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

1998

DIVISION OF CORPORATIONS

y
-5 A
“u.“ \"‘\

DOCUMENT #

1. Corporation Name

'P94000081357 (3)
RIVER VENTURES, INCORPORATED

Principal Place of Business

" Maitng Addross

FILED

CORBORATION Ry, 1OMOADEPATINENT OF STATE Feb 26 1998 8:00am
ANNUAL REPOR1 Socretary of State

Secretary of State

OO

201 N FIRST STREEY 201 N FIRST STREET
PALATKA FL 32177 PALATKA FL 32177
us us DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualitied
e 11/04/1994
2. Principal Place of Businoss 2. Mailing Addross 4, FEI Number Applied For
21] U | N 59-3277626 Not Appiicabls
Suito, Apt. ¥, alc ~_ Sulte, ApL. 4, elo. B _ $ .75 Additional
;ﬂ - - 2]_1 o §. Certificate of Status Desired D Fes Required
City & State ., City & Stato &. Etection Campaign Financing $5.00 May 8¢
E R Zﬂ Trust Fund Contribution Added 10 Fees
Zp __ Country . 2w Couniry 8. This corporation owas or has paid tha currepl year Intangible
24 2SJ ] 1191 i} 30 Personal Property Tax due June 30, Yos No
p. Name and Address of Current Reglistered Agent 1p. Nams and Address of New Registered Agent
REVELS, WILLIAM J 81] Name
5000 COWPEN BRANCH RD 82! Streel Address (P.O. Box Number is Not Acceptabla)
HASTINGS FL 32145
B3
L]
84| City 85| Zip Code

FL .

11. Pursuant 1o the provisions of Soclions 607.0607 and 607 1508, Florida Statules, the above-named corporalion submits. his stalement for the purpose of changing its registered
office or rogistered agent, or bolh, i the State of Florida Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an familar with, and accept the obligations o, Scchon 607,0505, Florida Statutes.

SIGNATURE _ _ _ ... _ .. __ . . C e e
Biegattiore typwad of punfe D ene 0f fege et e gere aved U g Apph Abile INCITE Registored Apganl gignalure réquired when reinstating} DATE
2. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P - T T T Y one 1A TITLE T 1 Change L] Addition
HAME REVELS, WILLIAM J 1.2 NAME
stree aooress | 9000 COWPEN BRANCH RD 1.3 STREET ADDRESS
OrY-S1-2IP HASTNGSFL32145 14 BITY-51- 2P
TE 8T ~ 7 D) oeLete 71 TTLE [J change [T Acdition
KAME REVELS, CONNIE C 22 NAME
sweeranpeess | 9000 COWPEN BRANCH RD 2.3 STREET ADORESS
CITY - S1-ZIP HASTINGS FL_ _ _— 2.4CITY-§1-2IP
WL o [ oaen INTILE [ Crange  T_] Addltion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CTY-S1-2°F o L 34.CITY-ST-2IP
TME o T oiieTe 41TLE [T thange L J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
CINY-S1-2IF e 44000Y-§1-2F
TE [Joeere SATIILE LJ Change L7 Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CITY-§T- 2P o o 54CIY-§1-2P
HILE [T oeLee E1TIE " [JcChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-§1-21 6.4 GHTY - ST- 2P

14. | heraby cerlify that tho inforination supphod with his Tiing does nat gualify for the exemﬁlion stated in Section 119.07(3)(), Florida Statutes. 1 further certily that the information
indicated on this annual roport or suppletmental ansual repart is trug and accurate and that my signature shall havo the same legal effect as if made under oath; that | am an
officer or director of the corpgralicn of the receiver of rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 # chaefiert, or on an attachinent with actdrss

' ¢ ("ﬂe/;/‘/cgc /QUV Sy PG 54y 398 BYES

’
Pzt 2t . o

CIGNATIIRE:

CR2E034 (1097)



