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

PROFIT : «\_ FLORIDA DEPARTMENT O STATE
CORPORATION ) sandra B Torar *

ANNUAL REPORT

i Secretary of State ..
b DIVISION OF CORPORATIONS

1996

Rl

DOCUMENT # P9

1. Corporation Name

DEAD RIVER VIC'S, INC.

5000056756 (6)

Principal Piace of Businass

1084 FLAGLER AVE
LEESBURG FL 34748

Mailing Address

P.O. BOX 492480
LEESBURG FL 34749-2460

I

|3, Dale Incorporated or Gualited

07/20/1995

i

2. Principal Place of Business

2a. Mailing Address

LT

F!;. “Date of Last Reporl

4. FEt Nomber

Applied Far

21 26 59-3341591 Nal Apploatile

Suile, Apt. #, elc. e, L #, elc. . . i

uite, Apt. #, elc | Suite, Apt. #, el 5. Cortifieate of Status Dosired 0 $375 Adclhhonal

EI 27| Fee Required

City & State City & State 6. Flection Campaign Financing ] $5.00 May Be
rz\ 2;1 Trust Fund ibution C Added to Fees

Zip Country Zip Country B. This corporation has liablity for inangitle tax under s 199,032,
?4‘! 25 ;9—] E] Florida Statutes [T ves [INo

9. Name and Address of Current Registered Agent

i JTEEJ_éme and Address of New Registerod Agent

RICHEY, STEVEN J
1084 FLAGLER AVE
. LEESBURG FL 34748

Name

Street Address (P.0. Box Namber is Not Acceptatiel

City

familiar with, and accept the obligation
SIGNATURE:

11.0Flrsuamt 10 the provisions of Sections 607.0502 and B07. 1508
* o registered agent, or both, in the State of Florida. Su

s of, Section 607.0505, Florida Statutes.

. Florida Statutes, the above named carporation submits this siatomond for 1
ch change was authorized by the carporation's board of directors. | hereby aocs

2p Coda

FL[®

he éLFposc of changing
pt tho appointment as registered agent. | am

s registered office

| Signatire, typed or prcled nan @ of regilered agent 20 We f apphialic  peate Hog s é_-l'ng'm! g an{r:- T v whr rL_-j g ) vere &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
TLE P [} DELETE 11T a T e 0 Change [ Addition §
NAME SHEPHERD, CHARLES W Ill 1.2 NAME 3
steeer aooeess | 932 E MAIN ST 13 STREL T ABLRESS &
CITY-5T- 2P LEESBURG FL 34748 _ V4TY-S-2F e &
TIFLE 5 ] DLETE 2 1TIILE [] Cnange [ Addtion 1O
NAE DONAHEY, VIC 22NAVE
staeeraooress | 7940 US HWY 441 23SIRIET ADDRFSS
Cily-S1-2IP I-EESBURG FL 34788 ] “?_4@;3_’1”' i o R o - _ e
I [JDoLETE 31TaLe [] Change ] Additan
NAME 32 NAM
STAEEY ADORESS 33 STRLET ADDRESS
Ny -8T-2P 340IY-51-20 o N e
TITLE [ DELETE LRRIING [} Change [ Additon
KAME 42 NAME
STREE] ABDRESS 43SIHEE ! ADDRESS:
CIY-ST-2F 44CIY-ST-2F L T ]
ILF [ DELETE 5 1TILE . I‘L{_IE;C'nange [ Additicn
NAME 57 NAME
STREET ALDRESS 53 STREF! ADLHESS
CITY-67- 2P ~ 540NY-§T-7P .
FIILE [] DELETE 6 17TLF [ Changz 7] Addition
NAME 6.2 NAME
STREFT ADDRESS £.3 STREFI ADORESS
CIY-$7- 2P pACny-sae | o

14. | do herebyy cerify that the informahon supplied with this fiing is
certify that the information indicated on this annual report
oath; that | am an officer or director of the corparation or

or supplemental annuat report is true and ascurate and that
the receiver or

woluntarily furnished and does ot qualy for the exernplion slated in Scction 119,073 Flonds Stalutes, | further
my signsture shall have the same lega’ efiect as if mace under

trustee empowered to execute this repor as required by Chapler 607, T lorida Stalutes: and that My name

appears In Block 12 or Block 13 if changed, or on ap attachment with an address.

SIGNATURE: (2

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

< Vl/,S/lcg./\chj—Tﬂ |




