SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE (9/30108; $550 {IF DISSOLVI

ED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

RIVER ST. JOHNS, INC.

PO7000046253 (5)

Principal Place of Business

25131 BLAGKWAYER N,
ASTOR F 32102

" “Maliing Address

25131 BLACKWATER LN.
RSTOR FL 32102

FILED
Aug 19 1998 8:00am
Secretary of State

AR W AT

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

05]22/ 1997

MICHAEL A. PYLE, P.A.
667 BEVILLE RD., STE. A
SOUTH DAYTONA FL 32174

24] 23] 2

9. Name and Address of Cu_rlj_gﬁ[lggﬁlgréﬁ_ﬂﬁalm ~

ol sl

Parsonal Propary Tax due June 30.

2. Princlpal Place of Business - "_2_5. Mailing Address | Number q _4 _ﬁ_\_p_pliad For
21 e |28 ~ L"l){' 46}’4 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, atc. "
’ i oy S o §. Cedlificale of Stalus Desired $8.75 ”‘dd,""’"a'
22 ] zﬂ L Fee Required
Ctty 8 State L. Cily & State 8. Eleclion Campalgn Financing $5.00 May Be
E o QBJ e Trust Fund Contribution D Added to Fees
Zp Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible

Yos I:]NO

10. Name and Address of New Reglstered Agenl

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

asi Zip Code

41. Pursuant to the prowslons of seclions 607,0502 and 6O7. 1508, Florida Statules, the above-namad corporallon submits this statement for the purpose of nhangmg its reglstered
office or reglstered agent, or both, in the Slate of Florida Such change was authorized by tha cerporation’s board of directors. | hereby accept the appolntment as ragistered
agent. | am familiar with, and accepl the obligations o, section 607.0505, Florida Statutes.

SIGNATURE e — e

Signature. typed or printed name of registered egant and tille If applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE | &-’-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | &
e D [JoeLere 1ATTLE U change [ Addiion | 2
MAME CROUSE, GEORGE 12 NAME %
streeranoress | 1640 JUNO TRL., APT. 204B 1.4 STREET ADDRESS I
CITEST-2P ASTOR FL 32102 n 14 CITY-S12P %
TIE D (N oecete 21TILE O crange [ Adaition
NAME BUSS. CALVIN 7.2 NAME
streeTaboress | 1640 JUNO TRL., APT. 204B 23 STREET ADDRESS
CITY.ST-2P ASTOR FL 32102 . 24 CITYSTZP
TILE {1 oeLeTe 34 TME T crange [ Agditen
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
ciTvs1ze o 34 CITVSTZ -
TTE DELETE ¢1TIME T crange [ Acdition
NAME 42NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITYST-2P i o 44 CITY-STZP o
THLE oeeere 51TITLE O charge  [] adsiton
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST.ZP o - o 5.4 GITY-STZIP L
TLE [JoeLete 61 TITLE T chenge T Addiion
NAME 6.2 NAME
STREETADDRESS 3 STREET ADORESS
CITY.ST.2I B4 CITY-ST2P

Indicated on
an officer or direclor of the corpora
in Block 12 or Block 13 i chang

SIRMATIIRE:

B annual report of supp

tachme BSS

N Y VN . Ny PV VI NNEE

or the recelver or trustee empowered to executa this report as required by Chapter 807
offon an

14. | hereby oerlim that fhe infarmalion s Sup{)hﬂd with this filing does hﬁduahfy for tha exemption stated in section 118.07(3)(i). Florida Statutes. | furlher certify that the information
i smental annual report is tfrue and accurale end that my signature shall have the Bame Iagal effect as if made under cath; that | am

lorida Statutes; and that my name appears

2hinloo




