FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

* PROFIT
CQRPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stals

% DIVISION OF CORPORATIONS
DOCUMENT # P96000027900 (5)

WEST RIVERSIDE. INC.

Mailing Address

4585 LEXINGTON AVENUE
JACKSONVILLE FL 32210

Principal Place of Businoss

4585 LEXINGTON AVENUE
JACKSONVILLE FL 32210

FILED
Apr 29 1998 8:00am
Secretary of State

O R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

03/25/1996

2. Principal Place of Businoss 24, Maiing Address
21 26

. FEI Number

Applied For

Not Applicable

50-3382881

Suita. Apl. #. elc. Suite, AplL. ¥, ete

. Certificate of Status Desired

0 $B.75 Additional

23]
Zip
[24]

Country
30

26] 29]

'ii ;] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be

E Trust Fund Contribution Added to Fees

Country Zip 8. This corporatlion owes or has paid the current year Intangible

Parsonal Property Tax dua June 30. 3 ves O Ne

10

, Name and Address of New Reglatered Agent

Straeet Address (P.O. Box Numbar is Not Acceptable)

9. Name and Address of Current Registered Agenl
CARKHUFF, TERRY 81] Name
4585 LEXINGTON AVENUE T
JACKSONVILLE FL 32210
83
84] City

85| Zip Code

FL

agent. | am familiar with, ang accept the abligalions of, Soction 607.0505, Florida Statutas
SIGNATURE _

11. Pursuanl to 1he provisions of Soclions 607 0502 and 607. 1508, Frorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in tha State of lHorida Such change was authorized by the corporation's board of girectars. | hereby accept the appointment as registerad

DAYE

Block 12 or Block 13 if changed. or on an attachnionl with an address.

SIGNATURE: U erts -

G MATURE AnD TVREDN 08 E =

e YR NRECTAR

NACIE pfid s

SlurwlmaW& ;-T»»IT(! e (l"l"!.‘;; e Tgc'r'lﬁ z{ﬂjrﬂlﬂ—]lﬂnﬁﬂuyﬂlnb T TNt Registered Agert signalute required when reinslating)
12. OFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD D TS 11TLE [J Change T Addition
NAME MILNE, D J 1.2 NAME
sreerappress | 4595 LEXINGTON AVENUE 1.3 STREET ADDRESS
CIY-5T- 1P JACKSONVILLE FL 32210 14 0TY-5T-2P
TILE vPD [T DELETE 21TMLE [Jcienge [ Addition
NAE MILNE, JOE H 22 NAME
sweeranohess | 4585 LEXINGTON AVENUE 23 STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL 32210 2.4CITY-ST-ZP
TE 5 [ DELEE A1 T00LE [T Chiange L Addiion
HAME WELLS, MARIE 32NAME
smeetacoress | 4595 LEXINGTON AVENUE 23 STAEET ADDRESS
CITY-5T-21 JACKSONVILLE FL 32210 34 CTY-ST-2P
e TToaEe LATILE [T change L] Addition
NAME MILNE, JACK 4 ZNAME
smeeranoress | 4585 LEXINGTON AVENUE 4.3 STAEET ADDRESS
CiTY-ST- 28 JACKSONVILLE FL 32210 44CITY-5T-21P
TLE [ DetETE 5.1 THLE Tl change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHY-S1-2P 54 CITY-51-7IP
ILE [ oeLETE 61 TILE [T Change T Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2¢ 64 CITY-ST- 21
14, | hereby certify that the information supphed with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplormontal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an
officer or director of the corporahion or the recaiver or frustee empowsred 10 exacute this report as required by Chapter 607, Flotida Statutes; and that my name,

i

S, /P PF

Tatle avlirms Phons & vy a9

CR2E034 (10/97)



