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

PROFIT s ““"7"':‘-* FLORIDA DEPARTMENT OF STATE
4 5

CORPORATION Sondra 8. Mortham Jan 16 1997 8:00am

1997 DIVISION OF CORPORATIONS

ANNUAL REPORT Secretary of State
Secretary of State
DOCUMENT # P96000036488 (0)
RIVERSIDE ASSOCIATES, INC.

Principa’ Place of B nun T Mailing Address ||'|“||| ||| |||’| ||||| ||||| ||I|‘ Ilm I|||I ||“|||I|I|'|I| IIIlIII“ ||I|

ROUTE 1. BOX 436 ROUTE 1, BOX 4%
SOPCHOPPY FL 32358 SOPCHOPPY FL 323568-5724
3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/1996
2. P'rincipal Place of Busness 2a. Mailing Acdress 4. FEI Number Applied For
21 o 26] A 40 CQP; .. @A,AH 5 9’-— 3399520 Nat Applicable
Suie. Ap H, ol Suite, Apl. #, ele. iti
ure. Ap o — M A ek 5. Certificais of Status Desired [3 $B'75 Additional
27| Fes Required
City & Sl ~City & Slge - 6. Election Campaign Financing $5.00 may Bo
@_________M o 231 AR SSEE | ﬂ Trust Fund Contribution ] Added 1o Fees
i TL- Couritiy 4w Countryf’ 8, This corporation has liability for intangible tax under 5. 192.032,
2d] {25] L 29| 32-36] ?ﬂ Florida Statutes (Oves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
WATKNS, J. BEN c 5 HMARRLEY
)| GOMMERGE STHEET 82| Street Address {(P.O. Box Number is Not Acceptablg)
APALACHICOLA FL 32320 i L0 _Cnpirat_cubcim M
.}
84 City 85| Zip Code
} R WP FL | i 3za]

1. Pursuant 10 1o provisions of Sections 607.0602 and 607 1508, Florda Statdtes, the above-named corporation submits this slalement for the purpose of changing its registered

oftce o 1eg- sl At an foth, in the State of Flornda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am w 1] acccplj?ﬁ@ﬁons of, Section 607 0505, Flarida Statules.
SIGNATURE %~ 7 T bt St - ‘ /o JTav 77

Slopatune ppeg _;:v&i:éi"ri}?'-}}' ol ;;Q S l,’lll;\.i RTINS aphicatb; (NOTE Registered Agent signature required when reinstating) DATE /
12, . FFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE D 3 DELETE 11TME PO oVt B changs  [] Addition
HAME NELSON, TERRY 1.2 NAME
sreeer aooness | ROUTE 1, BOX 438 1.3 STREET ADDRESS
CrTY-S1- 7 SOPCHOPPY FL 32358 14CITY -5T- 2P
L D Ll onere 21TIE SxepsTHEy I Change [T Additon
NAHE STRICKLAND, STEVE 22 NAME
streer svoress | 400 EL DESTINADO 23 STREET ADDRESS
an st o TALLAHASSEE FL 32312 7 agNy-S1-2p R
1:F D CJ peLere 31TIE TRENG SAEAS - N )ﬂ-cnange F Addition
HANE MARKLEY, C J 32 NAME
smeeranoeess | 840 NE CAPITAL CIRCLE 33 STREET ADDRESS
Cily -5 TALLAHASSEE FL 32301 34 CITY-51-2P
e MGG 41 TILE Tl Change  LJ Addtion
NEME 4 2 NAME
SIREFT ADDAESS 43 STREET ADDRESS
CHY-ST. 21 14 CITY-ST-1IP
2 Ty e e [ thange [T Addition
HAME 5.2 NAME
STREL T ALDRESS 53 SIREET ADDRESS
CiTy. ST 2 - 54 LY-57- 2P
WL - 7 - T pecete 6.1 THILE [Jchange [T Addition
NALY 62 NAME
SIREE | ADOREGS 6.3 STREET ADDRESS
CITY-SI- 2P 54 CITY-ST-2IP

CRZE034 (9/96)

14. 1 ¢lo hereby cerlify ttal the inlorniation supphed with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statuies. | further certify that the
information indicated on this ancual repeel or supplemental annual repont is true and accurale and that my signature shall have the same legat effect as if made under oath; that
1 am an officer o dirgctor of the corporation of e recaiver of trustee ergpowered 10 execute this reporl as required by Chapler 807, Flarida Stalutes; and that my name
appears in Block 12 or Block 130 changegkDr ogAin gpiaphment f

SIGNATURE: ==~ QF Mueusy - . /6 Tan 9 .. 204278 5K |
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNAG OFFICER OR DIRECTOR [are & Daytira Phone #

DOR14KA



