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

! FILED

CORPORATION
ANNUAL REPCRT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harvls
Secretary of State
DIVISION OF CORPORATIONS

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90012 043 ***150.00

DOCUMENT # P95000068144

1. Corporation Name

RIVER RANCH ORLANDO, INC.

ARG,

Principal Place of Business

7942 CHANCELLOR DR

Mailing Address
7942 CHANCELLOR DR

QRLANDO FL 32809 ORLANDO FL 32609
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] 26] 74-2757366 Not Appficable

Az2]

Suite, Apt. #, elc.

Suite, Apt. #, etc.

R 72 B

$8.75 additional

5. Certifcate of Status Desired | “Fee Required__

City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay e
E‘ —El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes tha current year intangible
m IEI . ;9—‘ Personal Property Tax. i O Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
EVANS, WANDA LIAvne WALLIAL
8801 EXCHANGE DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable) .
CHADCELLON DR NE
ORLANDO FL 32809 - =k b
84¢ City 85| Zip Code .
DRLAADO FL [*[ %54

11. Pursuant to the provisions of Sections 6!
office or registered agent, or both, in the

07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P $OELETE 11 TMLE “Pars peaT CiChange  [JAddition
NAME KLASSON, ERIC 1.2 NAME Tamts 1. Lwlas
steetaopeess| 1156 ABBOTT ST 1asTREETADORESS | €1 S lo APBBOTT STRALT
CITY-57-2P SALMAS CA 93901 . 14 CTY-ST-2ZP Say pas, CALIFans ia 43401
e ST p\DELETE 21TME VACE PRES 10 &0T [JChange  [] Addltion
NAME HILGER, JAMES 22 NAME May Seittaey :
sreetanoress| 1156 ABBOTT ST srsmeeTaorss] 1 15t ABHOOTT STALET

| Bt | 'SALMAS CA-93901-= =< ==~ v el ersrap | TG 0AS T - CAL € B R T A=A DA O e i
TMLE AS N’DELETE 1TME Vilk PRESAOLDT [JChange [ Addition
NAME LUCAS, JAMES 32 NAME Dt ourd Y DL
sreeTanoress| 1156 ABBOTT ST sasmeeTaooREss | L VS te &SGOTT ST
CITY-5T-2P SALMAS CA 93901 34 CITY-ST-2P Soulin s L Alageils 1=~ A3%01
TITLE L DELETE 4)TME ASs 16 TRRT DELRET aﬂn—u . [Change [ Addition
NAME 4. 2NAME tHAeae D Roouste .
STREET ADDRESS sasweETancRESs | ( 1Sl A BGSTT STUET
CITY-sT.2P 44 CITY-ST-2P oo mem Calafondia A0
TME [ DELETE 5.1 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-ZP
Tme 3 DELETE 6.1 TIM.E [Ochange [ Addition
NAME £2 NAME
sReTapoREes| T a 6.1 STREET ADDRESS
SiTy-sr-2F i €4 CATY-ST-ZP

fndicated on this annual repgrR-c
officer or diractor of the corfipration or theg

piamental annual repott,

14. [ haraby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
TP me~qnd accurata and that my signature shalt have the same legal effect as if made under cath; thal 1 am an

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

t address/with all ather like empowered. )

%

A

Data Daytime Phone #

CR2E034 (11/38)



