FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT FLORIDA DEP£RTMENT OF STATE A r 27 1 999 8 . 00 am
C()RPORAT'ON Kathetine Harris ? y
AN’JUAL REPORT Secretary of State ecretal ’ Of State
1999 DIVISION OF CORPORATIONS (04-27-1999 90054 014 ***150.00
DOCUMENT #
1. Corporation Name P96000079753
RIVERS SERVICES, INC.
D B
Principal Place of Business Mailing Address |
9405 LAKESHORE DRIVE 9405 LAKESHORE DRIVE
CLERMONT £L 34711 CLERMONT FL 34711
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
09/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21 26! 59-3422931 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, elc. ] ) $8.75 Asditional
;ﬂ ;\ 5. Certifcate of Status_ Desired | Fee Required
City & Siate City & State 6. Eiection Campaign Financing $5.00 t1ay Be
;l E‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m !2_51 ;I Eﬂ Persar al Property Tax. OYes |JNe
9. Name and Adoress of Current Registered Agent 10, Name and Address of New Registere d Agent
81| Name
JORDAN, EDWARD P If i
149543 E HWY 50 82| Street Address (P.O. Boy Number is Not Acceptable)
CLERMONT FL 34711 X
84| City 85| Zip Code
FL *|

office or registered agent, or beth, in the State of Florida. Such change was autho

11. Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing iis registered

rized by the corporation’s board of «lirectors. | hereby accept the appointment as registered

agent. | am famitiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Bignalure. typad o printed nz me of ragisiered agen and lille Il applicabla. (NG E Registered Agent signature reg: Ared when remnstaiing) DATE

12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12
TITLE D [ DELETE 11 TME CJChange [ Addition
NAME SONTAG-RIVERS, TAMARA 1.2 NAME
srreevaoori 53| 9405 LAKESHORE DRIVE 13 $TREET ADDRESS
CITY-5T-2P CLERMONT FL 34711 14CITY-ST-2P
TME [ DELETE 2.1 TIMLE [Jchange  [] Addition
NAME 2.2 NAME
STREET ADORI 5§ 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
TIMLE [ DELETE 3ATITLE M Change [ Addition
NAME 3.2 NAME
STREET ADDRI SS 3.3 STREET ADDRESS
CITY-ST-2ZP 34.CITY-8T-2P
TITLE ] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORI 5§ 43 STREET ADDRESS
CITY-8T-2P 44 CITY-ST-2IP
HME O DELETE 51TME [JChange  [J Addition
NAME 52 NAME
STREET ADDRI S5 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TiME ] DELETE 61TIMLE T Change  [] Addition
NAME 5.2 NAME
STREET ADDRI 55 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied wit1 this filing does not qualify far th
indicaled on this annual report ar supplemental annual report is true and accura
officer or director of the corporation or, .

Block 12 or Block 13 if changed, ol

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

& OFFICK R OR DIRECTOR

exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further sertify that the ir formation
and that my signalure shal} have tf e same legal effect as if made uader oath; that ] am an
te-this repont as rejuired by Chapter 607, Florida Statutes; and tha my name appears in

er like empowered.

3

-

USO424

CR2E034 (11/98)

Date Daytime Phone #




