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

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL BEPORT sanra B Mortan Jan 23 1998 &8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # K32151 (8)
RN KPR NAER

1. Corporation Name

RIO BAMBA INVESTMENTS, INC.

office or registered agant, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am famitiar with, and accept the abligations of, Section 607 (0505, Florida Statutes. )

Principal Place of Business Mailing Addrass
25400 SW 139 AVE PO BOX 924282
P O BOX 4282 HOMESTEAD FL 33092
PRINCETON FL 33082 us DO NOT WRITE iIN THIS SPACE
us 3. Date Incorporated or Qualified
08/31/1988
2. Principai Flace of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 98-0020056 Mot Applicable
Suite. Apt. #, alc. Suite, Apt. #, ete. .75 Additiomal
—] P e, Ap 5. Certificate of Status Desired 0 $8'75 Adc{munal
22 E-} Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
;§| E‘ Trust Fund Cantribution [} Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;I E‘ Eﬂ m Personal Property Tax due June 30. ves  [INo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JONES, SHARON S. 81| Name
3226 PONGE DE LEON BLVD. 82| Street Address (P.O. Box Number is Nat Acceptable) -
CORAL GABLES FL 33134
= —
84| City FL ssl Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

SIGNATURE ‘
Signature, typed or piinted name of regisiered agant and title if apphcable. (NOTE, Registered Agent signature required when reinstating) DATE

12 OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME VST L1 pewete 1ATITE L% Change [ Addition

NAME CRAWFORD, GALE S. 12 NAME

smeer aporess | PO BOX 924282 NfA 1.2 STREET ADDRESS

£ITY -ST- 2P HOMESTEAD FL 14 CITY-5T-2P

TITLE PD L] DELETE 2.1 TILE [T change [T Addition

NAME PRICE, C.W. 22 NAME

smeer appress | PO BOX 924282 NfA 2.5 STREET ADDRESS

ITY-51-2IP HOMESTEAD FL 2. 4 CITY-ST-2IP

TITLE [{ DELETE 31TLE [Jchange ] Addition

NAME 3.2 HAME

STAEET ADDRESS 3.3 STREET ADDRESS

CIvy -53-2P 3.4, CiTY - ST-ZF

TILE | DELETE 41 TIHLE " Llchange 3 Addition

NAME 4.2 HAME

STREET ADDAESS 4.3 STAEET ADDAESS

Y- ST-2P 4.4 CITY-ST-2ZF

THLE |_t DELETE 5.4 THTLE [F Change 1T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST-11® 54 CY-S3- 2P

TIVLE [J CELETE 6.1 TITLE [ change ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY - S1-2P 64 CITY=ST-ZIP

14. | hereby cerlily that the information supplied with this filing does not qualify for the exeqption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the infarmation
indicatéd on this annual report or supplemental sonual report is true and accurate apd fat my sigealire shali have the same legal effect as if made under vath; that | am an
-«

officer or director of the corpergfof ar the receilet or trustee empowered t@xpeu fiuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang r on Ap Atl entwith an address. /
[BE  Fof 50770

SIGNATURE:

CR2E034 (10/97)



