SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Sacrelary of State
DIVISION OF CORPORATIONS

1998

FILED

Secretary of State

1.

DOCUMENT #

OCUMENT # N94000003893 (4)
RIOS DE AGUA VIVA, INC.

AL A

Principal Place of Business

Malting Address

26

5610 HANLEY ROAD P.0. BOX 26114 3. Date Incorporated or Quallfisd

SUITE 113 TAMPA FL 33685 1904

TAMPA FL 33634 4. FEI Number Applied For
59'32950‘0 Not Applicable

2. Principal Place of Business 2a. Malling Address 5. Certificate of Staius Desired I:l $8.75 Additional

Fee Requlred

office or registered agept-5r B

agent. | am familiar lig3 ons of, sgction B17.

21]

Suite, Apt. #, elc. Suite, Apt. ¥, ele. 6. Election Gampaign Financing $5.00 May Be
22] [27] Trust Fund Confribution Added to Fees
City & State City & State 7. s this nonprofit Gorporation & homeownare agsociation?

23] 28] Yos [“ANo JHULCH:
Zip Country Zip Country 8. This corporation owes or has paid the cumrent year Intangible
;l EI 2_9| _3—61 Parsonal Proparty Tax due June 30. Yos No
#. Name and Address of Current Reglisiered Agent 10. Name and Address of New Registered Agent
81| Neme
GONZALEZ, SERGIO T 82| Sueel Address (P.O. Box Number Is Nol Acceptable)
4934 HALIFAX DRIVE
TAMPA FL 33815 83
B4| City FL BS| Zip Code
11. Pursuant to the provisions of &g and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of oh?r?gln ts registered

[o’of Fiorida, Such change was authorzed by the corporation's board of directors. | heraby accept the appolmmen? as registered
503, Florida Statutes.

ONING QFFICER OR DIRECTOR

SIGNATURE et 7 s~ S oy 7 ¢ ) -G LEN - 754
. typadl or printeg nafme of registered agant and tiie H applicabia, {NCTE: Registersd Ageni signature raquirad when reinalating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7] oeLete 11TITE FP . O cnsngs [ Asdition
NAME GONZALEZ, SERGIO T 1.2 NAME &ﬂfn'lez , Sersin T
stReetAponess | 4934 HALIFAX DRIVE vasmeeniommess | F T A Y /taLrFax peive
ciTYST.ZP %PA FL 33615 14 CITYSTZIP TAMPA Flu 330611
TITLE %ELETE 2ATITLE u PD R E’C‘hange D Addition
NAME LICONA, HECTOR 22ANE bowznled, Luls M
STREETADORESS | 4210 PALMIRA STREEY 23STREETAODRESS | @ T 1Y /1  PPERI A e (A1 €T
CITY-ST-DP TAMPA FL 338290 24 CITY-STZIP TAMPA Fra- 3361y
TiTLE L[ E/IJELETE 31TmE o - P {Athange [] addtion
NAME LICONA, MARION 12NAE GowzaAalez, Frearon F
swreeTADoRess | 4290 PALMIRA STREET 23STREETADDRESS | A G T ¥ A A rFR A DRIC
crvstze | TAMPA FL 33629 34 CITYST2ZP TAMPA F/n 23erd
TIME [T oeLere AITILE U change [ acotion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrySt-2p 44 CITY-$T-ZP
TITE [ oriere SATMLE [Derange [ Asdition
NAME 5.2 NAME
STREETADDRESS 6.3 8TREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2IP
TILE [7] peLete 84 TME [ change [ Addiion
HAME 6.2 NAME
STREET ADDRESS 63 5TREETADDRESS
CITY-ST-2P 04 CITY-STZP
14. { hereby ceriify that the information supi)lied with this flling dees not qualify for the exemption stated in section 119.07(3)(l), Florida Statutes. | further cerlify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iega! effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowerad to executs this repori as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if change atiachment witl address.
SIGNATURE:, Setsiv 7o bowzmtern. -7 -5¢  PI3-417-02-L5
Date

Devtime Fnona #

Aug 13 1998 8:00am

CR2EQ37 (5/98)



