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PROFIT

1998 S

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPOHAT O \ﬁ\ FLORIDA DEPARTMENT OF STATE
ION ; Sandra B. Mortham
ANNUAL REPORT E Sacretary of State

DBIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE RIVER RATS, INC.

H20763

©)

Principal Place of Business

70 DUNCAWTON AVENUE
PORT ORANGE FL. 321273921

Manling Address

79 DUNLAWTON AVENUE
PORT ORANGE FL 32127-3%21

FILED

May 08 1998 8:00am

Secretary of State

AN AR

DO NOT WRITE IN THIS SPACE

Al

e

office or registercd agoent, or hath, in the

B e A

3. Date Ingorperated or Qualified
2. Principal Place of Business ~ | 2a. Mailing Address 4, FEI Number Apptied For
£ |l 592443162 Not Applicable
Sulte, Apt. #, efc. Suite:, Apl. #, etc. $B 75 aAdditional
i ) .
'EI o a L §. Cerlificate of Status Desired O Fes Requirsd
City & State City & State 6. Fiaction Campaign Financing $5.00 May Be
23 [ E| Trust Fund Contribution Added to Fees
Zip Counitry =y | _ Country 8. This corporation owes or has paid the currgnt year Intangible
m ;ﬂ o 751777 e 3El Personal Property Tax due June 30 ﬁ\’es [ ne
9, Name end Addrese of Current Reglstered Agent 10, Name and Address of New Registersd Agent
WEIR, JOHN C., JR. 81) Name
108 PONCE DE LEON B2| Strest Address (F O. Box Number is Not Accemable)
ORMOND BEACH FL 32074

a3

84| City

85 Zip Code

FL

1. Pursuani to 1he provisions of Seolions 607.0002 and 607.1508, Tlorida Stalules, the above named corporation submits this statement for the pLrpose of changing 1s registered
1o of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with and accept ihe oblgations of, Scetion 607.0005, MNorida Statutes

R S gl el ARl TR T R L

indicated on

MM/

SIGNATURE _ ___ . . . VO
SIgratore, typed oF pnete G narne ol g vock Bl of appii Al (HOIL Repislered Agent signalure rege-rec when reinslating) DATE
12, OFTICENS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P h ' ' T b T1TITLE [ change™ 1 Acaition
HAME WEIR, JOHN CAMERON JR. 1.2 NANE
saeeT abbeess | 225 SEMINOLE DR. 1.3 SIRFET ADDRESS
CiTY-$1-2P ORMOND BE&EHAF!-A X 1.4 GITY-ST-2IP
LE v o S [T oELeTE 2.1 TITLE L Change ] Addtion
HAME WARDEN, ANDREW DOUGLA 22 NAME
smeeTaporess | 1002 WHIPORWILL DR, 23 STRELT ADDRESS
CITY-§T- 217 DAYTONA BCH. SHOHE_§_'_'_:___ e 24001Y-51-21
TME 1 CTorLeTE 1 TIILE [T Change [ Addition
NAME MOWERY, KAROL SUE 3.2 NAME
sreeTaponess | 8200 S. ATLANTIC 33 STREET ADDRESS
Gy -§7- 2P NEW SMYRNA BC'JWFL L 34, CTY-S1-7IP
TIME | MG 11T [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CIFY-ST-2P e 440ITY-5T- 7P
TIE O oeLete 51 TI1LE T Cange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 2P o 54 CITY-ST- 1P
THLE | MY 61711LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP o B 6.4 CITY- §1- 2P
14. | hareby certify that the informalion supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

] n this annual report or supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the: recoiver g trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, OIWI with an arldross.
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é/_ — A

CR2E034 (10/97)




