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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State
DOCUMENT #

©)
NORTH RIVER FISHERIES, INC.

Principal Place of Business Mailing Address "II"I I""I'I" I"II Imml“ Iml"" Ill IlI" '|||||’|" Ill” IIIl

Secretary of State

BOX #7002 BOX #2002
LAKE MONROE FL 32747 LAKE MONROE FL 32047
3. Date Incorporated or Qualified | 3a. Date of Last Aeport
11/26/1979 018111
2. Principal Place o) Busingss 2a. Mailing Address 4, FEI Number . Applied For
21] 126] 59-2004053 Not Applicable
ite, Apt ¥, el Suite, Apt. #, etc.
Sulte. Api #, et 3 ute. Apt ¥, ete §. Cerlificate of Status Desired O ”'75 Addttlonat
22 27| Fee Required
City & Stale: Crty & State 8. Elaction Campaign Financing $5.00 May Be
El Ef Trust Fund Contribution J Added to Feos
Zip Country Zip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
;I E;l ;;| ;l Florida Statutes Cves [CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
&1
BOSTON, JAMES JR. Name
1080 ELDER RD. 82 Street Address (P.0. Box Number is Not Accepiabig)
LAKE MONTE FL 32747 5
84| City FL BS| Zip Code

11, Parsuant to the provisions of Seclions 607.0502 and 6071508, Florida Siatutes, the abova-named corporation submits this staiemant for the purpose of changing its registered
affice or regislered agent. or both in the State of Fiorida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE —_—
Bograstbs E e prined nacn ol egeiengd agent and itle ¢ apnlcable {NOTE: Reg stered Agent signature reguired when reinsiating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L. DELETE 117mE O change (] Addition
HAME BOSTON, JAMES JR 12 NAME
sraeer aooress | BOX 47002 N/A 1.3 STREET ADDRESS
onv-sior | LAKE MONROE FL 14CITY-5T-2P
TILE ] peLete 2AMME O cange LT Addilion
HeME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST- 2P
TILE [ T DELETE 31TTLE LI crange  [.J Adoition
HAME 3.2 KAME
STRIET ADDRESS 33 STREET ADDRESS
GITY-5T-2IF 34, CITY-ST-21P
L CT DELETE 41TITLE [l change ] Addition
NAME 42 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CITY-ST-20 44 CiTY-$T- 2P
e T DECETE 5.1 TILE T Change [ Addition
NaME 5.2 NAME
STAEET ADLMESS 5.3 STAEET ADDRESS
GiTY-SF-2p 54 CITY-ST-2P
e |BELGH 6.1 FTLE ] Change ] Addilion
NAME 6.2 HAME '
STRFET ADDRISS, 6.3 STREET ADDRESS
CiTy-SI- 21 64 CiTY-ST-2IF
14, | do hereby certify that the information supplied with this {ing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information incicated on this annual reporl or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an afficer or dircctor of the cgrporation or the receiver or trustee empowerad 10 B)ﬁme this ralpf) s raquired by Chapter 807, Florida Statutes; and that ry name
g’n

appears in Block 12 or Block 13 iff:-hanged, or on an attachmgent with an address. o5 tf'
SIGNATURE: WAL | !M i /- 12*?7 402.3‘1;{-?233

NA AND TYPED GF PRINTED NAME OF SIGNING OFFIGER RECTDR Dale Dayime Pl W

L aa

Jan 30 1997 8:00am

CR2E034 (9/96)




