FILE NOW: FILING FEE AFTER MAY 1ST I$; $550.00
PROFIT FILED ;

-
CORPORATION FLORIDiziZ:;Mﬁ::ﬂT o Apr 26, 1999 8:00 am
ANMNUAL REPORT Secretz 1y of State ecretary Of State

1999 DIVISION OF CORPORATIONS
- 04-26-1999 90103 016 ***150.00

DOCUMENT # J51568

1. Corpora ion Name \-

RIVER GARDEN, INC.

RT. 1. BOX 778 RT. 1. BOX 778
P.C. BOX 895 P.O. BOX €85
E. PALATKA 7L 32131 E. PALATKA FL 32131 DO NOT WRITE IN TH 5 SPACE
3. Date Ir corporated or Qualifed
12/31/1986
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21l 294B East River RA, [|P. O, Sox 695 _| 592772056 Not Applcable 3
Suite. At #, ete Suite. Apt. #. ete 5. Certifcite of Status Desired O 58.75RAdd.monal
22 cct Poalotlks M |27 295__}3 Ezst. Biver Rad Fee Recuired
City & S-ate i Gity & State 6. Electio 1 Campaign Financing 0 $5.00 tay Be
El 32]31 Putnam Co. E] East PalE.tka, Fa, Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation awes the current year Intangible
;l |—z;| USA 20132131 ¢ lég fSA Personal Property Tax. _@qes [JNe
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ggiﬁé ROBERT P. 82| Street Acdress I%;PAO. Box Number is Not Acceptable)
UTE 1 -B East River R4,
BCX 778 33
EAST PALATKA FL 32131 East, Palatka, F1,
84| city FQ% Zip C e
3z

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was :wthorized by the corpor: tion's board of cirectors. | hereby accept the apf ointment as reg stered
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed of printed na ne of ragistered agent and ttle «f apphicable. (NOT iz Registered Agent signature requ ined when reinstating) DATE 6\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 o]
TME STD [] DELETE 14 TITLE CJChange [ Addition E

) o .

are.st.ze | E. PALATKA FL 39\{ 3/- 9280 / 140TY-ST-2P N DS
TME PD [J DELETE 24 TITLE (JChange  [JAddition | © ¥'~
NAME MILLS, ROBERT P. 2.2 NAME
streeraoores| RTE 1, BOX 778 2.3 STREET ADDRESS
CITY-57-2P E. PALATKA FL 2.A0ITY-§T-2P
TIME [J DELETE 31 TITLE [JChange  [] Addifion
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
GITY-5T-7P 34.CITY-ST-21P
TITLE ] DELETE 41TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 3 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TME {J DELETE 51THLE [ Change [ Addition
NAME 5.2 NAME i
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
e ] DELETE 81 TLE [JChange L[] Addilion
NAME 8.2 NAME
STREET ADDRE3S ' 6.3 STREET ADDRESS '
CITY-ST- 2P 6.4 CITY-ST-2P

14. | hereby certify that the informalion supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the imormation g
indicats:d on this annual report or supplemental annual seport is true and acc rate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an .
officer < director of the corpora ton of the recei er or trustee empawered ta nxecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed, or on an attackment with an address, with zll other like empowered. ¢ Iz &S 7

g A=t

. 7. . —_ P . _09
SIGNATURE:'ZCJéz?%% . Rober7 R A~ L1797 9sy.328-5840

SIGNATLIRE AND TYPED OR 'RINTED NAME OF SIGNING OFFICE:2 DR DIRECTOR Date Daytme Phone # 1 .




