FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1. Corporaticn Namg

NEW RIVER RESOURCES, INC.

PROFIT BT RN

DOCUMENT # L9421 1

FLORIDA DEFARTMENT GF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

[Prircipal Flace of Business
7505 HWY 29 SOUTH

IMMOKALEE FL 33334

us

Mailing Address

£.0. BOX 2863
IMMOKALEE FL 341436863
Us

FILED

Apr 11 1997 8:00am

Secretary of State

(L

3. Date incorporated or Qualified

8a, Date of Last Repori

N i 07/26/1990 05/01/1696
| 2. Prncipal Place of Businoss | 2a. Maiiing Address 4, FEI Number Applisd For
21 i 251 ) 650213741 Not Applicable
@S'M Ant ket p Sulte. Apt #. etc. 8. Certificate of Status Desired (] ﬁ;lﬁﬂﬂ;znal

City & State

'gﬂ

City 8 State
28]

B. Eloction Campaign Financing
Trust Fund Confribution

$5.00 May Bs
Added to Faes

7 T TCountry

TORIELLI, JOHN T
237 EAGLESMERE DR.
LEHIGH ACRES FL 33936

i
sl e [30]
9. Name and Address of Cuirrant Regisiered Agent

Zip Country

B. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes

D Yes [1No

10. Name and Address of New Reglstered Agent

B1| Name

B2| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Coda

FL 85

11. Pursuant o the provisions of Sactions B07.0502 and 607 1508, Florida Statutes, tho a

bove-named corporation submits this slalement for the pur

oflice: or regustered agent, o both, in the State of Florida. Such chan,
agenl | amlamiliar with, and accept the obligations of, Section 607

ge was authorized by the carporation’'s board of directors. | hereby accept ¢
505, Florida Statutes.

[;ose of changing its registered

e appointment as registerad

SIGNATURE |
5

lerod agent and tic 4 apgicable

(NOTE: Repistered Agent signature required when reinstating)

DaTE

informatior inclic:at

on this annual reparl gr sup)

plermgntal annual repo

12, ) ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PD TToelee T1TIE T T Change L] Adaition
NAME BRASHIER, JOHN D 1.2 NAME
starer appess | 38277 BULLION SWITCH ROAD 1.3 STREET ADDRESS
| cnvsize | PRAIRIEVILLE LA 140 51-20
Tie D [ 7 beLete 21TILE T Change L] Additian
HAME BRASHIER, LB. J 22 NAME
strert aoress | 501 SJE. 24TH STREET, 2ND FLOOR 2.3 STAFET ADDRESS
urv-sr.e | FT. LAUDERDALE FL 2 4 CTY-51-7F
B [T CELETE 31 TILE [JChange L] Addilion
NAME HAMMETT, DONALD R JR. 32 NAME
staeer aooness | 38277 BULLION SWITCH ROAD 3.3 STREET ADDRESS
arvsr-a | PRAIRIEVILLE LA 34, LiFY-51- 2P
Tn ;J_‘ o ﬂyrwiwm/} T D DELFTE 4.1 MLE IR Change [T addition
NAME 4.2 NANE
STRECT ADORESS 43 STAEET ADDRESS
G- a0 A4 CITY - §1-2p
ML (7 DELETE 5TILE T Change 1] Addition
NaME 52 KAME
STREET ADIIRESS 5.3 STREET ADDRESS
Cily-§1-71P 54 CHY-ST-2iP
e 1 | RIREEE 61 TITLE TJ Change ] Addition
NAME 6.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CHY-S1.- 2P e 6.4 CiTY -51-2IP
14. [ do hereby certify that the informaton supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the

's true and accurale and that my signature shall have the same legal effect as if made under oath; that
Aowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name

PN

o BT A L g s =
NATURE AND TYPED OR PRINTED NAME OF SIGHING Of FICER R DIRECTOR

afolar_(954) G153

410528

CR2E034 (9/96)



