¥

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Morthddm -~
Secrelary of State
DIVISION OF CORPORATIGMS

DOCUMENT #

1. Corporation Namo

RIVERVIEW COTTAGES, INC.

P97000057655 (7)

Principal Place of Business

$5530 FRONT §T,
ASTOR FL 32102

2. Principal Place of Businoss

1
Suite, Apl. #, elc,

Maiing Address

55530 FRONT §T.
ASTOR FL 32102

FILED

May 22 1998 8:00am

Secretary of State

IO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/30/1997

“za. Ma.hng ‘Address

[2]

4. FEI Number

£5G-3951043

Applied For
Not Applicable

City & Stala

Connley

il 1=

HILL, STEVEN A
55530 FRONT ST.
ASTOR FL 32102

g, Name and Address of Curwm Regislereq Agent

29]

20]

unn Apl # 8ic.
5 5. Certificate of Status Desired ] $8'?5 Additional
27 Fae Required
| City & State 6. Election Campaign Financing $5.00 May Be
3_;‘]_____' Trust Fund Contrinution Added to Fees
Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 30.

D Yes [:l No

10. Neme and Address of New Reglstered Agent

B1| Name

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

a3

84 Ciy

g5] Zip Code

FL

11. Pursuant to the provisions of Se clions GOT. 05607 and 607 1')05 florida Statules, the a

bove-named corporation submits 1his statement for the purpase of changing its registered

office or registered agent, on bath, it the State of Flarkda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmont as registered
aganl. | am familiar with, ang accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE ____ — -~

Signglure, Ty A ;:thl I_n i e T et e m__. st bl o e I~ (N Angistored Agent signature requined when reinslating) DATE p
12, - N UFI ICH | E0 s ILNI_) i CTO[I% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE m [ DELETE 117TLE LT change [ Addition |$2

htn—;- =

NAME e 1.2 NAME g
STREET ADDRESS Bi E ?' B 1.3 STHEET ADDRESS it
CiTy-§1- 2 Aﬁ)vf- 3 2102 14 GITY-ST-7iP &
TITLE [T oeLete 21 TILE [T change [ Addition [ QO
NAME p Y /‘If""“ £0 22 NAmE
STREEY ADDRESS .%324 Kho300 2.3 STREET ADORESS
CITY-57-21P 32’”2 o 2.4CNY-57-21P
e [J DELETE 31TILE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITV-51-21P o o 34.0AY- ST- 7P
TIME [ oeLETE A CJ Change ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ty -5T- 2P e . o A4 CITY- ST- 2P
TiniE T oitere BFTITLE “Cthangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-5T-2P o e 5.4 CIIY-5T-71P
THLE [ DECETE 617 T Change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51-2IP GACIY-8T-21p

14. 1 hereby certify that the information suppligy
indicated on this annunl re porl or su e
officer or direcla (Al

i \Mlh an addgoss.
A 7y

{[/fb’?ﬁﬁ‘,

wiili thus filng does not qualiy for the exemption stated in Section 119 .07(3)1), Horida Statules. | furiher certity thal 1he information
I annual repott ts roe and accurate and that my signalure shall have the same lagal effect as if made under oath; that ) am an
diver of lrustec empowered to execule this roport ag required by Chapter 607, Flerida Stalules, and that my name appears in

il dap 27 acd 276l



