F“,'E, NUWFlUNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT U S FLORIDA DEPARTMENT OF STATE
Sandra B, Morthc:ms May 09 1 99 7 8 : O O am

CORPORATION
Sacretary of State

ANNUAL REPORT .
DIVISION OF CORPORATIONS S ecretary Of State
1. Corparab.on Name

©)
JIM HOLLIS' RIVER RENDEZVOUS, INC.

DOCUMENT #
O OO VKA

AT-¢. 80X & “KT-2-HOx-60-
MAYO FL 32066 MAYO FL 320669601
3, Dale Incorporated or Qualified | 3a. Date of Last Report
"2, Princpat Plage ol Business 2a. Maling Address 4. FEI'Number Applied For
| Rt X Box &35 6|t [Bax 635 62-1209539 Not Applanie
Suita, Apl #, elc. Suito, Apl. #, etc. il
o T R - uio. ApL 8. ele 5. Certificate of Status Desired C $8.76 Additonal
22| e |27 Fee Roquired
City & State - Cily & State 6. Election Cempaign Financing $5.00 May Bo
23 28] Trust Fund Contribution C Added to Faes
O __ Country A Country 8. This corporation has tiability for intanglble tax under . 199.032,
24| s ] 30] Florida Statutes Yes [ No
,,,,, . 9. Name end Address of Current Repistered Agent 10. Name and Address of New Registersd Agent
HOLLIS, JAMES 81| Name
5107 E. COLONIAL DRIVE B2| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32807
83
B4| Ciy FL 85| Zip Code
P4 Pursusnt o/ the provisions of Secbons G07.0602 and 607. 1508, Florida Stattes, the above-named corporation submits this stalement 1or the purpose of changing its registered

r regpslerea agent, or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
it L am familiar with and accepl the obligations of, Seclion 607.08605, Florida Statutes,

SIGNATUIRE N o e e e -
Slgtearare, tepdsd Of P PR s oF regiscn agant aod ik f applicablo (NOTE.: Registered Agen| signature required wher reinstating} DATE
REN C T TTTTOFIIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P [ oeLEre L1TINE [J Change T[] Adoition )

B HOLLIS, JAMES 12 NAME 3
siaen anonss | 5107 E. COLONIAL DR 13 STREET ADDRESS o
civsrz- | ORLANDO FL 14 Gy -ST- 7P &
T LT DELETE 21TILE TTenange [ Adddion |©O
HaML 27 NAME
SIHEET AUDRESS 23 STREET ADDRESS

e stie L ) 2 4CITY-ST-2P
m; T-] DeLeTe 31THE [T change LY Addition
HAN 32 NAME
SINELY AR 33 STREET ADDRESS
CHv-51 A 34.CITY-51- 2P
we b [J ELETE §1TILE T Change  LF Adation
HAMLE 4 2 NAME
SiKEET 0k & 43 STREET ADDRESS
CHITY - ST A 44 C1Y-5Y- 2P

w0 T T DRLETE 51TITLE [ crange L] Aadition
HARE 5 NAME
SUHEED A'IDRE 53 STAEET ADDAESS
Gre s an et e S4CITY-ST-2P

e ] DELETE X s [J change [T Agditicn
R 62 NAME
STHEEY AR 63 STREET ADDRESS
G fit 64 CITY-ST-ZiP

[ ¥4, Tda herchy cerlly thal the infonmation supgled with this filing Goes not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statules. | furiher cerlity thal he
mfarmatior inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
farman officer or director of the garporation T scenver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeans in Block 12 o BocsA30f changed, or on a /

SIGNATURE: =\ <227 - AC-Io S




