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

PROFIT s FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay -vvam
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
1. Corporation Name H2 29 (8)
RIFE ENTERPRISES, INC.
Prinoipal Place of Businoss Waiirg Address I | | "Il ' " I ||| " |"|| ||||| ||||‘I'|” |||
530 WESLEY RD. §30 WESLEY RD.
GREEN COVE 8PGS. FL. 32043 QGREEN COVE SPGS. FL 32049
us us DO NOT WRITE IN THIS SPAGE
a. Date Incorporated or Qualified
10/06/1984
2, Principal Place ot Business 2a. Mailing Address 4. FEI Number Applied For
2 |26 592581145 Not Applicable
Suite, Apt #, otc Suile, Apt. ¥, atc.
AP I P §. Cortificate of Status Desired ] $8.75 Addiional
22 [27] Fee Reguired
Cry & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution O Added 1o Feos
o Country 2ip Counlry 8. This corporation owes or has paid the current year Intangibia
24 25 ;] 30 Pearsonal Proparty Tax due June 30. Cves [ONo
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
RIFE, GEORGE 81| Name
530 WESLEY RD -
82| Street Addrass (P.O. Box Number is Not Acceptabla)
GREEN COVE SPRINGS FL 32043
[X]
sd4| City FL asl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing is registerad
office of registered agenl, or both, in tho State of florida_Such change was authorized by the corporation's board of directors. | bereby accept the appointment as ragistered
agent. | am familiar with, ang accept the obligations of, Section 6070505, Floriga Statutes.
SIGNATURE __ . e L
Signature. typod o prolnd nanw of regetersd agent 803 Wil o apudcably (NOTE Hegislered Aganl eignalure required when rainstating) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PST T DELETE LITITLE [T Change LT Addition | =
NAME RIFE, GEORGE 1.2 NAME §
STREET ADDRESS 530 W m 1.3 STREET ADDRESS v}
ov.s.oe | OREEN COVE SPRINGS FL &
TILE ] oreete 21 TLE T Change (] Addition [©
NAME 2.2 NAME
STREET ADORESS 2.3 STREEY AIDRESS )
CITY-ST. ZiP 2 ACITY-ST-7P
TITLE [J orete 31 THILE [T change  [J Additian
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST- 2P 34.CITY-ST-2IP
TmLE ] oecere 41 TITLE [Jchange L Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY - 5T - 2IP 44 CITY-SF- 2P
WILE CJ oeLere 51 TILE O crange ] Adition
NAME 5.2 NAME
H STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 7P 54 CiTY-S1-21
TITLE [T oeceve §11NLE [T Change [ Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY - 5T- 2P 64 CITY-ST-21P

14. | hereby certify that the information supphed with this filng does not quality for the axemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this annual report or supplemontal annual 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 director ol tho corporation of the receiver ar truslea smpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod. or on an alach with an address

- H43]5 o

IR ATI I,



