FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT b5 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1 997 13, _ﬁ_‘;/ DIVISION OF CORPORATIONS

R —

DOCUMENT # P3294 (8)

1. Corporahon Name

FILED
Apr 30 1997 8:00am
Secretary of State

RIVER FARMS, INC.
’}T,‘,T_“T,),aﬁ.f‘g & of Busness. Mailing Address “""", m mll "I’I "m ,llﬂ l"l Iml Ill" Ill" llm Ilm Im‘ IH’
P.0. BOX 5320 P.0. BOX §320
ENGLEWOOD FL 34224 ENGLEWOOD FL 342240320

8. Date Incorporated or Qualified | 3a. Date of Last Report

S 02/26/1991 - 04/26/1996
2 Principal Place of Business 2n Mailing Address 4. FEI Number Applied For
el 26] 62-0853407 Not Applicatle

Sure, ARt # olc. Suile, Apt. &, eto. " . $8.75 Additional
22‘ ;} 5. Certificate of Status Desired ] Foe Roquired
| Civ & Stte . Ciya State 6. Elaction Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution ] Added to Faps
L __ Country _Zip Country 8. This carporation has liabitity for intangible tax under . 199.032,
a4 25] 20} 30] Florida Statutes Oves [no

" "e. Namo and Address of Current Registered Agent 10, Name and Addroas of New Registered Agent
SNIDER, A.J 81| Namo
‘ 10684 BAY HARBOR DR., 82| Sireet Address [P.O. Box NUmber 15 Not Acceptable)
ENGLEWOOD FL 34224
(%)
84 City FL 85( Zip Code

agent, | ar famikar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

|11 Pursuant o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named carporalion submits this statement for the purpose of changing its regisiered
office or registered agent, or beth, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

SIGMATURE .
Slgatutic typerd o printed narme of tegistesed agen! and trie it appicable {NOYE- Registerad Agent eknature faquired when rainetating) DATE
2. OFFICEAS AND DIRECTORS 18. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i cPD '_m [T 11 10LE [ Crange LT Addition
T SNIDER, A.J. 1.2 NAME
staeeracoress | PO, BOX 5320 N/A 13 STREET ADDHESS
| crvosree | ENGLEWOOD FL 14 CITY-S1-2P
nne VST (] DELETE 21 TTLE [Jchange [T Adation
LSNIDER, PATRICIA A. 22 NAME
sines aooriss | PUOL BOX 5320 N/A 23 STREET ADDRESS
envsize | ENGLEWQOD FL 2 AGTY-ST- 2P
e 1D [T peLETe I1TMLE [Jchange™ [T Adaition
NaME SNIDER, PATRICIA A. 32 NAME
sttt aromss | PUOL BOX 5320 NA 2.3 STREET ADDRESS
crstae | ENGLEWOOD FL 3.4.0ITY- §T- 2P
_ﬁlmti—_ N LY DELETE 41 TIILE 3 Change T Aadition
MAME 4.2 NAME
STREED ADUFRESS 4.3 STREET ADDRESS
oy star | A40ITY-5T-2P
THLF [J peteTe 51TALE [ Change ™ |3 Andilion
HAME 5.2 NAME
A e anouss 53 STREET ADDRESS
LY ST-200 B 5.4 GHY-ST-2P
T CT BELETE 6.1 TITLE [J Change L] Additicn
NAVE £ 2 NAME
STREE ADDRESS 63 STREET ADDAESS
Y -S1- i 6.4 CITY-5F-2P

1 arn an ofhcer or director of th
appears in Block 12 or Blo

SIGNATURE: .

sitachmenf with an address.

‘r‘ra .or

2 P HTT

14, | do hereby certiy thal the informabion suppliad with this iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further carlily that the
infarmalian indie:ated on this annual report or supplemental annual rgRort is true and accurale and that my signature shall have the same legal effect as if made under oath; that
rporation or the recaiver or fru mpowered to execule this report as required by Chapter B07, Fiotida Slatutes; and that my name

{Te0 MAME BF BXGNING OFFICER OR DIRECTOR

SIGNATURE AND TEPEDrbR 9

Date ime

ot/vsfar g 475~ gesT_

0422382

CR2E034 (9/96)



