FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 23 1997 8:00am
Secretary of State

DOCUMENT # F7635

1, Corparation Nama

RIVERS FOLIAGE, INC.

)

RO

{ Principat Place of Busingss

RT. #2, BOX 380
WAUCHULA FL 33873-8802

Mailing Address

RT. #2. BOX 300
WAUCHULA FL 33073-9552

3. Date Incorporated o Qualified 3a. Date of Last Repart

SIGNATURE

I 04/15/1982 05/01/1096
| 2 Principal Place of Busnoss 248, Mailing Acdrass 4. FEI Number Appligd Far
_?.!l_...., e 28} 59-2003377 Net Applicable
Suite, Apl #, &ic Suite, Apt. ¥, etc. o . 33.75 Additional
25-{ Eﬂ 8, Certificale of Status Desired ] Fea Reguirad
| Cily & Siale | City & State €. Election Campalign Financing $5.00 May Be
23] 28] Trust Fund Contrlbution Added to Fees
_dp | Gountry 7ip Country 8. This corporation has liability for intangible tax under s, 199.032,
l_?ﬁ] . i 25] —2;| ) 3;] Florida Statutes Clves o
___©. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
RIVERS, DELENA L 61| Name
RT-2-BOX-3507 Jﬂ" 98 G reen )ea-p ?d 82| Street Address (P.O. Box Number is Not Acceplable)
Zoldp S Prwc) s, 6 33890
* 84| Ciy FL 85| Zip Code
11, Pursuan 1o the provisans of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statgment for the purpose of changing its registered

othce or registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agont | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

CAgnan i Tyreed o [TIEd narn o tegietanid agert and tlie | appheabln (NOTE Repislered Agent egnalure requined when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
e PR L OELETE 11TITLE D M crange [ Addition
Nawt RIVERS, ARNOLD 12 NAME Kivers, Araoi
sinei 1 aconiss | ROUTE 2 BOX 380 N/A asmeeranvriss | & F G Breew GG)C RJ
arv-stzr | WAUCHULA FL uerstze  Zo 14D SpriNg g, F t 356’& 1%
T 8D L] DELETE 217§ P / , hange Addition
Nave RIVERS, DELENA 2.2 NAME j’ s De ! eNg
sttt aovtss | ROUTE @ BOX 360 N/A 23 STREET ADDRESS ;% ‘Grecn jeat R
| ov-siae | WAUCHULA FL 2.4 LITY-$1-2IP Y
i VD I OFLETE 31 TITLE T
NAME YAWN, CLEM L. 32 KAME
sttt anoness | PO, BOX 472 33 STREET ADDRESS
| ervstze | ZOUFO SPRINGS FL 3A.CITY-ST-2
e LT oeLETE ONTE [T Changs [} Addition
HAME £ 2NAME
SIRELT ADDALSS 4.3 STREET ADDRESS
s | dag- sz
Tritk LT DELETE BATIE L} Change  L_J Addition
NALE 52 NAVE
STHEET ADDRESS 53 STREET ADDRESS
OIS B0 5AQITY-51-2IP
e 1T oELETE 61 THILE 3 change ~ [T Agdition
RAME 6.8 NAME
STRFE] ADDRE 55 £.3 STREET ADDAESS
CIlY-51. 20 B4 LITY-$T- 2P

| SIGNATURE:

14. | go hereby cerliy that the injormation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)1), Florida Statutes. | further certify that the
imfarmanton indcated on this annual reporl or supplemental annual repord is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
L am an officer o director of the Gorporation or the receiver or truslee empowered 1o execute this repon as requirad by Chapter §07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmert with an address.

URED  4fs0fey gy 73570766
F

DIRECTOR

0301134



