:COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
'AMOUNT DUE ON OR BEFORE 09/15/93: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 2, 1999 8:00 am
CORPORATION Katherine Harrls
(CORPORATION Cathorine ar Secretary of State

_19- ®okox
DIVISION OF CORPORATIONS 07-12-1999 90020 011 550.00

1999
JOCUMENT # 191834

Corporation Name

RIVERVIEW MEMORIAL PARK, INC.

NEATR MR RE TR ER A

rincipal Place of Business Mailing Address
& RICHARD F. HAISLEY % RICHARD F. HAISLEY
1015 OKEECHOBEE ROAD - 3015 OKEECHOBEE ROAD
‘ORT PIERCE FL 348474616 FORT PIERCE FL 349474616 ) DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
09/08/1987
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
| |26] 650014145 " Thot Applicatie
i . #, el ite, Apt. #, etc. ) . . it
: Suite, Apt. #, elc Suite, Apt. #, etc 5. Cerlificate of Status Desired L] $8.75 additional
-~ e e — o127 — e e . . . FeeRequired ___
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
: ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
75] 29 m Intangible Personal Property. Yoes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HAISLEY, RICHARD F.
3015 OKEECHOBEE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 33450 =
84| City FL 85] Zip Code

{. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named comoration submits this statement for the purgose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famitiar with, and accept the obligations of, section 607.0505, Flarida Statutes.

0106956

CR2E024 (5/99)

(GNATURE Signature, typed or printed nama of registered agent and tite if applicable. (NOT‘E; Registered Agent signature required when reinstating) DATE

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [ oELeTE 117IE president k] change [] Addition
vE HAISLEY, RICHARD F. 12 NAME

wrsooress | 3015 QKEECHOREE ROAD 1.3 STREET ADDRESS

Y.STZP FORT PIERCE FL 14 CITY-ST-ZP

E 0 (] beLeTe 21TmE [ change [ Addtion
E YATES, JOSEPH W., JR. 22 NAME

eeTanoress | 1101 SOUTH U.S. HWY 1 23 STREET ADDRESS

verze——{-—FORT=ERCE-Fl=r—m e B s orivstar—— s S, .
E P [_J oELETE 31Tme fcd change [ Addition
’E HOBBS, CLAUDE M., JR I2NAME

eeraooress | 3015 OKEECHOBEE ROAD 33 $TREET ADDRESS Chehaw Trail

YSTzP FORT PIERCE FL 34 CITY-STZP Childersherqg. AL

E D [ ) oeLete 4ATITLE (] change [ ] Acdition
wE SKIDMORE, DOUGLAS F 42 NAME

seraporess | 805 BARREL AVENUE 4.3 STREET ADDRESS

Y-ST-ZIP FT PlERCE FI. 4.4 CITY-ST-21P

E U] oELETE 54THLE ' [ change [_] Addition
LI 5.2 NAME

EETADDRESS §.3 STREET ADDRESS

v-5T-2IP : 54 CITY-ST-ZIP

E [ ] beLere 61TME [ change [ Addition
i 6.2 NAME

EET ADDRESS 6.3 STREET ADDRESS

1572 §.4 CITY-ST-ZP

. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report 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 ag-add ’
<~ Sé/

IGNATURE: SIGNATU! ?%31&'@&;%///?7-{5 ;;17' 'Jc’://;/ ;ﬂ/ﬁ? Y/ 2600

EIENATURE AND TYFED OF PRINTED NAME OF 516G ORFCER DR DIRECTOR d Daytme Phone %




