FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED
Mar 27 1998 8.00am

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J31667

1. Corporalion Name

PRIDEV, INC.

(5)

AR

Principal Place of Business

C/O EOWARD L. JOHNSON
2140 NORTH ELLIS ROAD

Mailing Address

C/O EDWARD L. JOHNSON
2148 NORTH ELLIS ROAD

JACKSONVILLE FL 32206 JACKSONVILLE FL 32205 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
09/04/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ E] 59'2722283 Not Appticable
Suita, Apt. #, . Suite, Apt. #, etc.
uite, Apt. 4. elc Hie. Apl. €. el 6. Ceortificate of Status Desired O $8.75 additional
22 ;‘ Fee Requived
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 ;] ;l E] Personal Property Tax due Jung 30, Yos [ JNo
¢, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
JOHNSON, EDWARD L 81| Neme
RIVER CITY PALLET CORPORATION 82] Streel Addrass (P.O. Box Number is Not Acceptable)
21438 NORTH ELLIS ROAD
JACKSONVILLE FL 32205 83
B4| City F L 85] Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 807.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. | am famitiar with, and accept the abligations of, Section §07.0505, Flarida Statules.

14, | haraby cerl

P~

F R

SIGNATURE o

Signalure. Iypod o praled nanie of registanod agenl and tive If applcable {NOTE - Registered Agenl signalure requirad when reinslaling) DAYE p
12, OFFIGERS AND DJRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T DELETE 19 THILE " Change [ Addition | &
MAME JOHNSON, ED 12 NAME §
steeer aponess | @148 ELLIS RD N 1.3 STREET ADDRESS o
CITY-S1- 2 JACKSONVILLE FL 34 DITY . ST 21P g
TITLE VD T DELErE 2.1 TITLE [ Change ] Addition
NAME SMITH, HAROLD W 2.2 NAME
steer aopeess | @M ELLISRON 2.3 STREET ADDRESS
OHTY-51. 2P JACKSONVILLE FL 2.4 CITY-5T-2IP
TTLE B0 T oEleTE 1T [T change L Adkiiton
NAME ARMSTRONG, COLIN 22 NAME
smeersooress | 2148 ELLIS RD N 2.3 STREET ADDRESS
CATY-S1-2IP JACKSONVILLE FL 34, CITY-ST-21P
TLE [J DELETE &1 TME [ crange [ Acdition
RAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51-21F 44 CITY - §T- 2P
TME [T DELETE 5.1 TILE [l crange L Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
City-St-2 5.4 CITY-51-2IP
TMLE [T DELETE 6.1 TLE [T change [ Addition
NAME 6.2 NAME .
STREET AIDAESS 6.3 STREET ADDRESS b
BITY-S1-21p 64 CITY-ST-2IP v

L.

thal the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if madea under oath; that I am an
officer or diraclor of the corporation or the receiver or frustee empowerad to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

FaY”

8 2 o r]
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