FILED
Apr 28 1998 8:00am
Secretary of State

. EILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PQ3000057925 (8)

DOWN BY THE RIVER, INC.

VAN AT IR

Principal Place of Business Mailing Address

14500 CAMP MACK ROAD P O BOX 1389
LAKE WALES FL 33853 WINTER HAVEN FL 33882-1399
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
00/18/1993
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-3198498 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o . $8.75 Additional
= ;’] 5. Certificate of Status Desired (l Fse Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_23] 28 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the current yeer Intangible
m m ;‘ -a_o] Personal Property Tax due Jung 30, Oves [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SNIVELY PATE 81| Name
2070 CHICKASAW DR 82| Street Address (P.0. Box Numbar is Not Acceplabie)
HAINES CITY FL 33844 -
84 City

us, Zip Code

FL

11, Pursuant o the provisions of Sections 607 0507 and 607.15608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Florda Such change was authorized by 1he carporation's board of directors. | hereby accept the appoiniment gs registered
agent. | am familiar with, and accept the othgations of, Soction 607 .0505, Florida Statutes.

14, | boreby certif?_:‘
i

SIGNATURE: L/

P

7

SIGNATURE
Signature typed o printad name of registared agant and it i apphcetile (NCTE: Ragislared Agent s:gnature required whan reinalatng) DATE

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D O peLeTe 1A TITLE [ change T Addition
NAME SNIVELY, VIRGINIA § 12 HAME
streer aophess | 2970 CHICKASAW DR 1.3 STREET ADDRESS
CITY-5T-2P HAINES CITY FL 14 LY-ST- 2P
TIEE PD [T DELETE 21TITLE [Tchangs ] Addition
NAME SNIVELY PATE 2.2 NAMKE
smeer aooaiss | 2928 MAR LISA COVE RD 23 STREET ADDRESS
Y- ST-21P LAKE WALES FL 2 4CITY-S1- 2P
TILE VD [J oevete I1TIE 7 Change T Agdifion
HAME SNIVELY CHARLES $ 32 NAME
staeer aooress | 14725 CAMP MACK RD 3.3 STREET ADDRESS
CITY-51-21P LAKE WALES FL 34 CITY-ST- 7P
TILE DST [ pecete 41 TITLE [J changs ] Addition
NAME SNIVELY WILLIAM H 4.2 NAME
seeraooress | 2750 LK PIERCE DR 4.3 STREET ADDRESS
BTy §1- 2P LAKE WALES FL A4 CITY-ST-ZP
TILE [T DELETE 51TNLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CY-ST-2IP 54 CITY-ST-2P
e T OELETE &1 TIILE T Change ~ [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-$1- 2P

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerlify that the Information

indicated on this annual report or supplermental annual report is true and aceurate and that my signature shall have the same lagal effect as if made under cath; that | am an
ofticer or director of the corporation or the raceiver of trustee empowared 10 execulte this raparn as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with gn adciress.

f//zp/ﬂﬁ UL-ESE/OF

CR2E034 (10/97)



