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

PROFIV
CORPORATION " et bttt May 06 1997 8:00am
ANNUAL REPORT

Secretary of Stale

1997 & ., ! DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P96000039936 (5)
THE OFFICIAL RIVERAT PRODUCTS COMPANY, INC.

Prin-&ﬁéi | Piacs of Buginess Mailing Address ||||||I| I mullllllmulm 'll“ II'I”I'II ||1|| ||||| "“"m ul'

£.0. BOX #5122 P.O. BOX 851828
LAKE MARY FL 32785 LAKE MARY FL 327951228
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
i 26 Not Applicable
Suite, Apt ¥, ete Suile, Apt. #, elc.
e T e wie. Ap i 6. Certificale of Status Desired O sﬂ"75 Additional
22] ;ﬂ Fee Required
Cily & Siate City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| 4w Country Zip Countey 8. This corporation has liability for intangible tax under s. 199.032,
24[ N El m -3_0] Florida Statutas dves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Ageni
81| N
.SHEPPARD, SCOTT O ame
1220 EDWARDS LANE B2| Stres! Address (P.0. Box Number is Nol Acceptable)
ORLANDO FL 32804 53
»
84| City FL 85| Zip Code

0592 and 607.1508, Flarlda Statutes, the above-named corporation submits this staterent for the purpose of changing s regislerad
Ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
Ligaticas-of -Section 607.0605, Florida Statutes.

SIGNAT ] e & 3 "/7 "{' 7
Augdog lyped o prinfed name # registend agenl and tive it applcable [NOTE" Registerad Agent signaturs raquired whan reingiating) DATE P

12. & // OFFICERS AND DIRECTORS 18, ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 12 g
e 0 ] oecEte 11VTE [ change [ Addiion &
i SHEPPARD, $COTT 0 12mave 3
staieranoress | 1220 EDWARDS LANE 1.3 STREET ADDRESS b
LIy 512w ORLANDO FL 32804 TALITY-5T-2P g
NnE D 7 oeere 2.1 TiMLE [Jchange TR addition | O
W | MCDONNELL, JM 22AME /OF Ceraenswld T
sr P.0. BOX 951228 73 SThEE T ADORESS) Laprars, FL. 32723

oy ST7e f LAKE MARY FL 32785 2 4CITY-ST-2P
e 1 7 pecere 31TNE TJchange L] Aduition
NANEE 3.2 NAME
STHEET ADDIRESS 33 STREET ADDRESS
CIIy - §1- 2ip . 34.CITY-51- 2P
T L] DeLETE 43 THLE [ Ehange L] Addition
HAME 4.2 NAME
STHEE T ATDRLSS 4.3 STREET ADDRESS

| oy stz : 44 CHTY-ST-21P
TLE T DELETE S1TTLE [ change T Addiion
HaME 52 NAME
STREE T ADDRESS 53 STREET ADDRIESS
City-§1- 1 54 CITY-5T-2IF
T [ DELETE 61TI7LE [ Tchange 1] Addition
NAME 2 NAME
STREET ADGRESS B3 STREET ADDRESS
Crly-S1- 71 P B4 CITY-5T-2IP ‘
14. | do nereby coruly that the information supplied with this filing ot qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further cerlify that the

inforrmation inchcated on this annwal report

r supplgphental Ual repori is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 arn an officer or direcior of the-eorE o ”

r frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my nama
chment with an address.

THE-BECGLIRLED 03-/757 Y1 Lr-67Y2—

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylimo Prone ¥




