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

AMOUNT DUE ON QR BEFORE 00/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
S8andra B, Mortham
Secretary of Stale

DOCUNENT # 97000080622 (8)

1698 RIVER ROAD, INC.

B Malling Address

159 RIVER RD.
JACKSONVILLE FL 32207

Principal Place of Business

199 RIVER RD.
JACKSONVILLE FL 32207

FILED

Sep 17 1998 8:00am

Secretary of State

O T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Princlpal Piace of Business 2a. Mailing Address OF?EIILEIQI?S7 Applied For
2 a8l S 4-3ve7906 Not Applicable
2] Suite. Apt. #, stc. = Suite, Apt. #, ete. 8. Cerfificate of Status Desired L] $8F;15R:§:i’ri%"a'
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 B _zq—l Trust Fund Contribution D Added to Fees
Zip ___ Country Zip Country 8. This corporation owes or has paid the currgnt year Intangivle
24 25 29] e m Personal Property Tax due Juns 30. Yes No |
9. Neme and Adﬂresa of Current | Reglslamd Agent 10. Name and Address of New Registered Agent
CRAWFORD, JOHN R “rere Ered W Lamib rou, Ta
225 WATER ST-: STE. 990 82 Street Addr, P.0. OX Nurnber is_Not Acceptab!e) -
JACKSONVILLE FL 32202 83 14qY “Wiver Rody
ip Cod
— | Nuchsenn lle FL |*| 2530y
1. Pursuant to the provisions of sections . EO? 1508, Florida Stalutes, the above-named corporation subrmits this statemant for the purpose of changing its registered
office or registered agen Int a. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar, ;i{ action 607 05 FIoru:Ia Statutes. /
SIGNATURE I ). iy T, q / f l %
e of riglstered Mle il apphcalila. (NOTE Rﬂﬂiﬁlﬂfﬂd Agenl signature requlred whan relnslatng) DATE .
12, DFFICER)S_?}_N_I:)‘DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ Toeete 11TITLE [ change [ addition
NAME LAMBROU, FRED H JR. 12 NAME
streetanoress | 1998 RIVER RD. 1.3 STREET ADDRESS
CITYSTZP JACKSONVILLE FL 32207 14 CITY.ST.2IP
TITLE { Joeete 217ITLE [ change || Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F o o o 2.4 CITY-8T-2IP
e [ ] orLere AATITLE [5] change [] Additin
NAME 3.2 NAME
STREETADDRESS JASTREET ADDRESS
CITY-3T-2IP o 34 CITY-ST-ZP
e [ JoeLete 44 TITLE D Change [_] Addiion
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADORESS
GITY-S1-ZIP 44 CITYLST-2IP
TITLE [ Joeere 51TMLE [J change L] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET AGDRESS
CiTY-ST-2IP N L 54 CITY-5T-2IP
I [T oeLere BATME (] change [] Addiion
NAME £.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-5T-ZIP e 64 CITY-ST-2iP

14. | hereby certify thal the information sup plied with this filing dov
indicated on this annual report or supplemal
an officer or diratlor of the corpaoralion

in Block 12 or Block 13 if changed,

& rocaiver orjruMlee empowered to exe

ISR AT I

xemption stated in saction 119.07{3)i), Florida Slatutes, | furlher certify that the information
repefl is true and accurate™nd that my signature shall have the same Ieg al effect as if made under path; that | am
te this repor as required by Chapler 807, Fi

orida Statutes; and that my name appears

a vl A nlf- Nt U 5

CR2E034 (5/98)



