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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of ftatt '

DIVISION OF CORPORATIONS

t

1. Corporation Name

DOCUMENT #

EFREN J. RIVERA, INC.

Princlpel Place of Business

25437 PALISADES ROAD
PUNTA GORDA FL 33963

Mailing Address

25437 PALISADES ROAD
PUNTA GORDA FL 33963

AT O

DO NOT WRITE iN THIS SPACE

3. Dale Incorporated or Qualified

11/03/1997

21]

T 2a. Mailing Address

26]

4, FEI Number

LS-0794 71|

Applied For

Nat Applicable

Sulte, Apl. 4, eic.

[22]

2. Principal Plage of Businoss
2

Suite, Apt #, elc.
27]

O

5. Certificate of Status Desired

$8.75 Additional
Fee Requlred

: City & Stale - Cy & State 6. Elaction Campaign Finanging $5.00 may Be
2—3| 28 Trust Fund Contrbution Added fo Fess
Zip | Country 4p | Country 8. This corporation owas or has pald the current year Inlangible
Eﬂ 25] 29] 36] Parsonal Property Tax due June 30. Yes JE "No

RIVERA, EFREN J
25437 PALISADES ROAD
PUNTA GORDA FL 33983

9. Name and Address of Current Registéred Agent

FL

10. Name and Address of New Registered Agent
81| Namo
B2[ Stireet Adclress (P.O. Box Number is Not Acceptable)
a3
84| City 85| Zip Code

11. Pyrsuant to the provisions of Sections 6070502 and B07. 15608, Flarida Staiules, the al

ove-named corporation submite this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of dizectors. | hereby accept the appointment as registarod
agent. | am familiar with, and accep!t the obligations of, Section 607.0505, Flarida Staiuies,

Rl

SIS AMATIDE,

-

| a—

La20-¢ &

SIGNATURE ____ L . e
Signalwre, lypad or printdd name of mglﬁtwo:l_ngnﬂ! pnd I\llﬂ!f!v;m[‘ﬂhl(- (NOTI: Rogislared Agenl signalure required when reinslaling) DATE

12 OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
LE Pres rd & d T T.J oeLeTe 11TTE Ulce - Arées &2/ F I Change  -#wuition
NAME E{r(l} .S'Efd(‘fc‘_ 1.2 NAME Lrirefde R IJEre
sREETADRESS | 2 Sl 7 Palifnde 24 1asteETavbEss | 2S¢ 37 /e Srsa de LG
CITY- §1-71P Purts Govds Fe 33623 1461Y-51-21P Pusde Gorde S T19BR
TILE T oriete 28 TILE [Jchange [T addition
NAME 2.2 HAME
STREET ADDRESS [ 235TREET ADDRESS

L CiTY-ST-2p 2.4CITY-5T-2

e | TS 3T [T Crange L] Adaition

NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2F 34.CITY-51- 2P
me ) T T etk 41 THLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SY- 2P 4400TY-§T- 2P
TITLE - T T DELETE 5.1 TITLE [T Crangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 5.4 CITY-51- 2IP
TITLE T oecete 61 TMLE [Tcnange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SY-2P 64CIY-51-2P
14. t hereby certify thal the information supplied wilh this filing does nol qualily for the exemption staled in Section 119.07(3)1), Florida Statutes. 1 further certify that the information

indicated on this annual roport or supplemontal annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under calb; that | am an
officer or director of the corporation of the receiver o7 ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang?on an attachment with an addrass.

Gl L Py S 5

May 11 1998 8:00am
Secretary of State

CR2E034 (10/97)



