o IR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

ey of st Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RIO MAX'S, INC.

(5)
SR

Principal Place of Busingss Mailing Addrass
10017 US WY 41 N 1820 DAIGUIRI LN
LUTZ FL $3549 LUTZ FL 335494185
3. Date Incorporated or Qualified 3a, Dale of Last Roporl )1
e 04/21/1988 05/01/1996
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21] 26] o ! 592882458 { [ Not Appiicable
Sulte, Apt. #, el Suite, Apt, 4, olc. iti
P . P o 5, Cerlificate of Status Desired [ $8'75 Additional
E 27i Feo Required
T —rrr—tp
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 _E,,, e Trust Fund Contribution Added to Fees
. Zip Country Zip __ Country 8. This corporation has liability for intangible tax under s. 199.032,
24) (25] |29] o o] Florida Statutes B ves Clno
9. Name and Address of Current Regislered Aganl 10, Name and Address of New Reglstered Agent
HIXON, ROBERT W., JR. 81| Name
surrE "2 RUSCH PLAZA, NO DALE MABRY 82| Streot Address {P.O. Box Numbeor is Nol Acceptable)
LUTZ FL 33549 .
83 1
P |84 City FL LBS] Zip Code

4. Pursuanl to the provisions of Saclions 607,062 and 607, 1508, Florida Slaluies, 1he abave-named corparalion sUDMIS this statement for the purposg of changing its registered
office or regislergd agent, or both, in the State of Florida, Such change was autharized by the corporation's board of direclors. | horeby accept the appoiniment as regisleredt
agent. | am famitiar with, and accopt the obligations of, Soction 607.0505, Florida $tatutes.

BIGNATURE - — I e - R S S
Signature. typod or printtd nanw of regisiered agent god tilic +f applicatlo (0L Rogistered Agent signalure reguired when reinstat ng) DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12

e D - T el e [ Change [ Addilion

HAME RIO, SILVIO 1.2 NAME

streer appness | 1620 DAQUIRI LANE 13 STREET ADLRESS

env-st-zp | LUTZ FL 14 CTY-51-21P

TITLE DV T I e [ Te O crange [T Addition

NAME RIO, SARAH F. 2.2 NAME

streeraporess | 1620 DAQUIRI LANE 2 STREET ADDRESS

oty ST LUTZ FL 2 40TY-ST-7P

i “TTteceie 31 NTLE T Change ] Adaftion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CTY-S1-2P 34.C7Y-51- 2 ]

e [T DELETE ATTLE T T Change L1 Addition |

NANE 4.2 NAME

STREET ADUAESS 4.3 SIRECT ADDRESS

LiTY-8T- 2P 4400Y-51-2P

TILE T T oELE 51 TNLE [J Change L] Adddion

NAME 5.2 HAME

STREET ADDRESS 5.3 STRECY ADDRESS

GITY-S1- 1P 54 GITY-$7-21P

TMLE O orcie BATILE T T T T IOthange L Addition |

NAME 62 NAME

STREET ADDRESS ' 6.3 SYREE | ANDRESS

CITY-S1-2IP SACNY-§1- 2P

14. | do hereby cerlify ihat the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

{nformation Indicated on this annual report or supplemental annual report s frue and acourate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustec empowered 10 axecute this report as required by Chapler 607, Florida Statules; and that my narmo

appears in Blook 12 or Block 13 ifghrnged £ on an attaghggat with an address.
SIGNATURE:/ el %}V“’_Riol PRES.  3/14/97 (B13)g94q0.5734

FLORIDA DEPARTMENT OF STATE May 12 1997 8:00am

CR2E034 (9/96)



