SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

1996

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FIELTS . FLORIDA DEPARTMENT OF STATE
CORPORATION < Sandra B. Mortham
ANNUAL REPORT S5

Sacrelary of Stale
DIVISION GF CORPORATIONS

% H
3 4
- Wi “‘-‘3

DOCUMENT #

1. Corpaoration Name

RIVOD INC.

P95000084713 (3)

Principal Place of Business

€712 W. STATE ROAD, #44
LAKE PANASOFFKEE FL 33538

Mailing Address

6712 W. STATE ROAD. #44 .

3. Date Incorﬁéramd or Gualfied

LAKE PANASOFFKEE FL 33538
3a. Date o} gt Report
11/03/1995 Y/

2. Principal Place ol Business 2a. Malling Address

26]

4. FEt Number FApphed E-Qri’i

Nat Applicable

Suite, Apt #, elo Suite, Apt #. elo

|27]

$8.75 Additional

[:] Fec Required

6. Certificat2 of Status Des red

Cily & State Cry & Stale 8. Election Campaign Financing ] $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Country 2 _ Countey 8. This corporalen has fabiity for intangible tax under s 199.032
25 El 3(;] Florida Stalutes ] Yos No R
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
81| Name
WOLFE, LARRY A
MA JOPN KNOX ROAD 82| Street Address (PO. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6643 =
84| City

85| Zip Code

FL

office or reg:stered agent, o

agent. | am familiar with, and accept he obhgaticns of, Sechon 607.0505

31, Pursuant to the pravisions of Seclions 607 0502 and 6071608, Florida Stalutes, the above namead corporation submils this statement for the purpase of changing ils reqstered
notn in ke State of Florida. Such change was authonzed by the corpora
. Florida Slalutes

non's board of duectors | herety accepl the appaintment as registarad

further certity 1hat the in
madey under catn, that | am an officer or director of
that my name appears in Blogh 12 or Block 13 if ¢

SIGNATURE:

the corparation or the

SIGNATURE e o I e L R _

Sigriatare s o proted tame o regstered ageat and e f appheatile (NOTE Flegeatired AZenl Bigualare reited WEes iistalngh LATE
2. OF F{CERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ME D 7 oecete LITITLE T chenge 1] pddion | g:
HAME DUNCAN, JAMES C 17 NANE 3
swectanoress | 6712 W. STATE ROAD, #44 1 3 STRFET ADDRESS g
s ze | LAKE PANASOFFKEE FL 33538 vaorystap , |&
TIILE D [ ] oeere 21100 o U Cnange [ ] Addition | O
NAME DUNCAN, DEBRA J 22 NAME
sweenaoness | 6712 W, STATE ROAD, #44 J 2 3 STREET ADORESS
ATy =51 2P LAKE PANASOFFKEE FL 33538 2 8 0ITY-ST- TP
e [T oecere 3TILE - - UT Grange T Addiien |
NAME 37 NAME
STREET ADDALSS 33STREET ADDRESS
I3 - ST-2IP 34 CilY-ST-2IF ]
TI1LE [T oeLere 41TITLE [T Crange [ agdnon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY -§1- 71 44CI¥-5T-21P )
TILE ] oELETE S1TILE [T change [_] additon
NAME 52 NAME
STREET ADDRESS 53 STALET ADDRESS
Iy -S1-2P S4CITY-§T-2F .
TIE ] DELETE §1TITLE [ 7 cramge [] Adadan
NAME 6.2 NANE
STAEET ADORESS 63 SIREE] ADDRESS
GiTY-$1- 2P BACTY-5T-29 . ]
14. | da hereby cerlfy tha! the infarmabon suppled with this filing s voluntarily furnished and does rot q.alfy tor the exeription stated in Section 119.07(3)k). Fiorida Staluias |

formaltion indicated on this annual repart or supplementa: annua: report

ged, or on an atachmen! with an address

is true and accurate and that my signalre shall hawe the same lega el'erl as it
o by Chaprer 617, Florida Statutes, and

7454515

receoiver ar trustea empowered ta exedute ths report as requ re

A 16




