SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

. / DIVISION OF CORPORATIONS

Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90011 048 ***550.00

DOCUMENT #

1. Corporation Name

NEW RIVER RESOURCES, INC.

194211 ¥

A

Principal Place of Business

Mailing Address

<7505 HWY 23-500FH—» =P-OBOX-280T
AMMOKALEE-F3990r IAMOKALEE F-3390
G - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1990
2. Principal Place of Business ia. ?ia)iling Address 4. FEI Numpar: ) Apptied For
o~ 20 £. TROPILA L Wil PO Box BDEDAS 650213741 Not Applicable
Suite, Apt. #, stc. Suite, Apt. # etc. 5. Certificate of Status Desired D $8.75 Add.lmnal
2 ;;[ Fee Required
City & State ity & State 6. Election Campaign Finanging $5.00 May Be
23 #}‘d L_ F z aﬁ:&f l AubER R E H‘, Trust Fund Contribution U Added to Fees
Zip Count Zip. o~ Count 8. This corporation owes the current year
24 s 3 3 , ? E| L? S‘H E[ é665 S ﬂ ljyéﬁ intangible Personal Property. B,Yes D No
9. Name and Address of Current Registered Agent - 10. Name argqﬁﬁgdgss  of New Registered Agent
81] Name < L L — _5 . !~ . -
82 s:reét_ﬁ‘g:&:?qssﬁb. E&'@ﬁm‘is Not Accepiabia) . i~
. :"‘j{':f;é_—‘, P _;‘:,a.‘f_“;i’::f:?*‘ A A2 < § '3\‘61‘1'}'\ gy&‘r’_}_
83 T T - ;
LLe20 E. ﬂeﬁg_ci[ lc/o;f 133Y
84| city | , . i 88 Zip Booz 4 |
A hhUEROME " IR
11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named coiporation submits this staterment for the purpos#of changing its registe¥ec ™ ¢

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereb; accep?ﬂe appointment as registerad

agent. | am familiar with, and gccept thzbligalions of, sedﬁn 60?05. Flzﬂda Statutes.
- -
SIGNATURE A1, Srushrest

Signature, typed or printed name of lﬁ{s(emd agent and title if applicablg.

{NOTE: Registared Agent signatura required when reinsiating}

/ "DATE

13, OFFICERS AND DIRECTORS 1. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD [ oeLETe 11 TITLE [ change [ Addiion
NAME BRASHIER, JOHN D 12 HAME

sTrReeTADDRESS | 38277 BULLION SWITCH ROAD 13 STREETADDRESS

cmysTze PRAIRIEVILLE LA . 14 CITYSTZIP - = -

TImE D 0%, JELETE 24 TALE hange Aduiition
we | BRASHERLBA . _ | | BrASR/ER 4. 8. Y -
smeeraooress | 501 S.E. 24TH STREET, 2ND FLOOR T Noasmernomess | o6 L OTETT ROF[CAL -

CITY-ST-ZIP FT. LAUDERDALE FL / 24 CITY-8T-2ZIP ~ A‘kiﬂi‘l / e F A 333 +/ 7 '

L S AoeLere 1TME Change || Addition
v HAweﬁ. DONALD R JR. A2 - o

seeetaooress | 38277 BULLION SWITCH ROAD I3STREETADDRESS |~ T

CITY-ST-ZIP PRAIRIEVILLE LA 34 CITEST-ZIP

Tme [ oELEFE a1TmE [ change [ Agdition
NAWE 4.2 NAME

STREET ADDRESS 43STREET ADDRESS :

Crysrae 44 CITY.ST-ZIP

TME [ oecere SATITLE [[J change [ Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [ oELETE 6.1TMLE ] change [ Addition
NAME 6.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2P

14. ! hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar ar diractar of tha corparatian or the receiver or trustea empowered 1o executs this report as requitad by Chapter 607, Florida Stajutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atfgchment wi aneddress.
ot e =i XD T
SIGNATURE: MMQE@«:@EW V4

¢ ‘ré,ﬁ l]/z,y 99 z_l—(‘?f!.‘?w-S

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

! Date [

Dayume Phona #

QQ71214

CR2E034 (5/99)




