_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PRCHIT S8 FLORIDA DEPARTMENT OF STATE
CQORPORATION 5 2 Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # P32945 (8)

1. Gorporation Name

RIVER FARMS, INC.

e

rHiE

4]
o Secrelary of State
DIVISION OF CORPORATIONS

AU

. Pm_wc.;xal Pllz.a-cc;ol BLsiness Mailng Address
P.Q. BOX 5320 P.O. BOX 5320
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
3. Date Incorporated or Qualified 3a. Date of Last Repart
L L L 02/26/1991 04/26/1995
2. Principal Place of Business _2a. Maling Address 4, FEI Number Applied For
21 26| 620853407 Not Applicabie
. P - -
Suite, Apt #, cte. | SGuite, Apt. #, atc. 5. Cerlificate of Status Desired 0 $8.75 Adc!monal
[:‘Tzl 27] Fes Required
_ City & Stale {  Oty&Stale 6. Election Campaign Financing O $5.00 May Be
E@J._ T 25] Trust Fund Contribution Added {o Fees
7w ___ Couniry I Zip | Gounlry B. This corporation has hiability for intangible tax under s 199.032,
24 25] 29] 3{)-| Fiorida Statutes O ves (No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] MName
SNIDER, A.J. 82| Strest Address [P.0 Box Number s Not Acceptabi)
1064 BAY HARBOR DR.,
ENGLEWOOD FL 34224 &3
84| Ciy FL lssl Zip Code

|11, Pursuant to the provisions of Sections 607,0602 and 607.1508, Fiorida Statules, the above-named corporation submmils this statement for he purpose of changing Its registered ofice
or ragisterad agant, or bath, in the State of Florida. Such ¢hangs was athorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the oblgations of, Seclion 607.0505, Flarida Statutes.

SIGNATURE e
| W_'E?_g'_*d'.l\:_ el o prlad Nanw 0 registersd agent and litks  applicable [MOTE: Rogs'ered Agant sgnature maguired whedo reirstabng DATE fn‘\
[d2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS N 12 S

T:ILE CPD C] DELETE 11 TME (1 Crange [ Addtion |

NAME SNIDER, A.J. 12 NAME 3

SIEE] ADDRESS P.0. BOX 5320 N/A 1 3STREET ADDRESS &

oy si2p ENGLEWOOD FL 1ACITY-5T-2P &

i VST [ DELENE 2ATILE [ Change ] Addson |

NAM SNIDER, PATRICIA A. 2ZNAME

STREET ATIRESS P.0. BOX 5320 N/A 23 STREET ADDHESS

ore-st-re | ENGLEWOOD FL 24 CITY-ST-2F

TIILF D {CJ DELEIE 3 1TILE [J Change [ Addition

NAME SNIDER, PATRICIA A. 32 RAME

STREF | ADDRESS $.0. BOX 5320 N/A 33, STREET ABDAISS
| ovst-oe | ENGLEWOOD FL 34.0ITY-ST-2P

TNE [J DELEIE 4 1 TITLE [ Change  [] Addition

NAME 42 NAME

STHEF | ANDA: S5 &3 STAEET ADDRESS
OISt e e 44CIY-ST-2F

LF ] [T DELETE 5 1THLE [ Change  [] Addition

NAME 52 NAME

STHEE | ADDRESS £ 3 STAFET ADDRESS
I sorvsize |

TLE ) DELEIE 6 1TITLE [ Change [ Addition

NANE 62 NAME

SHELY ADORLSS £3 STREET ADDRESS

City- ST-21F 64 CITY-S1- 2P

14. | do hereby certify that the information supplied with this fil ng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlity that the irformation indicated on this annual report or supplemental annual report is Trus and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am en officer or diregtoeef the corparation or the recelyseex tiustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name

appears in Block: 12 or Bloc Jed, ge-on an went fvithan address.
SIGNATURE: 0¥~ 26-9C PHHIS-8SS]

D HAME OF SIGNING DFFICER OR DIRECTOR Lote Daytre Phane #
P )

ol g




