FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 8
CORPORATION : _ \ Sandra B. Mortham
ANNUAL REPORT E

1997 : 4/ D|V|S|osgcé?aégf§;;a;:uows S C Cretary Of State

DOCUMENT # P95000094744 (6)

1. Corporation Name

RIVER OAKS (AL.F.), INC.
LR T
Principal Place ol Business Mailing Address I
B701 NORTH 34TH STREET 8701 NORTH 34TH STREET
TAMPA FL 33604 TAMPA FL 33604-2308

3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl

01/01/1996

TV TP e

-| 2. Principal Place of Businass 2a. Mailing Address 4, FEINumber Applied For
| ;I .S'? - 3 34 {757’3 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc, i
P § 6. Cenificate of Status Desired O $ll.75 Adc!itlonal
22 ;l Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Ba
8 ;l Trust Fund Contribution O Added to Fess
Zip | __ Counlry Zip | Gountry 8. This corporation has liabitily for intangibte tgx under s. 199.032,
m 2'E| E 30] Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstere ent
KRAMMES, ROBERT 81| Name
6701 NORTH 34TH STREET B2| Stool Address (P.O. Box Number is Nol Accepiabie)
TAMPA FL 33604
B3
84| City FL as‘ Zip Cade

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State af Florida, Such changoe was authenzed by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE e SR e
Signatwe typed o printed name ol 1egistered agent and Tl o appheatiie (NOTE - Hegslered Agont signature required when reinstatng) DATE
12, OFFCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oetete 1A TIILE [JChange L3 Additien
HAME KRAMMES, ROBERT 1.2 HAME
smeeTaporess | 8701 NORTH 34TH STREET 1.3 SIREET ADORESS
[ TAMPA FL 336804 14 CITY- §1-21p
TITLE [_] orieTe 211ILE [ cnange [T Addition
NAME 2 2 NAME
STREET AODRESS 23 SIREET ADDRESS
Ciry-§1-2ip 24CY-81-2IF
TmE T DELETE 31TTLE [J change ] Adation
NAME 3 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S81-2P 34 CITY-ST- 2P
THLE [ peLese 41 TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44C1Y-51-21P
TITiE CJ oeLeie SATILE [ change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREHT ADCRESS
CITY-ST-21p 54 CITY-5T-20P
E . - [J oriete 1TNLE [ change T addition
NAME ‘ .;' 6.2 NAML
STREET ADDRESS -~ - 6.3 STREET ADDRESS
cry-S1-2P 64 CITY-81-71P

14, | do hereby certify that the infor
Informaticn indicated on thig
| am an officer or direclor,
appears in Block 12 or

supphetywith this filing does not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlidy thal the

lementagannual report is frue anzl accurate and thal my signature shall have 1he same legal effect as i made under oalh; that
G or lruslec empowered to execule this report as required by Chapter 607, Florida Statites; and that my name

n agMilachment with an agdress

o, - rl e A w e o 7 P T e N

- _l &% FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am

CR2E034 (9/96)



