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

__ PROFIT
L @RPERATION
ANVIUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE

Katherine Harrls

Secretary of

State

DIVISION OF CO}PORATIONS

DOCUMENT # PAS 0000 4T«

1. Corporation Name

River Cuh{ Commisrenl C&ﬁwg

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90012 023 ***150.00

Principal Place of Business . Mailing Address —
3320 W\ANDAAID mu-zﬂbgeu Qose
Glen DR — L:‘Dt le DO NOT WRITE IN THIS SPACE
4’?‘2‘*5"“ ville < Acgso'“s‘ . 3. Date incorporated or Qualifed
. 32223 . D22.23 A -13d 9%

2. Pnincipal Place of Businass 2a. Mailing Addre, . 4. FE] Number Applied For

21 AS -y 2], '4‘5 A Vs 59 -3492 9 OY Not Applicable
Suite. Apt. #. elc. Suite, Apt. #, stc. = "~ $B.T5 additional
ool ) 8. Certifcate of Status Desired O Fee Required
{__ City & State City & Stats 6. Election Campaign Financing _ $5.00 May Be. - |-
2—31 . .—2;].% e o 2 = =——Trust Fund Contribition .~ —. Added to Fees
_l Zip— -7 T gr_'l Country ™ m Zip I_l Country B. This corporation owes the current year Intangible o
24 25 29 a0 Personal Property Tax. [ Yes No
9. Name and Address of Current Registersd Agent 10. Nama and Address of New Raglstered Agent
81] Name
QMDQEW mUuu sSAM I - 3
i B2( Street Address (P.O. Box Number is Not Acceptable)
3za1 Mandaria Glen I
— ‘ 3
Jaewsonville. . 32223
. 84] City FL Ias Zip Code

was authorized by the corpora

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ration submits this statement for the purpose of changing its registersd

's board of directors. | hereby accept the appointment as registered

SIGNATURE Sipnaturs, typed of prwed rame of regisiensd agent end Lits  spclicabie. [NOTE: Regitiered AQent Signaturs required when rermsiatingl DATE

12, QFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P . JOELETE LATILE ' (OCrange  [J Addition
NAME ﬂMqu..‘a MUUNOS S My, 12 NAME

smeEowess| 337 MANDARN Gien Je 13 STREET ADDRESS

CTY.ST. 2P TAckse~vifle. Fo. 32223 14 CITY-ST-ZP

TMLE [ DELETE 21 TME {OcChange [ Acdition
NAME 22NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T- 2P 2 4CITY-5T-2P

M [J DELETE 31 TME [JcChange  [J Addition
NAME 32 NAME .

STREET ADORESS |~ =~ ~ - 33 STREET ADORESS - ST o

CITY- ST 20 34. CITY-ST-21P

TME [J DELETE L1TTLE OcChange [ Addition
NAME 4, 2NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY. ST- 2% 44 OTY-ST- TP

TMLE 0 DELETE 51TME OChangs ) Additon
NAME 52 NAME h

STREET ADORESS 5.3 STREET ADDRESS

CITY.ST. 288 54 CITY-ST-29

e 0 DELETE SIE G Adn
HAME B2 NAME .

STREET ADORESS 5.3 STREET ADCRESS

CTY-5T1.28 64 CITY-8T-29

14. | hereby certity that the information supplied with this fiing does not quali
indicated on this annual report or supplemental annuat report is true and
officer or director of the corporation ol
Block 12 or Block 13 if changed, o

SIGNAT

URE:

BIGNATURE AND TYPED OR PRINTED'

f the recaiver or fruslee empower

ed to executs this report
"t =" nther like empowered.

fy for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada undar oath: that { am an
as requiréd by Chapler 607, Florida Statutes; and that my name appears in

¥ for [ 7 (4 )oes €34T

Daytima Phone ¥



