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

PROFIT _“"_n ‘ _'FTOEHA DEPAR™MENT QF STATE Mar 1 O 1 99 8 8 Ooam
(3 4 A8E)

CORPORATION d Sandra B, Mortham

ANNUAL REPORT Secrctary of Stata Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg§000100387 (5)
RIVER-STAR ENTERPRISE, INC.

I O

Principal Flace of Businass Méihng Addross
700 GAPE CORAL PXWY WEST 709 CAPE CORAL PKWY WEST
GAPE CORAL FL 33914 GAPE CORAL FL 33914
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualifiod
—_— 1211011
2. Principal Placo of Business 2a. Maitng Address 4. FEI'Number ‘S"‘.’_ D:IL q..s‘ , Applied For
1] _ SN B APPLIED FOR ~[Not Appicabie
Suite, Apl. #, otc  Suitc, Apt #, etc. » ] $8.75 additional
ZL ,ﬂ i} ‘ B. Certificate of Status Desired ] Fes Required
City & State _.. City & State 8. Election Campaign Financing $5.00 May Bo
El o 1_‘1[7’__ e Trust Fund Contribution Added to Fess
2ip Country 4 Country 8. This corporation owes or has paid the current year imangible
24 m 29] ;Cﬂ Personal Proporty Tax due Juna 30. dves [DNe
9. Name and Address of Curren! Reglstered Agenl 10. Name and Address of New Registered Agent
. FARMAR, MONIKA E 81] Nama
709 CAPE CORAL PKWY WEST 82| Streel Address (F.O. Box Number is Not Acceplable)
CAPE CORAL FL 33814 =
84| City 85] Zip Code
: FL [*]

11, Pursuant o the provisions of Soctions 67,0502 and E07.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registerad
office or registorod agert, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agont. I am familiar with. and acepnt the obligalians-of, Section 607.0605. Florida Statutes.
« ~—
SIGNATURE .QM r(‘-—W’ ,ﬂﬂlff({?_ = FReie. 2-2 'j &
NG Rogislergd Agenl signature required when roinstatingy DATE

Bignate, yped o prnind e ol registoned sedl s e F sppfcabl
12, - OF F ICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ J DELETE 11TILE T Crange T[T Adaition
HAME PYPETZ, VOLKER 12 NAME
street apoRess | 709 CAPE CORAL PKWY WEST 1.2 STREET ADORESS
CATY- ST 2P CAPE CORALFL 33944 14 ETY-ST- 2P
me - I DELETE 217011 T Cange L) Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
Ciry-SI-2p . 2. 4CNY-ST-2IP
e T AT T Change ™[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-219 - 34.CITY-ST-2IP
TNLE [ peeTe 41TLE [T change ™[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o 44 TTY-ST- 2P
TTE T T T | DECETE SATILE CTChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P e 5.4 CITY-ST-2IP
TE T3 eLere 6ITIRE [T change ™ T Addition
HAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1- 26 6.4 CITY-§1- 20

oction 119,07(3)). Floridka Stalutes. | further certify that the Information
re shall have the“same legal effect as if made under oath: that | am an
quired by Chaptbr Florida Statutes; and that my name appears in

14. | hereby certify thal the information supped with this Lling doos not qualify for tha exemﬁtion stated |
indicated on this annual reporl or suppiehiental atnual reporl is true and aceurate and that my sign,
officar or director of he carporation or 1ho receivar ar trustee empawcred 1o exocute this report a
Block 12 or Block 13 if changed. or on an altachiment with an address.

2.2.9€ g sttt

Date Dayime Phone 4 0426313

SIGNATURE: VoL BRI LIPY PETDLIP

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR LJRECTOR

CR2E034 (10/97)



