~ FILE NOW: FILING FEE AFTER MAY 118 $550.00
* PROFIT i

STex.

CORPORATION

FLORIDA DEPARTMENT OF STATE

3. Corf

| Frinepai fiace of Busnoss Mailing Adtress

§7 STAPLETON DR. 97 STAPLETON DR.

% JOHN CULLY % JOHN CULLY

ETOBICOKE ONTARIC CA MPRIAS ETOBICOKE ONTARIO CA MPRIA

RN AR

FILED

TATE
FFEGR‘DA

” Sandra B. Mortham
ANNUAL REPORT B LA Secretary of Slale
.1997 B Rt DIVISION OF CORPORATIONS 97 APR 30 AM B: 03
DOQQM«%NT # K9538 (6) sgcng"[;‘}f\;‘f U
RIVER DELTA, INC. TALLARASSEE

TV

3. Date Incorporated or Quakified

06/14/1989

3a. Date of Last Repon

04/26/1096

21]

22]

-

2. Principal Piace of Busingss 2a. Mailing Address 4, FE! Number Applied For
- i 28] 980103471 Not Applicable
Suite, Apl B eto Suite, Apl. #, oto, i
ey P ; ¢ : 6. Certificate of Stalus Desirad & $8.75 dditionat
. ;7—] Fee Required
& State [ Cily & Siate 6. Election Campaign Financing $5.00 May Be
za] Trust Fund Contribution Added to Feas

SIGNATLRE

o R Counlry Zip Country 8. This c tion has Kability for intangi 199
g ' . This corporation has kability for intangible tax ufider s. 199.032,
;I mqk 3 /” 25' ;;I M3 A"S ?0] Florida Statutes 1 Yes o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WENZEL, KENNETH A 81| Name -
C/0 OSBORNE, HANKINS, M) \CLAREN & REDGRAVE 82| Street Addrass (P.Q. Box Number is Not Acceptable)
700 S FEDERAL HWY STE 200
BOCA RATON FL 33432 (H]
84/ Ciy FL 85| Zip Code
1. Fursuant 1 the provisans of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submits 1his stalement for ihe purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | an tamiliar with, and accept the obligations of, Section 607.0505, Fiorlda Statutes.

S e o gntell m O egnsketso agent and itk il ppheatie,

{MOTE Ragistarad Agant signature requred when tainstating)

DATE

irlormation indigated on this anny et
1 am an officer or drector of the @ i
appears in Block 2 or Block ¥ / W

nt with an address.

nual repon is true and eccurate and thal my signature shall have the same legal effect as it mad.
r tristee empowared to exectite this report as required by Chapter 607, Florida Statutes; and thal

/28 1997 Y6 29/ 8735

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ToP” [T DELETE 11 TLE [ change™ L] Addition
HAME CULLY, JOHN A PMME gl INN0021 caRs=23d——1
swes anonrss | 97 STAPLETON DRIVE 15 STREET ADORESS
Gily-50.20 ETOB'COKE, ONTAmo CA Mm‘s 146ITY-ST- 2P
me |D o T DELETE 7 TIILE [T Change ™ [ Additian
NS DAVIDSON, JOHN M 22 NAME
sireet avmiss | 1681 GHESTER DR. 2 STREET ADDAESS
or-s1 2 | CALEDON, ONTARIO CA 2 4T0y-81-2p
TILE L JDELETE A1TITLE [T Change  [_] aduition
MAM: 3.2 NAME
SIRLET ADDAYSS 3.3 STREET ADDRESS
| Cy-§T-2IP 34, CITY-83-2IP
nLE [T DELETE ATITLE Ll Change [ Adattion
HAME 4. 2 NAME
STRTFT ATDKESS 4.3 STREFT ADDRESS
Cry-§1 a0 44 CITY-51- 2P
wr T T DELETE 51 TITLE L Crangs™ LT Addition
HAME 52 HAME
STREE T ADDHISS 53 STREET ADDRESS
Clly-51- 7w 54 CITY-ST-ZIP
TE [T oeLeTe G1TILE [T change [T Agdition
Nk 62 NAMF
SIKEHT ADDRLSS 63 STAEET ADDAESS
CEY-S1-21 ) 64 CITY-57-2P
14, | do boreby conlify that the informat upphed with this filing, does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certity that the

Cale

Daylimo Photve #

ftS0h 4 4

CR2ZE034 (9/96)



3{) gﬂ oy

ACCOUNT NO. : 072100000032 |
REFERENCE : 348121
AUTHORIZATION : /"Pﬂb e .ﬁn?hwzx .
COST LIMIT : § 173.75

e M Ee A S M  m W S W B m Bm ME W G TR G RN ED G UM M MM A G T T BN AT SR MR R NN M W TR A TR Y WD RN W YR WM W O MW W me e e

ORDER DATE : April 29, 1997
ORDER TIME 2:54 BFM
ORDER NO. : 348121-005
CUSTOMER NO: 85922A

CUSTOMER: Mr., John A, Cully
Cherry Post Developments, Ltd
97 Stapleton Drive
Etobicke
Ontario, CN M9R 3A5
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ANNUAL REPORT FILING

NAME : RIVER DELTA, INC,.

' o
XX ANNUAL REPORT | = W
. LA 73

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: 5 E il

: - ("‘:x ~ -::‘

CERTIFIED COPY : o TN

XX _ __ PLAIN STAMPED COPY I R
XX CERTIFICATE OF GOOD STANDING = e s

. prrite v :
CONTACT PERSON: Todd Sterzoy 8«

EXAMINER’S INITIALS:



