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

o on wogmmmesne | May 12 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000100001 (2)

¥. Corporation Name

NEW RIVER MANUFACTURING. INC.

OO N

Principal Place of Business Mailing Address
413 SW. 3RD AVENUE 413 SW. 3RD AVENUE
FORT LAUDERDALE FL 33215 FORT LAUDERDALE FL 33315
03O NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/04/1996
2. Principat Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
L 26 65 07 19 131 Not Applicable
ita, Apt #, olc. Suite, Apt. #, etc.
!“*‘ Sul P ° »—I . P sie 5. Caertificate of Status Desired O siﬁ,sn::jlriodnal
22 : 27
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 e ;;! Trust Fund Contribution ] Added 1o Fees
2ip Country 71p Country 8. This corporation pwes of has paid the cutrent year Intangible
24 ;;l 2_9] Pa;] Personal Property Tax due June 30, [ ves COMo
9. Name and Addresa of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
SAMUELS, RICHARD 81} Name
413 SW. 3RD AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33315

84| City FL 1“I Zip Code

11. Pursuani to the provisions of Sactions B07.0502 and 607 1508, Florida Statutes, the above-named ¢orporation submits 1his statemant for the purpose of changing its registered
office or registerad agent, or hoth. in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sigrature. ypod o prted Bamd ol egstesed mgent ancd Wne 1! Bpphcatin (NOTE- Ragistered Agent signature required when reinsiating) DATE
2. OFF iICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D I DELETE TATE T change L] Adition
NAME SAMUELS, RICHARD 1.2 NAME
sreet aooress | ¥847 CORAL RIDGE DRIVE 1.3 STREET ADDRESS
Y512 CORAL SPRINGS FL 33071 14 CIFY-ST- 2P
THLE D — I DELETE 21T17E [ Change L] Addilion
NAME SPRAGUE, SKIP 22 HAME
sieetappress | 413 S.W. 3RD AVENUE 2.9 STREET ADDRESS
CITY -ST- 2P FORT LAUDEROM.E FL 333‘?_ 2 4CITY-ST-2IP
TILE D 3 pecete 3ITILE [ change [T andition
WAME SPRAGUE, KATHY 32 NAME
smeetaporess | 413 S.W. 3RD AVENUE 3.3 STHEET ADDRESS
Ty -ST-2P FORT LAUDERDALE FL 33315 34, CITY-ST- 2P
TME [T oeLETE A1TILE ~ [Jchange [T Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST 7P A4 CTY-S1-2P
THLE [T neLere S1TITLE " [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-2IF 54 CIFY-§1- 2P
L [ oerete 61 TMLE ~ [ change 3 Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-ST-21p 64 CITY-S1- 2P

14, | hersby cemfg that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify 1hal the information
indicated on this annual raport of supplamental annual reéport is true and accurate and that my signature shall have the same legal afect as if made under oath; that { am an
officer ar direclor of the corporation of the receiver ar trustee empawerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 it changed. pr pn an gtigrhment withaan address.

SIGNATURE: ___{ 2AUL o G & éfgzmggi; 27/%

CR2E034 (10/97)



