Skt mr

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

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandra 8. Mortham

Sacrelary of Stale S e Cretary Of Sta,te

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # G01007 (5)

RIVERVIEW FLOWER FARM, INC.
1000 TUOKFER JONES ROAD 10320 TUCKER JONES ROAD
RIVE L3368 RIVERVIEW FL 33569 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
] _ 26 R9-2236027 Not Applicable
Suite. Apt. ¥, elc. Suile, Apt. #, stc. o ) £8.75 additional
EL *2;] 8. Certificate of Status Desired D Fes Required
City & Siale | City & State 8. Election Campaign Financing $5.00 May Bo
m zs] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the cutrant year intangible
m 25 ;I 30 Personal Property Tax due June 30. Clves  [JMNo
9. Name and Address of Current Regl d Agent 10, Name and Address of New Registered Agent
81
BOLY, ROBERT S. Name
801 BAYSHORE BLVD., SUITE 700 2] Street Address (P.O. Box Number 1s Nol Acceptabie)
TAMPA FL 33606
83
B4| City FL Iisl Zip Code

1%. Pursuant 1o the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of flaridaSuch change was authorized by tha corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am famidiar with, and accept the obligalions of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE [ .
Signalwe ypod o printed e of regimloand sgant and tile | apphcatie (NDTE Registered Agent signatura requirad when relnstaling} DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD Joecere 11TLE T[] change — L] Addition
HAME BROWN, RICHARD L. 1.2 NAME
| smeeeranoness | 11090 RIVERVIEW DR. 1.3 STREET ADDRESS
: CTY-5T- 2 RIVERVIEW FL 14CITV-ST-2P
' mE STD | [T 21 TME T change L] Addilion
MAME BROWN, DAVID E. 22 NAME
streen aporess | 11010 RIVERVIEW DR. 23 STREET ADDRESS , ,;
CiTY-51-2P RIVERVIEW FL 2.4 CITY-5T-20
TLE [T peiere 33 TITLE [T Change 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
Cay-$1- 2P 34 CITY -ST-2P
e [T oeLere LITTLE [JCrange [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITy-S1- 2P 44 CITY-S1- 719
HILE [T peLETe S1TIILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$T-7IP 5.4 CITY-ST-2IP
TITLE [T DELETE 6.1 TIILE [Tchange 1) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oity-st-ap : 84 CITY-§T- 2P
14, 1 hereby certify that tha information supplicd with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the ration or the recever or lrustoe empowered 10 execule this report as required by Chapter 807, Florida Statutes; an at my narne appears in

Block 12 o Block d. or on an atlachment with an address. )
L LD B TT-58

SIGNATUR -




