PROFIT
CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

1998 A
DOCUMENT # 645035

1. Corporation Namo

RIVERDALE, INC.

Principal Place of Business

21301 POWERLINE ROAD
§TE 207

B(s)CA RATON FL 33433
U

. Principal Placo of Busingss

2}

Suite, Apt #, otc.

City & State

Zip Country
26

BRERE

GODIN, BERNARD
21845 POWERLINE RD.
SUITE 201

BOCA RATON FL 33433

N

9. Name and Address of Current Registered Agent

(7)

—-Eﬂa\lmg'l\ddress

21301 POWERLINE RD

FILED
Feb 17 1998 8:00am
Secretary of State

TGENA TR RO A

STE 207
BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualified
e 11/13/1979
| 2a. Mailing Address 4. FEI Number Applied For
28] §9-0263337 Not Applicabie
Suite:, Apl #, olc

O $8.75 Additional

§. Ceriificate of Status Desired

28] 30

?_7] Fae Roquired
| Cily & Siate 8. Election Campuaign Financing $5.00 may Be
_251_ o Trust Fund Contribution Added to Fees
i Country 8. This corporation owes or has paid the current year Intangible

Porsonal Property Tax due June 30. [(dves [Ono

1). Name and Address of New Registsred Agent

81| Name

B2 Strest Address (P.O. Box Number is Not Acceptable}

83

84| City

as] Zip Code

FL

13. Purstant to the provisians of Sections 607 U502 and 607 1508 londa Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
ofice or registered agenl, o bath, in the State of Fonda Such change was authorized by the corporation’s board of diraciors. | hereby accept the appeintment as registered
agent. | am famihar with, ant accopt the ohligaions of, Sectinn 607 0505, Florida Statutes

14. | hereby certify that the information supplho
inchicated on this annual repart or supplemgnty
afficar of direclor of the corporation o thedo

Atthek

SIGNATURE _ . . . L e
Stgnature hypresl o printed e oF g oo age ol anzt e ot e atile (NOTL Regstered Agent signature reguired when reinsiating) DAYE
12, OrNCE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST T T T TDonfw 11TLE LT change 1] Addition
NAME GODIN, BERNARD 1.2 HAME
staeer apodEss | 4520 NW 23RD TERRACE 1.3 STREET ADDRESS
GITY-5T- 2P BOCA RATON FL 14 GITY-ST-ZP
TLE D B B8 ITIV4 T3 2.1 TILE [ change L] Addition
NAME GODIN, BERNARD 22 NAME
sTREeT anoRess | 4520 NW 23RD TERRACE 23 STREET ADDAESS
CITY-51-21P BOCA RATON FL 2 40TY-T-2F
wme 4 T T peee A1 TME [T change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-ST-21P e 34 CITY-5T-2P
TITLE T DELETE 41TITLE T change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP - 44 CHTY-S1-2P
THLE o T JoeLete 51TIIE " T Cnange ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
G- 5T-21P o ) ) 54.GITY-5T-2P
TILE D e Y 6HTITLE T[T change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2IP L 54 CITY-ST-2IP

th this filng does not qualiy for the exemption stated in Section 119.07{3)), Flarida Statutes. | further certify that the Information

annual repart 1s true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an

menf wilh an arldress.

BIGNING OFEICER OR MRECTOR T

¥er of truste empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

~ 2iolge S-8B3AY]

CReE034 (10/97)



