FILLE NOW: FILING FEE AIF'TER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPERTMENT OF STATE
Katherine Harris
Secretry of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # \M88674

1. Corporaiion Name

RIVER JUNCTION ENTERPRISES, INC.

P O BOX 245

Principal Place of Business

QUINCY FL 32351

Mailing Address

P O BOX 245
QUINCY FL 32351

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90062 021 ***150.00

(T

DO NQOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed

07/07/1988
2. Principa Place of Business Za. Mailing Address 4. FEI Number Applied For
7] 26 59-26194159 Not Appicable

Suite, Apt. #, elc

$8.75-Additianat

a Suite, At #.ete. _ _ -2-71 oo - 8. Certifc.ite of Status Desired O Fee Re vired
City & S'ate City & State 6. Electio 1 Campaign Financing 0 $5.00 rray Be
:\ ;\ Trust Fund Contribution Added {c Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;l |E| E EI Persoral Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
HINSON, ALEXANDER 1. .
1204 FLETCHER DRIVE 82| Street Acdress (P.0O. Box Number is Not Acceptable)
QUINCY FL 32351 5 R
84| city FL las| Zip Cxde

SIGNATUFE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose Jf changing its r2gistered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corpor:tion's board of cirectors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607 0505, Florida Stalutes.

Slgnature, typed or pnnted na ns of registered agent and title if applicable.

(NOT 2: Registered Agenl signatura redy ired when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQFS IN 12
TME DPS [J DELETE 11 TME [JChange [ Addition
NAME SUBER, JOHN W. 12 NAME

streeranoress| 118 E. KING STREET 1.3 STREET ADDRESS

CITY-ST-2P QUINCY FL 14CITY-5T-2P

TITLE DT [] DELETE 21TIMLE [JChange  []Addition
NAME SUBER, MARY M. 22 NAME

sestaooress| 118 E. KING STREET _ ~ o 2.3 STREET ADDRESS

CITY-5T-ZIP QUINCY FL Jacmrsrae T - ) —_
TITLE DvP [ DELETE 3.4TILE [JChange [ Addition
NAME SUBER, JOHN W. JR. 32 NAME

sreeTaooress| 118 E. KING STREET 33 STREET ADDRESS

CITY-5T-2P QUINCY FL 34.CITY-ST- 2P

TILE [J DELETE 11TILE [JChange [ Addition
NAME 4,2 NAME

STREET ADDRE 36 43 STREET ADDRESS

CITY-ST-21P 44 CITY.ST-ZP

TILE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

CTY-ST-ZIP 54 CITY-§T-ZIP

THTLE [ DELETE 6.1 TITLE [JChange (] Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CIY-ST-ZIP 64 CITY-ST-21P

14. | hereby certify that the informat.on supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the inlarmalion
indicated on this annual report or supplemental annual report is true and acc irate and that my signatire shall have th2 same legal effect as if made urder cath; that 1 im an
officer -r director of the corporaion or the receier or trustee empowered to xecute this report as rec uired by Chapter 607, Flarida Statutes; and thal my name appez.rs in

17174167

Block 12 or Block 13 if changed,

SIGNATUR

A )

SIGNATUR

n an aftack mgnt with an address, with z |l other like empowered.

Soleen ¢

CR2E034 (11/98)

D NAME OF SIGNING OFFICER UR DIRECTOR

f ] 21

Dayume Phona #

fmmsammomeo=-.




