FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT .si*::m M FLOTICA DEPARTMEMT OF STATE
CORPORATION A3 *: Sancira B Mortham
ANNUAL REPORT T Secretary of Sue
1996 "\-':_L,m_l e i DIVISION OF GORPORATIONS

DOCUMENT # P93000057925 (8)
DOWN BY THE RIVER, INC.

A

Principal Place of Business Matilrrg Aadoress
14300 CAMP MACK ROAD P O BOX 1399
LAKE WALES FL 33853 WINTER HAVEN FL ¥3882-1393
us us "3 Date tncorporated or Qualified 3a. Dale of Last Feport
08/18/1993 06/13/1995
2. Principa’ Place of Business i 2a. Mai g Address 4, FEI Number Apphied For
[21] 14900 CAMP MACK ROAD  [26] 14900 CAMP MACK ROAD |  59-3108408 Nol Appicatic
Sute Apt ket Sl At . et 5. Certificate of Stalus Desred [ $8.75 Addiional
22 27‘ Fae Required
City & State T | Gy s Sle T 6. Election Campaign Financing $5.00 May Be
23| LAKE WALES, FLORIDA o 23] LAKE WALES, FLORIDA o Trust Fund Contribkition tl Added to Fees
ZIp L Cburll"y A1 o . Counlry T 8 This corporation has Habiity for intangbie tax under 5 199.032,
24 33853 25| U.S.A, [28] 33853  [s0] U.S,A, | Furis Stattes vos [INo
L 6. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent

81| MNane

SNIVELY PATE

82| Street Address (P.O. Bax Number s Not Acceplable)

2570 CHICKASAW DR

HAINES CITY FL 33844 - B

84| City

85| 2ip Code

FL

1. Pursuant to the pravisions of Sechions, GD? GHOZ and DO/ TH0R, Fuorida Statites, The above narmed o rparation sabinits this staternent for the purpose of changing its registered oftce
or registered agent. o bath, in the State 'IA| ‘xur | cha (1 'mthunzvd Ly thi corporation’s board of dreclors | harelsy accepl the appointment as registered agent. | amr
familar with, and accept the obhgation:s

CR2E034 (12/95)

SIGNATURE ) ] .
Slgiatlore tbad e pindes D s o 2l ot TR Pt LA g 3 e ) v LAty
[ 12, o OFf (CEHS 3 R A DDITlONS’CHANGES TO OF FICERS AND DIREGTORS IN 12
TILE D WA R e T Cunge [ Addition
NAME SNNELY, VIHGINIA S 12 NAMY
STRELT ADLDORESS 2970 mIGKASAW DH 13 SYHEHT ADORESS
Ty-S1- 2 HAINES CITY FL o o Reovesaw o
TILE PD [ DELERE FRRL: [J Crange [ Adddion
NAME SNNELY PATE 22 Nami
STHEET ADDRESS ETO CH|CKASAW DR 2 3 STHET T ADDRESS
CITY-ST-21P HNNES Crrv FL o e 24017 ST W
e VD Cyoecere 0 Nwowee | T [ Cnage [ Adddion
NAME SNNELY CHARLES S 37 NAME
smeeraookrss | 14725 CAMP MACK RD 33 SIKEET AR S5
CTy.5t2p LAKE WALES FL 5400y 51
THLF W T [j []f },ﬁ€77 ] 747'\‘[PL[ T . [:I C-’]’]']Q;F. D Add-tion
KAME SNIVELY WILLIAM H T
STHFE! AQDRESS 31‘1 MAR USA COVE RD &3 5THEET AL DIHE 5%
CITY-51. 2P LAKE WALES FL L A4 CHY-ST AIv ]
THLE v T OEEL 5 1TE ) o C]Chawge [ Addtion |
NAME SNIVELY M PATE JR 52 NAME
STHEET ALDRESS m A\ENUE A SE 53 STRLET ADORE 39
Ciry-5 -z WINTER HAVEN FL L 54CHY 8121
1ILF [J DELETE 6 1TITLE [ Change  [] Adavon
NAME 62 NAME
STHEET AQDRESS 63 STREHT ADDRESS
CITY-5T-2F 6401 57 217

14. | do harehy cenify that the informat on s
cortify that the information: inchzatod an thi
oath; that | am an afficer
appears in Block 12 opfllonk 13

SIGNATURE: ®

At thes fing o \«'é]luli"‘;«‘l,« furnished ancd does not quanfy foe thee exenipbion statec i Section 119 07(%k), Flonda Statutes. | further
annud! epor or supple nental annua’ report is tue andd agourate and that my sigaature shall have the same legal effect as If macs uncer
tor of the Corparalipn or the receiver of trustae empowersd to execate this report as requred by Chapter 807 Florida Stakates; and that my name

chiangad, o ot an artanhmiet watn an ack frens.
ST e )Pl r0%

L4
ﬂlf RE AND TYED OH PRINTED NAME QF, IGNING DFFICER OA DIRECTOR [N Clet (v Pl 1
LYt~ e 3 e~ Sy




