" FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLOMOA DEPARIMENT OF STATE
Sandra B Mortharn
Sesretaqy of State
DIVISION OF CORPORATIONS

(6)

DOCUMENT #

1. Corporation Name

RIVER DELTA, INC.

'K95385

Maing Address

97 STAPLETON DR.
% JOHN CULLY
ETOBICOKE ONTARIO CA MPRIA-5

Principal Place of Business

97 STAPLETON OR.
% JOHN CULLY
ETOBICOKE ONTARIO CA MPRIA-S

TR M

3a. Date of Last Report

04/25/1995

3. Date Incorporated or Cualfied

06/14/1989

“ & FEI Nurmber Appied For
980103471 , Not Applcabie|
5. Gertiate of Status Desired o>} $B 75 Additional

Fee Required
6. Election Campaign Financing 55 00 May Be
Trus! Fund Co'ltﬂt)utnon Added to Fees

8 ‘H‘»: corpr-ral.rm h(l‘- ldhlllty for mtdng\hlp tax under s 199.032,
Flonda Statutes O ves Bdio

~10. Name and Address of New Registered Agent

82| Street Address (PO Box Number is Not Acceptable)

2. Principal Place of Businass V?a. Mai 1) Adtress
Sute, Apl. 4, etc | cnu'm p'\;) #, ets
22| , ?3] o
City & State - City & State
Zip | Country | bS] B Cauintry
¢. Name and Address of Current Registered Agent
N T
WENZEL, KENNETH A.
C/0 OSBORNE, HANKINS, MACLAREN & REDGRAVE .
700 S FEDERAL HWY STE 200 &
BOCA RATON FL 33432 841 Tty

¢ paac
weas authorized bry the cong
Frangs Statutes

11, Pursuant Lo the provisions ol Soctions 607.0502 and 607 157 dt Statutes 1ne abr
or registered aqgent ar bath, in the State of Flonda Suct chang
famihar with, and accept the ouhgations of, Section 6070200,

IE:nr;)Or:al»u’ 5
0rahion’s hoa-d of d

85 Zp Code

FLI

CR2E034 (12/95)

14, | ddo hereby cartity that the inlormatan gl v i 1z vaiuntarily Urnishoc and does rof g
certily lhal e information indicated on this a report OF SUpE
oath; that | am an officer or director of the corparation or the rec

appears in Biock 12 or Bloc ¥ changed, opgn ar attag

SIGNATURE:

sl ywilgean address

~JoMy

IGNING OFFHZER OR DIRECTOR

SIGNATURE . . R .

Hrjrar rn Bt O g et Aok o rgge derend o PENe gl [ Pt e tond b DATE
12, OFF\C‘FHQ AND D\FiE CTURS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE DP T Qoeee [ Changz  [] Addition
HANF CULLY_ JOHN A. 12 HAME
STAEET ANDHESS 97 STAPLETON DRIVE 13 SIRELT ADDRE S5
Ly-ST_2e ETOBICOKE, ONTARIO CA MSR3AS. . . . Riscrosize .
TITLE D [] CeLETE 21Ime [] Charge ] Addition
NAME DAVIDSON, JOHN M. 22 NAME
STHEET ADDRLSS 1681 CHESTER DR. 2ISIHELT ADDAESS
or-sze_ | CALEDON,ONTARIOCA _ Jeovsse
TILE [ DEeFTE 3 TITE e Change [:iu\d
NAME 32 NaME T L] I I e S 11
STREET ADDRESS 37 STHEET ATORESS
CITY-§1-2IP o R 34Ty 5120
mie {7 DELETE 4 1T00LF [ Change [T Addition
HAME 47 NME
STREET ADDRESS 43 STREET ADDRESS
CITY -5t 2F e o 44007 8128 N
TILE () beLeTe 5 1TIILE {7 Crange  [] Addition
NAME 52 8AME
STREEI AIDRESS 5 3 STREE ] ADDRESS
CITy - 51- 1 o 5400v-5T- 4 N _
TITee [] DELEIE 6 1TTLF [ Change ] Addilion
MAME £ 2 NAME l—ﬁ .
STREET ADDRESS 63 STREF T ADOAESS —/(/ QLJ)‘
Gy -&1- 20 6ACITY-§"-7F o \1\

Tor the exnnnplon slald in Section 119 07(3k) Florida Staloles, | furthor
snental annua’ report s trua and accurate and that my signature shall have the same legal effect as if made under
svor o ustee enipowered 10 exccute this report as requited by Chapter 807, Florida Statutes; and that my name

A Cubtyd /

G/l (o) 2y g735

Dawfie Frone ¥




—

1201 HAYS STREET 800-342-8086
TarLaHAsSEE, FL 32301

GO4-222-G171
G04-222-0393 FAX

4
{\,xi'."-f.”{.";’l' )

. LIRS
B et

'csC) networks o MR 26 ™32V

LerENTICE NALL S LA“OH

DRCAT £ FINVANCLAL SERVICES D‘V'iﬂ‘“'; Wit

PCCOURNT N o @FE1DOHBAGED
REFEREHMCE ¢ 33441 BT

AUTHORDIAYEON % E

COST LIMIT 200,705

OEDER DATE & Aprell 26, 1996
ORDER TIHHD Liza 4l 1M
CERDET N0 B WEBA4]
CUSTOMIER NDs HBEREE0

CUSTOMER:  Meo Johy M. Cully
Cherery Past Developments, Lhd.,
97 Stapleton Dreive
Etobdcobue, Ontario
Cirig M9 ST

ARG, BERORT & 0L TG

(T4} 4 [ RIVER DELTA, ITNOC.

X ARMUOL RERORT
ELEASE RETURNM THE FOLLOWING AS BROOE OF FILING:
CTLFEED GOy

o CER
AT ST AP CORY
CERTIFLCATE OF  GOOD STANDING

CEONMTET PERS Vichoria Lo Peres

EXAMITMER? & TRITEALSG




FILE NOW: FIL

25

r NONPROFIT S
= CORPORATION 7
ANNUAL REPORT

o 1996

FLORIDA DEPART
Sandra B.

Secretary

—

ING FEE IS $61.

MENT OF STATE
Martham

of Slale

DIVISION OF CORPORATIONS

DOCUMENT # /50 S

1. Corporatior Name

FLoridpt Couney L oF

4

HAN D chtrED

]
. ___DRgAnizatieNs, INK
Prnepal Place of BISiness : Mafmg Address

2210 ) ARREN PerniomdTiace
PeNsA ey LA FL. 52514

0 R v WAK
Fensfico

b <3 Al"ﬁM'FL -
15:0{——'15?25’14

= r—__--]r-."J.?
EREENAY)
o B
PN Es
Ea ER A
PR
perr g o, 2 2P0 T
e . AT B et

3. Date Incorporated or Quahhed

ol/03/R77

3a. Date oftast Regorl
&30 s

2. Prncipa' Place of Business 2a. Maill g Adoress 4. FEfumber Applied For
21 ;l 5—9._, ]ﬂ” 2 VS Not Apphcabile

Suite Apt 4, el Sute, Apt. #. elc

m

s

(]

5. Certl cate of Status Desired

$8.75 Addnional

Fee Required

Cy & State Cy & Stale 6. E'ectior Campaign Financng $5.00 May Be
'E] :‘;El Trust Fund Contribution Added to Fees

Zp Cauniry Zp Country 8. This carporaban has habdily for intangible tax under s 199032,
—2:‘ El ;;1 a Fiorida Statules Oves [INo

9. Name and Address of Current Registered Agent

LOPRREA Teywlenh
228 WARREN Sevdl
FeNsheslbt FL Sz g1 4

10. Name and Address ol New Registered Agent
81| Name
82] Strect Address (P.O. Box Number is Not Acceptable)
L.
B3
84| City FL ]ss Zip Code

oliice or registered agent, o both, 1n the State of Florida Such change was au
agen! | am fanuhar wih, a1d accept the ob igatons of, Secton 617 0A03, Flori

SIGNATURE _

11, Pursuant [0 Ihe provisions of Sections 617 0502 and 617 15608, Floriga Stalutes, the above named corparation submmils ts statement for the pur
thorized by the corparation's board of directors. | hereby accept th

da Statutes

pose of changing its registered
@ appointment as registered

Dgear e bypet Or poalge carme ol tegstened doent 0 b b aspie At e

TRTL Rogtarae Agent sigoaling feouiril w e mnstaong! DATE &
12. r ~J JFYICERS ANG DIRECTORS | [ ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 4
THLE 1 T DELETE 11 01LE [TCnange [ JAgdition | 3=

Je. TNLEHEN, PATEEY z
NANKE ’ ” 'F 12 NAME oy
SIREET ADDRESS 2 /0 wﬁk wlﬂ 13SIREHT ADDARESS 8
CIY-S1 2P QM—%M Fi.. 3,?5//# 1401051 21 &
TILE W' T OECETE 71 TIRLE TT’Q-““ v (__T [#Change | JAdation |©
NAME 27 NAME ﬂ
STREET ADDRESS ; » 2 3STHEET ADDRESS 0 ! J-; g St é
CITY ST-2P 5'- /V 2 4CIY-81-2P _’M | e EL‘ 5:2—5
TILE e ’ 1 DELETE TITINE [)) Change Addition
Ll
NAME N e "Y' 32 NAME
&\' ‘ {
STREET ADORLSS Y& Am E ﬁ" P 4 33 5TREE | ADDRESS
s | 129, S fes e, Pl 4 51 2
TITLE A i B [_J DELETE 41TINE I L i_lAddihuﬂ_
RAME 4 2NAME SR HE] iy 4k
S W Ls Dl = o T Ry Ty o

STREET ADDRESS 43 5TREET ADDRESS q*".'-:d;gb r_EllL.Hch? *_‘_—_‘1‘4 .
Y- 51- 2P 44 CTY-5T-21P spekdbl 4T FeRRdhB, 45
TITLE [ TOELETE 54 TILE [Tchange [T Addition
NAME 52 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
Y-S 2P 540Y-§1-2F
TITLE [_TDELETE 61 TITLE [Tcnange  [] Addition
NAME 6.2 NAME e I I IQ 17 !_El‘;f' 1 g3t
STREE] ADORLSS 63 SIREFT ADORESS -qu":'_!j,.-"'ﬂb—"'ijlDU-.!"'_U‘l -
QY -§T- 2P 64 CITY-ST- 2P wrFekl, oo FERRE] L o

further certify that
made under oath, that | am an officer or director of Ihe corparation or
that my name appears n Block 12 or Block 13 if changed,

/4

14. | do hereby cerlily that the information supplied with Ihis iing is voluntanly furnis
the informatian indicated on this annual report or supplementa

hed and does not qualfy for the exemplion st
| annual report is true and accurale and that m
the receiver ar trustee empowered to execule this report
Ul anach{ment with an address

ated in Seclon 119.07{3)(k). Florida Slalutes. |
y signalure shatl have the same legal effect as if
as required by Chapter 617, Florida Statutes' and

,
&= S"-ﬁé_';:;ﬁ 876

Dayume Proea #




