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

PROFIT R FLORIDA DEPARTMENT OF STATE .
AE]ORPORAHCO)N G ‘ﬁ £ Sandra B. Mortham Apr 1 3 1 99 8 8 . O Oa'm
NUAL REPORT 1y ; Secretary of State
1998 DIVISION OF CORPORATIONS Secretal y Of State
T (2)
DOCUMENT # P95000022018 (2
RIVER WILDERNESS REALTY, INC.
U000 A
ONE WILDERNESS BLYD 2600 DOUGLAS RD
PARRISH FL 34219 8
Us CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
03/17/1985
2. Principal Place of Businass 2a. Majling Address 4, FEI Number Applied For
21 El 65—(568752 Not Applicable
Dﬁ Suite, Apl. 4. sic. prs Suite. Apt. #. etc. 5. Certificate of Status Desired O sli';i::j:g?al
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Be
23] m Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l m ;El 30 Parsonal Property Tax due June 30, Oves EIno
9. Nams and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
ARSENAULT, KENNETH G JR. 81| Name
10225 ULMERTON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
LARGO FL 34641 83
841 City 85| Zip Code
FL [

11. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corperation's board of directors, | hereby accept the appoiniment as registered
agen 1| am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Signature, typed or ponied nanme of tagistried agent and le 1f apghcatle (NOTE: Rogisierad Ageni signalure required when reinstating) DATE
12, OF FICERS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mLE D [ oeLere I 1.1 TRLE kv Whange [T Addition
NAME VERNON, WILLIAM G 1.2 NAME
seert apaess | 7241 SW. 188 ST, STE. C 1.3 STREET ADDRESS
CITY-ST-21p MAMI FL 33157 14 CITY-S1. 217
THLE [ DELETE 21 TMLE [ change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2p 2.4 GTY-ST-2iP
TME LT OELETE 31TITLE LT change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CTY-§1-2Ip 34, CHY-ST-2P
TE 11 DELETE 411ILE {_J Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST1-2IP 44 CITY-ST-2P
TITLE [1 DfLETE 51TILE L] Cheange [ Additian
NAME 5.2 HAME
STREET ADDRESS 5. STREET ADDRAESS
CITY-S1- 2P 54 CITY-ST-21P
TIILE ] DELETE 6.1 TILE L) Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21p 64 CITY-5T-2IP

14. | hereby certifz that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport o suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation of tho receiver of brustee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an altachment with an addIV

SIGNATURE: AJAZLM;& e _..,JJ- ag  3o0% M8 (o710

CR2E034 (10/97)




