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

PROFIT 5
CORPORATION

ANNUAL REPORT

1998 >

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M88(;74

1. Corporation Name

RIVER JUNCTION ENTERPRISES, INC.

B LR LT U

0)

Principal Place of Business

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

A

P O BOX 245 P O BOX 245
QUINGY FL 32381 CUINCY FL 32351
B3O NOT WRITE IN THIS SPACE
5. 3. Date Incorporated or Qualified
S T— 07/07/1988
i 2. Principal Piace of Business 2a. Maifing Address 4, FEI Number Applied For
: m ;*s“l 59.2394159 Not Applicable
H Sulte, Apt. #, eic. Suite, Apt. 4, atc. i
: p L sute Apld, el 5. Certiticate of Status Desied [ $8.75 Addiional
E 27 Fee Roquired
t City & State Ciy 8 State 8. Election Campaign Financing $5.00 May Bo
t- las] 2a| Trust Fund Contribution Added to Fees
13 s -
H Zip Country Zip Country B. This corporation owes or has paid the cu&arp(year Intangible
;I El @ 30 Personal Property Tax dus June 30. vas [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HINSON, ALEXANDER L. 81| Namo
1204 FLETCHER DRIVE 82| Streset Address (P.O. Box Number is Not Acceplable)
QUINGY FL 32351

83

84| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0507 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in tho State of Flonida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as regislered
agent. | am familiar wilth, and accep! the obligations of, Section 607.0505, Florida Statutes.

altachment

SIGNATURE e
‘ Bignatre, typad o prinled name of reqistarvd agont and e Il applcable (NCTL Rogisiared Agenl s gralure required when rainsiating) DATE '~

13, OFFICERS AND DIREGTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
ol Tme DPS 7 bECETE 11T0E L crange [T Addition | =
£ | NaME SUBER, JOHN W. 1.2 NAME §
| smeeravoness | 118 E. KING STREET 13 STREET ADDAESS 3
= | cnv-sr-ze QUINCY FL 14C1Y-S1-2p &
§:] TME or [ DELETE 21TILE [T change [ Adaition |O
] e SUBER, MARY M. 22 HAME
i | smervaponess | 118 €. KING STREET 2.3 STREET ADDRESS
E CITY-ST-2P QUINCY FL 2,4 CITY-5T-21P
Bl vme o [T DELETE A1 TITE “[dchange T Aadition
.a NAME SUBER, JOHN W. JR. 2 NAME
§-{ smeaoopess | 118 E. KING STREET 3.3 STREET ADDRESS
S omy-st-zp QUINCY FL 34 CITY-51-21F
e T DELETE 41 T0LE [ Tchange L[] Addition
Fol wame 4.2 NAME
k.| smeer avoRrss 43 STREET ADORESS
I | cmv-stze &4 CITY-ST- 2P
=] TE [T DELETE 51TITLE [T Change [ Addition
b NAME 52 NAME
E STREET ADDRESS %3 STREET ADDRESS
b emy.sroae 54 DITY-51-7
s e [T oELETE 6.1 TITLE [Tchange L] Addition
Bl name 6.2 NAME
3 STREET ADDRESS 5.3 STREET ADDRESS
CiTy-8t-2p 64 CITY-S1-219

14, | hereby cerldy that the informalion suppliod waith this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual repart 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
officer or director of the corporalion or {ha receivor or trustee empowered to execute Lhis report as required by Chapter 807, Florida Statutes: and that my nare appears in

: Block 12 or Black 13 if changed, or on % addross.
: [ el m il A A Q\.- I\ l s N\ \& . g\-\. .

S i lea Q)4



