e

FILED

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

PROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra 8. Maortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

. Corporalion Name

RIVERS FOLIAGE, INC.

F76355

(9)

RN MR

————

Principal Place of Business

RT. #2. BOX 300
WAUCHULA FL 330739002

Mailing Agdress

RT. #2. BOX 380
WAUGHULA FL 33873-9802

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualified

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 4.1z | 59-2093377 Not Applicable
e, ¥, elc. ite, i #, etc. H
Apt ¢ ute. Ap sie 5. Cortificate of Status Desired O $8'75 Addttional
22 ;;I Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 may Be
n Zolfp Sprinas, Fl 28] Zoife SPr1 NS, EJ. Trust Fund Gontribution Added to Feas
Zip 7 Chuntry &ip Y Chuntry 8. This corporation owes or has pald the current year Intangible
24) R259D 28 J_‘!HL(IL r ;;] 239D |30 Iy e e Personal Property Tax due June 30. ves [1No
"9, Name and Addreas of Current Registered Agent M 10. Name and Addreas of New Registered Agent
81
RIVERS, DELENA L Name
2202 GREEM.EAF RD 82| Strest Address {P.0. Hox Number is Not Acceplable)
ZOLFO SPRINGS FL 33800 5
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
nt, of both, in the State of Florida. Such change was authorized by the corporation's board of girectors. | heraby accept |l

office or registered a:

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

appointment as regisiered

SIGNATURE
Bignature, lyped of prnted Name of sagislared agant a0 bl i APpIcate {NOTE Registersd Agan signalura requirsd when reinstating) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [J DECERE 11 TIE [Jchange T3 Addilion
KAME RIVERS, ARNOLD 1.2 NAME
st aDoRess | 2282 GREENLEAF RD 1.3 STREET ADDRESS
CITy-ST-29 INGS FL 14 CITY-ST- 2P
e ) (] pecere 21TIE [T change T[T addition
WAE RIVERS, DELENA 22 NAME
steETapbress | 2202 GREENLEAF RD 2.3 STREET ADDRESS
cny. sT-2 ZOLFQ SPRINGS FL 24CIY-§1-2IF
MLE VPD [T GELETE 31TIRE [_T change T[T Addition
HAME YAWN, CLEM L. 3.2 HAME
seeTanoress | PO BOX 472 3.3 STAEET ADDRESS
£ITY-S1-2P ZOLFO SPRINGS FL 34, CITY-ST-2IP
e T Devere 4$TILE [_ICnange [ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-21F A4 CITY-ST-2IP
TLE [JDEtETE S.1TMLE [T change — [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-21P 54 CHTY-ST- 2
LE [ DeceTE 6.1 TITLE [J change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-21P 6.4 GITY-57-21P
14. | heraby certily that the information supplied with this hiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further carlify that the information

indicated on this annual report or supplernenial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of tho corporation or 1ha receiver or trustee empowered to Bxecute this report as required by Chapter 607, Flotida Statutes; and that my name appaears in
Block 12 or Block 13 il changed, or on an aftachment with an address

- wfan]as

CR2E034 (10/97)



