FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . OO
CORPORATION Sandra B, Mertharm ay .uvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccrelatr S/ O altc
DOCUMENT #
1. Coorpora!ion Name p32945 8
RIVER FARMS, INC.
Principal Place of Business Waitng Address “ll""l m "”I IIIII llm I‘Il"l" Imllu" m" Ill“ I"" III" I",
P.O. BOX 5320 P.O. BOX 5320
ENGLEWOOD FL 324 ENGLEWOOD FL 34224
L0 NOT WHITE IN THIS SPACE
3. Date Incorporated of Qualifiad
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliad For
[21] [26] 62-0853407 Not Applicable
Suite, Apt. ¥, sic. Suite, Apt. #, etc. - ) $8.75 additional
2 ;ﬂ 5. Certificate of Status Desired [:] Feo Required
City & State City & State 8. Etoction Campalgn Financing $5.00 MmeyBo
3 _za Trust Fund Contribution Cl Added to Fees
Zip Country ap Country 8. This corporation owes or has paid 1he current year Intangible
m ;;I _2ﬂ m Parsanal Property Tax due June 30. ] ves O nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SNIDER, AJ. 81| Neme
1064 BAY WOR DR., 82| Street Address (P.0O. Box Number is Not Acceptable}
ENGLEWOOD FL 34224
83
84| City 85| Zip Code
: FL [*]

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

CR2EG34 (10/97)

agent. | am familiar with, and accep! the obligations of, Section §07. , Florida Stalutes.
' SIGNATURE
Bignature., typed or prinfed nanwe of regiztared agant and itlo i appécable (MOTE: Ragislerad Agent signature fequired when raingtating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CPD [T pELETE 11TITE Ll change [ Addition
L SNIDER, A.J. 1.2 NAME
sreeranoness | PO, BOX 5320 N/A 13 STREET ADORESS
CITY-51-2P ENGLEWOOD FL 1A DITY-§1-2F
TnLE VST [J oELeTe 24 TITLE LJ Change L1 Addition
NAME SNIDER, PATRICIA A. 2.2 NAME
sweer aporess | P.O. BOX 5320 N/A 2.3 STREET ADDAESS
oY -ST-2% ENGLEWOOD FL 2.4CITY-51-21P
WILE D [T pLere PYRGT [Tehange T Acdition
HAVE SNIDER, PATRICIA A. 32 NAME
sweeraooress | .0, BOX 5320 N/A 3.3 STREET ADDRESS
CNY-ST.21p ENGLEWOOD FL 34.CITY-51- 29
TLE [T DELETE 41 TILE L] Change  LLJ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY -ST- 2P
LE T pELETE 51 TIME [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CATY-ST-2P 54 CITY- SF- 21P
me ] DEeeTe 6.1 TILE [ change L Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CiTr-§1- 2P 6.4 CITY-ST-21P

14. | hereby cerify that the Information supphed with this iltng does not qualify for the exemﬁtion statad in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemanial annual raport is trug and accurale and that my signature shall have the same legal effect as If made under cath; that | am an
of trusiea empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

opt with an addrass
;o AviJd Snider 04=-24~% 941-475-8551

otficer or dwector of the corporation of tho receivpg
Block 12 of Block 13 if changeg !

SIGNATURE: (A




