s T

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

CORP;:?;ATHON & . . FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

. 1998 DIVISIOS:cgéa;)zPS(‘)?:iTIONS Secretary Of State

DOCUMENT # P96000026737 (2)

1. Corporation Name

RIVERWOOD HOLDINGS, INC.

0

Principal Place of Businass Malling Address
4850 NORTH STATE ROAD 7 4850 NORTH STATE ROAD 7
FORT LAUDERDALE FL 33319 FORT LAUDERDALE F| 33319
DO NOT WRITE IN TH'S SPACE
3. Date Incorporated or Quatifiott
I 03/20/1996
.. { 2. Principal Place of Business _2p. Mailing Address 4. FE} Number Appliod For
' ;I 25-1 65{”62982 Not Applicable
Suite, Apt. #, elc. Suite, Apt. %, elc. iti
uie. Ap © - wie. Ap oe 8. Certificate of Status Desired | $8.75 ddiional
22 27—1 Fae Required
City & State | City &Slate 6. Eloction Cempaign Financing $5.00 May Be
23] (e8] Trust Fund Contribution . Added 10 Fees
Zip Courtry | e Country 8. This corporation owes or has paid the currenl year Intaggible
;‘ _2—5] o 29—1_______ ;l Personal Proparty Tax due June 30. [ ves R%go
9. Nama and Addle_gs of 0urr@}__neglstereq_g_g_en! - 10. Name and Address of New Registered Agent
CORPDRATIGN SERVICE COMPANY 81| Name
1201 HAYS STREET B2| Sireet Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2525
83
84| Giy FL Jss Zip Code

11, Pursuani to 1he provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for The purpose of changing s registered
office or reglstered agent, or bolh, i the State of Florida. Such change was authorized by the carporation's board of directers. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e N

Signalure, lyped or prnind nama of r('g\h[("(:’l agent and Wie if apphicanlc (NOTE Repgistered Agenl s.gnalure raq.ared when reinsiating) DATE :
12. OFfICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P O peLese 11TIHE [(thange L) Addition =
NAME PERLIN, JUDY L 1.2 NAME §
smeT Aporess | 9765 NORTHWEST 48TH DRIVE 13 STREET ADDRESS I
CiTY-ST- 2 CORAL SPRINGS FL ~ 14 CITY-5T-21P . &
L 1] ~ IUeLETE 21T O change [T addition | QO
NAME SIEGEL, WENDI F 2.2 NAME
staeeTapoaess | 1284 NORTHWEST 111TH WAYE 2.3 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33071 2 4CITY-S1-2P
TIRE Sl T DELETE I1TICE [J Change ] Aacition
HAME SCHELIN, RALPH 32 NAME
steeTaporess | 4811 NW 104 AVE 33 STREET ADDRESS
GiTY-8T-2IP TAMARAC FL ) 34.CITY-ST-21P
TITLE ] bELETE 41TILE [ change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST.21P 44 CITY-5T- 2P
TLE T DELETE 51TLE LI Change L Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-8T-2IP 54 GITY-ST-ZiP .
TITLE T DELETE 61 TITLE LI Change [ Addition
NANE 62 NaME
STREET ADCRESS §.3 SIREET ADDRESS
CITY-S1-2iP 6.4 CITY- 8T-2IP

14. | hereby cem‘ig that the information supplicd with this filing does not qualify for the exemption stated in Section $18.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an
officer or direclor of the corporation or the recaver of Truslee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chy , o an an attaghienl with an address.
QIGNATURE- Cj&dllﬁm g . “//0/@/ K 73545777




