]
]
]
ll
4
.
.
'
]
¢
]
'
4
]
4
1]
i
+
e
.
1
.
.
.
'
.
.
[
"
.
.
.
.
.
.
.
'
[
"
.
.
.
.
.
«
¥
,
.

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

PROFIT 3 FLORIDA DEPARTMENT OF STATE
A%%EQEF;ETPISJET sa;::;:wzz:::“‘ J dan 2 7 1 99 8 8 ) O O am

1998 DIVISION OF CORPORATIONS S ecret ary Of State

1. Corporation Name

RIVAS [RRIGATION AND TREE PLANTING, INC.

DOCUMENT # P93000014708 (0)
A A ARG

Principal Place of Business Mailing Addrass
785 "A" ROAD 785 "A" ROAD
LABELLE FL 33935 LABELLE FL 33935
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ) T
02/26/1993
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] _ |26] 65-0411232 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. - -~ i
P © uite. Ap 5, Certificate of Status Desired IE/ _$8'75 Additional
E'] m Fee Required
City & State City & State &. Electioh Campalgn Financing $5.00 may Be
;:ﬂ —23—1 Trust Fund Contribution £l Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
EI El _2;! 3 ?q '75_ 5‘ ) Personal Property Tax due June 30, [ ves 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
RIVAS, LORENZO 81| Name
785 "A" ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
LABELLE FL 33935
a3
84| City FL |as| Zip Cocle
11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits. this statement for the purpose of changing its registered

office or reglstered agentt, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the cbligatlons of, Section 607.0505, Florida Statutes.

SIGNATURE
Shgnature, yped or printed name of registered agent and Litle i applicable. (MOTE: Riogistered Agent signature raquired whan reinstaiing) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 1.1 THILE o [Cdchange L[ Addition
NAME RIVAS, LORENZO 1.2 NAME
street aDoRess | 785 A ROAD 1.3 STREET ADDRESS
CITY-ST- 2P LABELLE FL 33935 1.4 GITY-ST-ZiP
TLE D [T peLeTe 21 TILE [d change [ Addition
NAME RIVAS, JUANA 2.2 NAME
STREET ADDRESS | 785 A ROAD 2.3 STREET ADDRESS
CITY - 51- 2P LABELLE FI. 33935 2 4 CITY-5T-2IP
TTLE [ 1 DELETE $1TLE [ 1 Change L Addition
NAME 3.2 NAME
STREET ADDRES3 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST-ZP
TLE [T DELETE A1 TITLE [T Change [T Addition
RAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IF 4.4 CITY-ST-ZP
TIE [f DELETE 51TITLE [ change LT Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-ZIP 5.4 CITY -ST-ZiP
TITLE [T DELETE 6.1 THLE [T Change [ Acdition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 6.4 CITY -ST-2P
14. | hereby certily thal the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cathy; that | am an
officer ar director of the corperation ar the receiver or frustee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changes or on an attachment with an addrass.

SIANATIIRE- o iato T a2 ENIRED o la@ (SuD S-S

CR2E034 (10/97)



