LIS

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

CORPF%);:T-ION ¢ -:',- ‘* > FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIE:IC(;(EFI?:;:P%E;:TIONS Secretary Of State

DOCUMENT # P93000063931 (8)

1. Corporation Name

RIVER BRANCH CORPORATION

OB

Princlpal Place ol Business Mailing Addrass
1109 W MIDWAY RD P.0. BOX 1258
FT. PIERCE FL 4962 FORT PIERCE FL 34878
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1993
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
2l M08 W, Wduay Rl 650441513 Ry
Suite, Apl. #, Blc. Suite, Apt. #, atc. { i
P uie, an 5. Certilicate of Status Desired O $B'75 Adcllnmnal
a ;ﬂ Fee Regquired
City & Stale %lif ﬁdﬂ‘g F L_ 6. Eleclion Campaign Financing $5.00 wvay Bo
E 28 <Yiecre, Trust Fund Contribution O Added 1o Faes
Zip Counlry | Zp Coypnlry 8. This corporalion owes or has paid the cyrrepl year Inlangible
m —231 51 3 )HQR m v Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registersd Agent 10. Neme and Address of New Registered Agemt
A.N. KOBLEGARD, M 81| Name
401-A §. INDIAN RIVER DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34950
a3
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for he purpose of changing its regislered
offica or registered agenl, or both, i the Slale of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e et e e e
Slpraluce_ yped or pnisd nama of togisternd agant and e 1t apphcatle {NOTL Rogislored Agont signature required whon reinstating) DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PVTS T OECETE T1MLE T thange L Acdition

NAME GODWIN, JAMES E 12 NAWE

secvaporess | 4761 JORGENSEN RD. 1.3 STREET ADDRESS

CiTY-ST-2P FORT PIERCE FL 14 CITY-§1-2IP

TME 7 OELETE 21TTLE [J change T Addition

NAME 2 2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Cy-51-2P 2.4 CITY-51-2IP

TME [F DELETE 3.4 TILE [ crange  TJ Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREEY ADDRESS

CHIY-51- 1P 34 CITY-ST-ZiP

TITLE ] OELETE PRETI [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 8T-2IP A4 CIY-81-21P

TLE [T beLeTe 51 TITLE [T change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CiTY-51-2IP 54 CITY-S1- 2P

HILE T DeLETE 61 TILE [T change [ Addition

NAME 652 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IF

14. 1 hereby certify that the infarmation supplod with this filing does nol gqualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | furlhor certify that the information

indicaled on this annuat repor or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an
officer or director of the corporalion or the recelnr or lrustoe empowered 10 execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c?ued. or on an altggiment with an address,

” ,-f) - = \ . \\ﬁﬁ\ﬁl(/ £t ™At o b 2]

Y TEErT ITEI Y™ \’



