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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O dm

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000039429 (1)

1. Corporation Name

RIVER CITY CONTRACTORS, INC.

A T A

Frincipal Place of Busingss Mailing Address
4637 SAN JUAN AVENUE 4637 SAN JUAN AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

21] 26] £9-3375686 / Not Applicable

Suite, Apt. #, etc. Suile, Apt. 4, etc B ] £8.75 Additional
E] —27’—] 5. Certificate of Status Desired ﬂ Fee Required
City & State | Ciy& State 8. Election Campaign Financing $5.00 May Be
zal { @_ Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owss or has paid the currgyft year Intangible
24 25 20 ;I Personal Property Tax due June 30 Yes O no
g, Namae and Address of Current Reglsiered Agent 10. Name and Address of New Registerod Agent
COTTRILL. ALAN 81| Name
4637 SAN ‘MAN AVENUE 82| Street Address (P.O. Box Number is Not Acceptabte)
JACKSONWILLE FL 32210
83
84| City FL ssl Zip Code

11. Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of florida_Such change was authorized by the corporation’s board of directoers. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Flarida Statulas.

SIGNATURE - — _
Signatute. typrd o pOntd mare of tagestied n(]--':\ &t itle o gppteabln (NOTE - Aegislerad Agent signature required whan reinslatng) OATE
12, QFFICE RS AND DIRE.C1ORS 13, ADDITIONS/CHANGES TQ OFFICERS ANMD DIRECTORS IN 12
TILE FC | mIETET 1ATIME [J change [ 1 Addition
NAME COTTRILL, ALAN 12 NAME
smeeranpress | 4637 SAN JUAN AVENUE 1.3 STREEY ADDRESS
oiry-S1- 2 JACKSONVILLE FL 32210 140HTY-5T-2IP
TE WV T oeere 2ANITLE [Tcharge [T Addition
NAME KEYES, WILUAM 22 NAME
streeTaponess | 1358 DANLY STREET 23 STREET ADDRESS
cIrY-ST-21P JACKSONVILLE FI. 32205 2.4CY-$1-2P
TME ) £ [T DrLeTe 31TMLE [J Change LT Addition
NAME COTIRILL, BARBARA M 22 NAME
siaeet anoness | 4637 SAN JUAN AVENLUE 3.3 STREET ADDRESS
Cy-51- 2P JACKSONVILLE FL 32205 i 34 GITY-5T-21P
TLE [T oeLete 41TITLE [T Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CIFY-$7-2IP
THLE [CJoecene 5.1 TILE L Ichange T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy -5T1-2iP 54 CITY-§7- 2P
THLE [J pecere 61 TITLE [T change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-21p 54 CITV-§1-2IP
is filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

14. | hereby certify that tho information supplied with {
indicated on this annua! report or supplemaptal g
officer or diracior of the corporalion or, 54

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
I trustee ompowarad to sxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in

' " 3f20/18  Goy-234-84)

B & TS, B BEIMYER MALE FiE Giumal bR M D FiE ey = e Dhene @ At des

CR2E034 (10/97)



