E

FILE NOW: FILING FE

PROFIT £
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RIFE ENTERPRISES, INC.

Principa! Piace of Business

H2a629

(8)

Mailing Address

530 WESLEY RD. 530 WESLEY RD.
GREEN COVE SPGS. FL 32043 GREEN COVE SPGS. FL 32043
us us

AR A

. Date incorporated or Qualiied

3a. Date of Last Report

04/25/1995

10/08/1984

2. Principa’ Piace of Business ia Maling Address T FE Nurmber Apphad For
27 25! - _ 59'2581 1_45 e Not Applicatie |
= # Suiter, Apt &, eto. ;
Suite, Apl #, eto | Sute Aut e e . Cedificate of Status Dasired B/ $8.75 Additional
22| 27‘ Fae Required
Ciy & Stala | City & State . Election Ganpaign Finanging $5.00 may Be
—2?| 28] Trust Fund Contributon Added to Fees
| Zip N Country - Zip Caountry . Trus carporation has iabity for intangible tax under s 199.032,
24] 25| 2| 30| Florida Statures ves Cne
9. Name and Address of Current Registered Agent L 1 -
B81) Name
RIFE, GEORGE 851 Sres Address .0, Box Mumier is Not Acceplatia)
530 WESLEY RD
GREEN COVE SPRINGS FL 32043 83
84| City FL Ias Zip Code

or registered agent, ar bath. n the Stater of Flor
famihar with, and accept 1ne oblgatans of, Sac

SIGNATURE _

11. Pursuant to the provisions of Secaons BU7 0607 and 607.1508, Fionda Statutes, the above named corporation subrmits this statement for the purposa of changing its registered ofice
A Such change was authorized by the carporation’s board of directors. | hereby accent tne apponlment as registerad agent. | am
o BO7 0505, Floada Statutes

Bipairs e i PRI B RN FonpaboriaT R g ‘ , R T
12, OFFCERS AND DIRFCTOR 13, ADDITIONS/ACHIANGES TO OFFICERS AND DIRECTCRS IN 17
TILE PST o CIDELETE 14 TF ’ T Tthange [ Agdivon
NANE RIFE, GEQRGE 1.2 HAMF
SIREET ADORESS 530 WESLEY RD 13 SIHLFT ALDRESS
CITY-51-2F GREEN COVE SPRINGS FL 14T ST
THLE [ DELETE 2 1TILF [ Change [ Addition
NARE 22 NAME
STRZET ADIRESS 2% STREET ADDRESS
CITY-ST- 2iP = 24TNY-51-2F
TIILE [ DELETE 3 1ML [7] Change  [] Add:tion
NAME 32 hAME
STREET ADDRESS 33 STRIF | ADDRESS
CTv-S1. 20 o Rasunosiar o
TILE [5 OELEIE 41 0LE [ Change {71 Addition
NAME 42 NANE
STREET ALIDRESS 43 SIREET ADDRESS
Oy -5T-29 o 44050 | .
TITLE [] DELETE 5 11TiF [3 Charge  [J Addition
NAME 57 NENE
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 CHY-ST-2P _ ]
TiTLE [C] DELETE 5 1TLE [ Change  [] Aditar
NAME 67 NAME
STREET ADDRESS 6 3 STREET ATURESS
Cily-S1-2IF 64 CI¥-51-717

14. 1 do hereby cartify that the mfonmatien supped wilh fis Fing i volunlady rmshed and does not gual %y 1 the exeniplion staled in Section 119 07(3)k. Fiorida Stalutes. | further
certify that the infornabon ndeated on s annaal report or supplementa’ anouat repaort s true and accurate and that my signature shall have the same legal effect as i made unaer
oath: that | ami an officer or director of e € orparalinn o 19 1ecaiver OF Trustar empowered 10 execuls 1his report as reaured by Chapter 607, Florida Staluates; and that my name

an atlachment with an address
foy-250-£33 ©

PHNTED NAME OF SIGNING OFFICEA OR DIRECTOR ’ ) ) 7/ 1 ?/ Do huvu PrC s

CR2E034 (12/95)




