FILE NOW: FILING FEE IS $61.25 FILED

1993
POSUMENT #  Nocoana ot )

HILLBBOROUGH RIVER RIDERS, INC.

Principal Place ol Business tMailng Address
3. Dale rated or Qualified 3a. Dale of Last Reporl
/injde /0R37/97
2. Principal Place of Business 2a, Mailing Address 4. FEF Numbef Applied For
2 SHANEY S 2l OO Bor 01 Not Applicable
Suite, Apt #, Suite, ApL. #, etc ) . $8.75 Additional
- = 5. Certificate of Status Desirad ;
(03] Foek. e | ' B Pesnes
C__v_ﬁ_Slale City & Slale §. Election Campaign Financing $5.00 May Bs
E] Zﬁm’oﬁ FZ‘_ w| {72 F‘(_, Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 6. This corporation has liability for intangiblg 1gx under 5. 199.032,
24 251 (/<A 2] ALK [s] (LSAH Florida Statutes J ves ﬁm
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Repistered Agent

81( Name

DAvid idd i&to n i SwanaLs _ Yarte #4

»N

Stree?ﬁaﬁs bP.O g)x W/b;rfi% V> U_AF)J

P26 Bok /33

83

olfice or registered agent, or both, in 1he Stale of MNorda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamilier with, and accepl the obligations of, Section 617.0503, Florida Statutes.

sionaTure _ _Showmmen . Uam\pj:ta_. @ﬂﬁﬂﬂﬂu VANETTA [)MOI&) Mm' 27, 199%

E;I‘ wlido. Typredd o preleer it O dcnpelencd angead anct Bilea @ apgle e C(HGTE Hegpstored dgenl Signalane fogeced whiln ieristalng )

f?: VERLV 1ELD ol 012) | oL, Z ; é -1 ],,[ %
11. Pursuant 1o the provisions ol Sections 617.0502 and 617.1508, florida Stalules, the ebove-named carporalion submits this sfitement or the purpose of changing its regislered '

12, OF FICLAS AND DIRLGTORS 13, ADDITIGNS/CHANGES TO OFFrCEHS AND DIRECTORS (N 12
TIE /,ec 72, [T oreete 1 TALE [ Crange L] Addilion
NAME LI8371& t/?%k%’; 12 NAME

SIREET ADDRESS //0 C&)f? /AT PRENCH /?0 1.3 SIREET ADDRESS

CITY-§7-2P < ARG 140y 5121

TILE D}fECTZ)‘e T DELETE 21TIME I change L] Addition
NAME 22NAME

STREET ADDRESS %’O é‘% lé{'ﬁ ey FF!M B0 | o4 sracer ooess

CITY- T-2F YA 2 4CIY- 5129

TMLE | ORI 3TTIHE [Johange [ Addition
NAME An D Lg!_E AZNAME

sweer anoressch D | O7 LOOD LANE 33 STRCE T ADDRESS

OITY-T- 2P Eﬂn‘\,{)m £ AAA0D $4.C0Y- 517

TiiLE DIQ:S i I [Joccene 41T [JChange [ Addition
HAME <A <A Hﬁac_\)e A & 2 NAME

STREET ADDRESS Lplg)l}? TkeE QINUIL KD 43 STRIFT ADDRESS

orstze (DUANT A ITY. L AARNAA 44CY-5L- 2

{om VIAE - QRE 1DERST LI DrLeTe ST [T Change [ Addition
NAME LOOE L APBREADS 52 NAVE

staeet anokess [ O é. O+ T, 53 STREF) ADDAESS

Gy -5T-2P —r}qm@ﬂ Fj__ ARAN[D O 5.4 CITY. S 2P - -

TME 1 l EE DELETE 61TNLE Change Addilion
MAME ] ue;?é’) o &;A‘b 52 NAME L CH N = b B ')

STREET ADORESS | 12 | ‘!0 [ 5@‘1‘ N %"r 6.3 STREFT ADDRESS Mk ] -1 14 \
LITY-81- 3P , 2. {2, B4.CITY-ST- 2P YA nh

14. | do hereby cerllfy that the nnlormallon suppnad wilh thig filing does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Stalules. | furlher certify that the
information indicated on this annualyepor! opuppidémedital annual reporl is aand accurale and that my signature shall have the same legal effect as if made under oath; thal
n;-r qf thg'regliver ar trustec empdwared 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

| ” J7./95  £15 Q43 kD

+v£0 DR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Dale Daylimé Pnoné

ngggggﬁgr\] FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jun 05 1998 8:00am

DIVISION OF CORPORATIONS S ecretary Of State

CR2E037 (9/96)



