ICOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON QR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

JOCUMENT #

Corporation Name

63632

RIVERVIEW MOBILE ESTATES, INC.

incipal Place of Business

" GINGER CIRCLE

ESBURG-FL- 34788 -- - —-= -

3

Mziling Address
37 GINGER CIRCLE

us

_ LEESBURG FL:BAMB . — -~ o oz . e

FILED
Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90010 005 ***550.00

A R ERAMEEAR BB

I

Bl R S

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

, 09/06/1979
Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
r‘;ﬂ 59'1936645 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Additional

127]

Fee Required

lity & State City & State 6. Elaction Campaign Financing $5.00 May Be
El Trust Fund Contribution D Added to Fees
ip Country Zip Country B. This corporation owes the current year
_ZEL tﬂ L‘.’;I Intangible Personal Property. Yes E] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name . :
ETHEREDGE, BLANCHE ‘
37 GINGER CIRCLE 82] Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748 =
84| City Zip Code

FL )”

Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pwpose of changing its registered
office of ragisterad agent, or both, in the State of Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607,0505, Florida Statutas.

IATURE
S

Ignature, typed or printed name of registered agent and e f applicable. {MOTE: Registared Agert signature caquirad when rainstating} DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oD DDELETE 1.17IMLE [:l Change D Addition
ETHEREDGE, BLANCHE J 1.2 NAME
sooress| 37 GINGER CIRCLE 1.3 STREET ADDRESS
pd 3 ]-EE_SBURGI FL m 1.4 CITY-ST-ZIP R .- —_ -
Vb [ oetete 24 TILE [ change L] Addition
ETHEREDGE, TAMM! L. 2.2 NAME
woress | 37 GINGER CIRCLE 23 STREET ADDRESS
7 LEESBURG, FL 00000 24 CITY-STZP
PD [oeere 31TE (T orange [ Addiion
ETHEREDGE, TALMADGE T 32 NAME
ooress [ 37 GINGER CIRCLE 33 STREETADDRESS
P LEESBURG, FL 00000 34 CITY-ST.ZIP
(T becete 41TILE [ crange [ Addition
42 NAME
IDRESS £3 STREET ADDRESS
P 44 CTYST-ZP
. T oecere 5ITME [ Change [ J Additon
[t 5.2 NAME
DRESS 5.4 4TREET ADDRESS
a 54 CITY.ST-2IP
[Joetere 61TME (T change [ Addition
6.2 NAME
MESS 6.3 STREET ADDRESS
) §.4 CITr-ST-2P

eby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes, 1 further certify that the information
ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made vnder oath; that | am
fficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

3ck 12 or Block 13

IATURE:

anged, or on an attachmenywith an address
& ot e shouizen

2573759458

SIGNATURE AND 'nfpey PRINTED NAME OF SIGNING GJF! ECTOR
IFIRER P B

77

Daytime Fhane it

108504

CR2E034 (5/99)



