SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L05513

RIVER MIST FARM, INC.

Frincipal Place of Busln'é's's

RT. 2 BOX 1752
WEST RIVER RD.
PALATKA FL 32177

2. Princlpat Place of Business
Fal

Suite, Apt. ¥, ete.

22
City & State

Zp }7 Country
24] 25

ANDERSON SALLY J.
ROUTE 2 BOX 1752
WEST RIVER ROAD
PALATKA FL 32177

SIGNATURE

] 7?&."Mailing Address

{1l

el

(1)

 Mailing Address
RY. 2 BOX 1752

WEST RIVER RD.
PALATKA FL 32177

FILED
Aug 20 1998 8:00am
Secretary of State

AU Y A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/28/1989

ok

26| e
Suile, Apt. #, etc.

_ Cily & State

4. FE! Number

5. Certificate of Status Desired

6. Election Campaign Financing

Not Applicable

$8 75 Additional
Fee Reqmred

$5 00 May Be
Added to Fees

f Apphed Fgr

W

Trust Fund Coniribution

8. This corporalion owes or has paid the current year Inlangible

9. Name and Addrens nf Curranl Reglslerad Agant

indicated on this ennuai repor or supplemental annual report is irue and accural
an officer or director of the corporation or the recolver or truslee empowared to

in Block 12 or Block 13 If changed, or on an atiaggmif
rF Sy S SrFr JrFl-T 1} m

'2|p 7 o Country
2] sl

10. Name and Address of New Reglstered Agent

Personal Property Tax due June 30. Yes _ANo

| BT Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL

[ ZipCoda

1%, Pursuant 1o the provisions of saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purposa of changing ils regrsterad
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby eccept the appointment as registered
agent. 1 am famillar with, and accapl the obligations of, saclion 607.0505, Florida Statutes.

DATE

" "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

D-Change [ } Addilion

CR2E034 (5/98)

‘ D_Change . Ej.i\:ddllion

T T cbenge [T acaiion

[ onange [T Aggivon

“Slgnature, types of printad ‘r;l;;r‘v‘nro‘frr&blsvt;n;ﬂrégarrrllra?\d title i Bppheabla (NOTE Ragistered Agent signalura requirad when reinstefing)
12, ~OFFICERS AND DIRECTORS 13,
TILE P1S {Mowere  frome
NAME ANDERSON, SALLY J. 12 NAME
streeraooress | RT 2 BX 1752 W RIVER RD 13 STREET ADDRESS
CITY-ST-ZIP PALATKA FL o i - Jracrvstze
TIILE o [ 1 berete 24 T01LE
NAME ANDERSON, BRUCE D. 22 NAME
swaeeraooress | RT @ BX 1752 W RIVER RD 23 STREEY ADDRESS
CITY-ST-2IP PALATKAFL B  laonystze
TILE U DELETE 34TITLE
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2IP . _ _ e ﬂEITY—ST-ZIP
TITLE [ Joecete 41TIMLE
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 14 CITYST2P
TITLE T T Joeere. fpoee T T T
NAME 5.2 NAME
STREET ADDRESS 5.3 GTAEET ADDRESS
CITY.ST.2IP 54 CITYSTIIP
TME T [oeere . [s1mme T
NAME 6.2 NAME
STREETADDRESS £.3 STREE T ADDRESS
CNY.ST-21P - - 6.4 CIYSTZIP

[J crenge {1 asgiton

14. | haraby cerlify that the information suppliod with this filing doss not qualify for the exemption stated in section 119.07(3)i), Florida Statates. | further cerlify that the information
d that my signature shall have the same Ia%al effect as il made under oath; that i am
eporl 25 raguired by Chapter 607,

lorida Statutes; an { my name appears

DS~ farn /S SNAAR 1O



