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

ANNUAL REPORT 3 Secrelary of Siate
1998 ' o / DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P97000022449 (7)

1, Corporation Name
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RIVA'S REMODELING, INC.
Principal Place of Business Mailing Address ”IIIlIl' 'll |Im |I|" Ilm ||”| |||'| II"I "Ill M“ Im’ ||||| ||” ‘I”
1334 FORREST AVE P O BOX 246
WAUSAY FL 32483 WAUSAU FL 32463
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatiied
- e 03/06/1997
. Principal Pi f inas . Mail .
pal Piaca of Business “2a. Mailing Address G:}EI umberlf3 Applied For
21 28] q=2 é z 9 q Not Applicable
Sulte, Apt. #. etc. Suwite, Apl. #, elc. i
P wie. AL e 6. Cerlificate of Status Desired [ $8.75 addiionaf
22 a Fao Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 may Be
23 28] : Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corparation owes or has paid the current year Intangible
24 EI iﬂ o .:ia Personal Property Tax due June 30. Yos No
9. Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent
WINGATE, RIVA T B1] Neme
1634 FORREST AVE 82| Strest Address (P.0. Box Number is Not Acceptable)
WAUSAU FL 32483
83
B4 City FL 85! Zip Code

el

11. Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or beth. in the Stale of Forida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regislered
agent. | am familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE -
SIGRAIK D, 1ypdad On ponted name of fug A agent andd Bt f applical {NOE RAegislered Agenl signalure required when 1einstaling) DATE
12. QITICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [ GELETE 1T [T Change ] Addilion
NAME MNGATE, RIVAT 1.2 NAME
sreeraponess | 1834 FORREST AVE 13 STAFET ADDRESS
CTY-ST- 2P WAUSAU FL 32463 14 CITY-5T- 2P
TIILE [T DeLETE 21 TITLE [Jchange [ ] Addition
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CY-SI-2¢
TMLE [J DELETE 31TILE [ change ] Aadition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Cry-Sv- 2 o 34.LY-ST-2IP
TITLE [T DELETE 41 TITLE [Jchange T[] Addilion
NAME 4.2 NAME
STREET ADDRESS 4 3 STARET ADDRESS
GITY-ST-2IP 44 CTY-ST- 2P
TILE T DELETE 51101LE [J Change [ Addilion
RAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-51-2IP 54 CiTY-ST- 2P
TME [ peckte 61TILE 1 Crange [ Addilion
NAME 62 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CIY-ST-2ip 64 GifY-ST- 2P
14. 1 hareby certily thal the inforination supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further gertily that the information
indicaled on this annual repaorl or supplemental annual repart is true and accurate and that my signalure shall have the same legal eflect as if made under oath; ihat | am an

officer or director of the corparation or the recoiver or rustee empowered to exacule this report as required by Chapter 807, Florida Statutas; and that my name appears in

Block 12 or Block lSWd, or on an allachment with an addross.
FYr. "L I’ IR Al [ Y, . /ﬁ V- R ,.I./\ nnj., IJ/’) alon /P(’A\A?fﬂ?(h

corroraron LR ) e o May 04 1998 8:00am

CR2E034 (10/97)
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