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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 9 9 8 8 O O aim

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secrtary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Name

RIVER ROCK CONSULTANTS, INC
Principal Place of Business Mailng Address ”Ilml I”I ||||| I“II "III Ilm ||“|m| I‘I" |lm III“ I’I“II'“ ‘II'
% NIEL S. ATKINBON PO BOX 20
200 CHURCH STREET 00 GHURCH STREET
SNEADS FL 32480 SNEADS FL 32460 DO NOT WRITE [N THES SPACE
us 3. Date Incorporated or Qualified
2. Piincipal Place of Business 28, Mailing Address 4. FEt Number Applied For
21 26] 59-2740985 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. iti
. P . i 6. Cenificate of Slalus Desired O $B'75 Additional
EI -El Fee Requirad
City & Stalo City & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribation O Addad to Feos
Zip Country Zip Countlry 8. This corporation owes or has paid the current year Intangle
24 ;;l ;ﬂ ;;l Persanal Property Tax due June 30. !,__] Yes No
§. Name and Address of Current Reglstered Agent 10. Nams and Address of New Ragistered Agant
ATKINSON, NIEL S. 81| Name
m GHURCH STRET 82| Streel Address (P.O. Box Number is Nol Acceptable)
SNEADS FL 32460
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement far the purpose of changing its registered
office or regitered agent, of both, in the Slale of Florida. Such changa was authorized by the carporation's beard of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.05805, Florida Statutes.

- RweMe ey

SIGNATURE .
Signature, typed < printed name of reygstered agent aad Bile if appocabde. (NCHTE: Nlagistored Agent signature required whon reinslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TME 0] T oecete 1ATIME [ change [ Adaition

NAME ATKINSON, NIELS 1.2 NAME

strecT aopass | 200 CHURCH STREET 1.3 STREET ADDRESS

LAv-ST- 21 SNEADS FL 14 CITY- 51217

THLE v T OELETE 21 TIILE [Tchange ) Addition

NAME ATKINSON, NIELS JR. 2.2 NAME

streen appess | 2835 KILKIERANE DRIVE 2.3 SIREET ADDRESS

city-51-20 TALLAHASSEE FL 2,4 CITY-5T- 2P

TITLE [11£3 - 7 DELETE 3.1 TITLE [T change [ Addition

NAME ATKINSON, KATHRYN K. 32 NAME

sreeraooress | 200 CHURCH STREET 33 STREET ADDRESS

CITY-51-2P SNEADS FL 34, CITY-ST1- 2

TIE - [ DELETE 41TILE J change [ Aadition

NAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

TY-S1- 2P 44 CIIY-ST-7P

ME L] oeweve 5.1 141LE (J Change ] Addilion

HAME 52 NAME

STREET ADUTESS 5.3 STREEY ADDRESS

£y -§T-2F 54CIY-51- 20

TE T DELETE B11TLE I change [ Adattion

NAME 65 NAME

STREEV ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P §4 CITY 511

14. | hereby certify that the information supplied wilh this filing does not qualily for the exemption staiod in Section 119.07(3)(i), Florida Statutes. | {urlher certify that the information
indicated on this annuat rapon or supplemental annual reporl is true ang accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or direcior of the corparation or the receiver or fruslec empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if Wymm with an 1855 ‘ffa.—
s - - ; . Yy - P Sy R N . Sy e

CR2E034 (10/97)



