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

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION Katherine Harris f
ANNIJAL REPORT Soctan. of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90079 003 ***150.00
1. Carporaticn Name P32945
RIVER FARMS, INC.
Principal Plat & of Busingss Maiing Address lII“Ill lll l“ | H| | ‘Im Ilm |m |l|‘ I |“I | I | m II
P.C. BOX 5320 P.O. BOX 5320
ENGLEWOOD FL 34224 ENGLEWOOQD FL 34224
DO NOT WRITE IN THIE SPACE
3. Date incorporated or Qualifed
02/26/1991
2. Principal Place of Business 2a. Mailing Address 4, FE! Nurrber Applied For
1] 2] 62-085:3407 Nt Apslicable
Suite, . etc. ite, Apt. #, etc. iti
_| uite, Apt #.etc Suite. Ap & 5. Cenifcat? of Status Desired O $8.75 Adcitional
22 ;] Fea Requred
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
2_3] m Trust Fu1d Contribution Added to F ees
Zip Countr ¢ Zip Country 8. This corporation owes the current year In angible
;I Ei EI [3-0] Personai Praperty Tax. [Yes CNo
9. Name and Address of Current F egistered Agent 10. Name and Address of New Registered Agent
81| Name
SNIDER, A.J. _
1064 BAY HARBOR Dﬂ. 82| Street Add ess (P.O. Bax Mumber is Net Aceeptable)
ENGLEWOOD FL 34224 83
1
84| City 85| Zip Code
FL. %

+11. Pursuan to the provisions of Sec ions 607.0502 end 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose of changing its reqistered
office or registered agent, or both, in the State of “lorida. Such change was au thorized by the carporation's board of directors. 1 hereby accept the appo ntment as regis ered
agent. | aim famitiar with, and acc :pt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE o
Signature, typed of printed name of registered agant ai d titie if applicable. (NOTE: Registered Agent signatura requin d when ramnsiating) DATE 36-

. CFFICERS AND JIRECTORS 13. ADDITIOHS/CHANGES TO OFFICERS AlD DIRECTORS. IN 12 D

TIE CPD [J DELETE LITITLE TiChange [ Addiion | =

NAME SNIDER, AJ. 1.2 NAME o

smeersoores: | P.O. BOX 5320 N/A 1.3 STREET ADDRESS o |

CITY-ST-2IP ENGLEWOOD FL 14CITY-5T-2P &

TITLE VST [ DELETE 24TITLE Ochange  [JAddition | O

NAME SNIDER, PATRICIA A. 22 NAME

streeTaopress| PO, BOX 5320 NiA 23 STREET ADDRESS

CY-ST-ZIP ENGLEWOOD FL 2 4CITY-5T-2P

TME D [J DELETE 31 TIMLE [JChange [ Addition

NAME SNIDER, PATRICIA A. 32 NAME

sreeTaporess.| P.O. BOX 5320 N/A 3.3 STREET ADDRESS

CITY-5T-2P ENGLEWQOD FL 34, CITY-ST. 2P

TIMLE ] DELETE 417TMLE [ Change  [] Addition

NAME 4 2 NAME

STREET ADDRES!. 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-ST-2IP

TITLE ] DELETE 54 TITLE [Change [ Addition

NAME 5.2 NAME

STREET ADDRESY: 5.3 STREET ADDRESS

oTY-ST-71P 54 CITY-8T-2IP

TMLE [J DELETE 81TIMLE [JChange  [(] Addition

NAME B.2 NAME

STREET ADDRES:. 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP J

14. | hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in 3ection 119.07(3)(i), Florida Statutes. | further ce rify that the infcrmation
indicatec' on this annual report or supplemental annual report is true and accw ate and that my signaturg shall have the same legal effect as if made uncer oath; that | am an
officer o1 director of the corporation or the reesiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if ch ; chnent with an address, with all other like empowered.

SIGNATURE: - J'SﬂzbE@ as{/ zz;/?? Pty - 475 -PK/

E] FE ED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR yaytime Phone #




