartis Irue and accurate ana that My Signature shiafl have e same fegal eff el asof
npoveered Lo execute tis report &5 required By Chapter 617, Flonda S1attes and

thar address
I BE-BS3E”

. S)Mmomi) W ¢ Jes 38

DIRECTOR




