FILED

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

DIVISION OF CORPORATIONS

1998
DOCUMENT # J37115 (9)

JIM HOLLIS' RIVER RENDEZVOUS. INC.

L

PROFIT GRS FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am
CORPORATION 1% Sandra B. Mortham
ANNUAL REPORT ¥ Secretary of State Secretal’y Of State

Principal Place of Business Mailing Address
RT 2 BOX €35 RT 2 BOX 635
MAYO FL 32006 MAYQ FL 32066
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/07/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21] 26] 62-1289539 Not Applioablo
ita. Apt. ¥, elcC. Suite, Apt. #, atc.
Sulte. Ap #ic v P ¢ §. Certificate of Status Deslred D $8'75 Additional
gl m Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Bo
r;ﬂ 2BL Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 E?I ] ;;l Personal Property Tax dusg June 30. CDves [CIno
g, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
HOLUS, JAMES 81 Name
SHWTE. COLOM DRVE 5/6 7 82| Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
83
84| City FL 85| Zip Code

11. Pursuant (o the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stato of Florida. Such chango was authorized by the corporation's board of directors. ¢ hereby accept the appoinimen! as registered
agent. | em familiar with, and accopt 1ho obligations of, Section 807.0505, Florida Statutes.

SIGNATURE PV N
Stgrature. typad of printed nme of ragstered agent and tie § apgiteatin INQTE: Registerad Agenl signalure required when reinstating) LaTE
12, OF FICERS AND DIRECTORS 18, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE P [T oeLere 11 TILE [T change [T Addhtion
NAME HOLUIS, JAMES 1.2 NAME
e soovess | 5407 €. COLONWL DR 5767 13 STREE AORESS
cmy-§1-2p ORLANDO FL - 14 CAY-ST-2F
TINE [T oELETE 211me [T €hange ~ [T Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY - ST-2IP 2 ACITY-ST-21P
MLE T oELETE 31TMLE [ €hange ™ T Addition
MAME 3.2 NAME
STREET ADORE S5 3.3 STREET ADDRESS
CITY-SI1-2IP A4.CITY-5T-21P
WILE [ DECETE 41TITLE [T cnange [ J Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P ' 44 CITy-ST-21P
TITLE [T oeete 51TIME [T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE [T oeLete 6.1 VITLE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY-S1- 2P 64 CITy-81-2IP
14. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual rgnad.o pmontal annual repon is true and accurale and that my signalua shali have tha sama legal effect as if made undar oath; that i am an

officer or director p
Block 12 or Bl

SIGNATUR

T corporation of tho Tegeiver or rusteo empowered 10 executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in

S A3 5K 0499425/ 0

W LAME OF BIONING OFFICER OR CHRECT Date Cavoma Phorse 8 OO0 6

CR2E034 (10/97)




