07261999-90010-031-$150.00-5150.00

- - - b

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Narrls
ANNUAL REPORT Secretary of Stale
1999 - BIVISION OF SJ!G'ORATIONS

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90010 031 ***150.00

1. Covporation Name

RIVER OAKS DESIGNS, INC.

DOCUMENT # Pg8000045315 1~

08-10-1999 90016 009 ***400.00

Principal Place of Businass

1412 AIVER OAKS RD.
JAGKSONVILLE FL 32207

Mailing Address

1412 RIVER OAKS RD,
JACKSONVILLE FL 32207

(AR R N

DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifed

. 1
2. Prindipal Place of Business 7. Maiing Addrass Y ggINEImLQrQB - Applind For
Bl 2438 LHILIPS HIGHNAYSIZE3] PHIIPS  NIGHNWAY) 57 - 35 /4 /4 Not Appicabio
1 Suite Aptfletc, . . e ... '] Suite, Apt # slc. =T ] , $8.75 aaditional
22] SuT& #_9‘— 7 sa1Te UTF 5. Cerifcate of Status Desired [ "~ Feas Required
City & State : City 8 State  * . jon Campaign Financi 5.00 o
PR oA Pt Lo ) TACKSONIIALE | * Totugonoan D omtre |
Zip . Country Zip _6 Country 8. This corparation owes the current yasr Intangible ) i
] 32256 W uSA _[m 33250 [w USA Personm Proparty Tox, Bvee o

9, Name and Address of Current Rogistared Agant

10. Nams and Address of New Regi

d Agent

81

PLEIMAN, THOMAS C JR.
PLEIMAN & COMPANYPA.
8140 GOLFSIDE DR.STE.1
JACKSONVILLE FL 32256

Name

Street Address (P.O. Box Number is Not Accaptable)

83

84| City

FL tasl Zip Code

offica or registered agent, or both, Int the State of

SIGNATURE .

agent. | am famikar with, and eccept the obligations of, Section 607.

11. Pursuani Io the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named
@ was authorized by the corporation’s

Florida. Such ¢hal
505, Florida Statutes.

tlon submits this stalement for ihe purpese of changing its registered
board of directors. | hereby accept the appointment as registered

Tgnature, yped & pANESd feame Of regichered aginl #nd 10 ¥ sppiicanie. TNOTE: Rogistersd AGHY Signatuns requived whor FRNSLING ) DATE —
12. OFFICERS AND DIRECTORS 18 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
e T vELETE LITIE PRECTNE Tl Change dion | =
e 12NANE PATRICIA DIANE  HARMAN 3
STREETADORESS smestaeess| J4 02 RI\VER OAKS RDAL 3
omv.s. e uorvsze | TACKSONVIRAG, FL. 34207 &
TITLE [ DELETE 21 TILE j OJcChange  {1Adcition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2 4CITY-ST.2P
TME [ DELETE 31 TME [change [ Addition
NAME 32HAME
. __| STREETADDRESS 33 STREETADORESS
oSt | TSR SR s o BT N i e — — = SR
me [ DELETE 21 TME [OChange  []Addition
NAVE 1.2 NAME
— 1 STREEYADDRESS +3$TREETADDRESS
CITY-ST- 2P 44 CITY-5T-2P
e ] DELETE S1TME OChange ] Addition
NAE 52 NAME
STREET ADDRESS ' SASTREETADORESS
CITY-ST-71F S4CITY-ST-2P
TMLE [J DELETE B1TME [J¢hange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 . 64 crr'r-sr-zp"'\ . -
14. | hereby certify ap supplie} with this fifing does not qualify for the exemption stats:“d&in Section 119.07(3){i). Florida Statutes. | further certily tha! the information
indicated on thi ppiemeltal arnual report is true and accurate and that my signature shall have the shme legai [effect as [f made under oath, that | am 2n
officer or dir ationlor the reteiver of trusiee ampowered to exacule this report as requlred by Chaptey 697, Floridp Statutes; and thal my name appears in
Block 12 or Hiock 13 if chahged, arjpn hin atiychmen with an address, with all pther like empowered. . ( ‘ébb
o -
SIGNATURE /516N :" ) ‘ Qo{BI-5> —

PED OR PRINTED NAME OF GIGHING OFFICER DR DIRECTOR

Oaytwna Prone &~

'i Bm‘




