FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. 11
W Y,

1 PROFIT

R AR TR G

Heport

'02;17/1995

Apph(‘d For o

53 75 Add|t|onal

Fee Reqmred

$5 00 May Be o

Added to Fees

||'| y fn_w " \l ang ||I le 1ax undlar s 19 002,

_[;'-|_h_- o

[j L,M af [ Aediban

CR2E034 (12/95)

(O Catgs [ Asdition

D (:nﬂ‘k]ﬁt . [ Adation

“Ticames [ Aedon

- [j CT'S'WQ‘ 1 Acditan

[l Carige [ Aediten

atutes | further
Ctas 1t mads ander

T gl a!

'-i"— FLOB CRS [ EPARTRE R OF STATE
CORPORATION o ,i_ff": oo BB e e !
ANNUAL REPORT e ey e S
1996 Ko D500 OF CORMONATIONS
DOCUMENT #  J31667 (5)
LoLarperati e Mo
PRIDEV, INC.
[ l LTS iF’i‘l ‘V> VL-"H- [EELTE Trlia g A b
C/O EDWARD L. JOHNSON C/O EDWARD L. JOHNSON
2148 NORTH ELLIS ROAD 2148 NORTH ELLIS ROAD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 L.._ . e e
3. Date oorporated or Canlhed J
2. P Frae ol B 2a. Moo A 45T Mo
21 26| 59'2722283
J E A e AL S, Curlioulis of St s Dsived 0
22| 27| o S
Car, n Sy by & Sl 6 F‘r(_ tion CL\ mwgm Fumunq
23! 281 ) . B 1ru5t Furid CUH!!\{ILJ'DI\
B T by 7 Conrridry B, Thus Conpraittion MG
24| o 25] ??l 30| Ploss Stattes v [ -
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
81| Nwu
JOHNSON, EDWARD L o] Stvont Modhasiif O B o Ko A
: B2| Streat Acldress (.00 Box Numibwer 15 Not Acceptabich
RIVER CITY PALLET CORPORATION i | 7 o
2148 NORTH ELUIS ROAD 83
JACKSONVILLE FL 32205 I S
1L Bt b Th-‘_-pr“rj S o S e GO 0N D T Stlabn, T b et [EENE el Sk U e St et for t'{.ﬁfgi
Lot TG o Leathy i b S P St ey coanthee e bt conponatioe s boaed of deeclors ’]“rf‘h;, aracpl b appcintre
foreeh v b e d g ot e 0l St ot DR el St
ShateA
12 EF 4 e AR DY OO o ] 15 i i ‘Yfi'gj'ﬂéN, NGE 5 -'OO_Ft'_ _____
. PD [jiien i
| JOHNSON, ED Poh
. 2W4BELUSRDN IREEE
0 ‘ JACKSONVILLE FL P
. ' YPD [ isirie T PRSI T
) SMITH, HAROLD W -
,  214BELLISRDN
i JACKSONVILLE FL.
I | 8D Cyomee 7 a0y ) )
~ ARMSTRONG, COLIN e
. ‘ 2148 ELLISRD N &3 BIHEED A
» i JACKSONVILLE FL T
L ‘T A C G o - [
I ! 47 1A
PELC R BRI (N I
I L B T4y S o _
(IR B
[ SRS
Soetalata T AGLE
! BACACRL-Ar B _ o
! [IREERRE BTN
e IR IR SR L
| ) -A_, (‘r‘-’t\", [w';! [T |u ,.‘,~ Foar Irwe praen n. ’lw i st ten | o1 Soct on I\‘r ﬁ
i e Loy e - 3 E eoatnicl thiatf iy Snnatore shall have b s
¢ Catt L er s Of Ces or e I, wlacd lo exel e Hn repwet as recpaines by Criggter 607, For b Statutes, and that my name
g o Hewk 12 G Bk 100 1 }|_|» a*
SIGNATURE: ‘ ~Z
SIGNATURE AND TYPED 08 PAINTEO N OF SIGNING GFFICER DR DIRECTORA

1/ 8/% 7ot minter




