FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . .
R o A DEPARTNENT O Apr 01, 1999 8:00 am
ANNUAL REPORT Secrotary of Stat ecretary of State
1999 DIVISION OF CORPORATIONS " 04-01-1999 90104 006 ***150.00
P?S?M%NT # PO8000062337 :
RIVERVIEW ENTERPRISES, INC. i
T
1633 SE RACE W
ORAL FL 33904 G L FL 33904
. : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/13/1998 :

2. Pringipal Place of Business 2a. Mailing Address f 4. FE| Nymber / Applied For
il 8832 faaquins Ol /153 Losehaw Al Nt Applondle oot | |
Suite, ApL.#, ate. ¢ - . " Suite APt #, etc. - - e ' .
2 ulte, Apt.#, eto , e APt # efc 5. Certifcata of Status Desired (1 $8.75 Additional
22 : ;I : Fee Required
City & State _ Cipré State / /7 6. Election Campaign Financing $5.00 may Be
23] Ak 28] LSt / (il . Trust Fund Contribution Added to Fees
Fl Country Zip Country 8. This corporation owes the current year Intangible
;;l ’;Wﬂ‘f @ DSA- El ;g/:g W USA Personal Praperly Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
|81 Name #¥/. A /::'.’_- ;
™ Aiihne/ =02 2pAI91
82| Street Address (P.O Zax Number is Not Acceptable)
o s smee—
By P S o el
83 . T N
5372 Z%wmw cr |
84| Citx e, 85( Zip Code '
SRR o/ FL|®| 2550

ections 607,

0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registere th, in the,State of Ftorida. Such change was authorized by the corporation's board of directors. | hereby accept the ap pintment as registered
agent. | am famili eptH¥ obligatiops of, Septipn 607.0505. Flogida Statutes.

SIGNATURE W;CZAC f eTi 4N ﬁ/{/%

‘agent and fitle if applicable. (NOTE: Registered Agerft signatura required when reinstating) T JoatE 8 -
12, . S AND DIRECTORS 13, ADDITIONSICHANGES TQO QOFFICERS AND DIRECTORS IN 12 Q_}I ;E‘:
TmE PD [ DELETE 1LITIE [OChange  _]Additian E Lo
NAVE MEZZENGA, MICHAEL 12N 3
sreeTaporess| 1432 ROSEWOOD CT 13 STREET ADDRESS a .
CITY.ST-ZP NEW BRIGHTON MN 55112 14 CITY-ST-2P : 2
TME VSTD . O DELETE 21 TITLE ClChange L[] Addiion | O, ;Ij
NAME HOUCK, TOM 22NAME -
streeT anoriss| - 1133 ROSELAWN _ 23 STREET ADDRESS . ’
arv-sr-zr - | ST. PAUL MN 55113 - - “Nzicmrsrze B T }
TILE E [ DELETE 31 TIMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
TMLE [ BELETE 41TME [lcChange  [] Addition
NAME 4, 2NAVE
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-ST-2P
TME [J DELETE 5.1 TTLE [dChange (] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-&T-ZIP 54 CITY-ST-2IP
E T DELETE BITLE CiChange [ Addtion | .
NAME R EEC VT R 6.2 NAME - -
STREETADDRESS|, .+ ». ":.hd 63 STREET ADDRESS . P
e R j,‘.},ﬂ,' 84 CITY-ST-2P, . \

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this annual repart or supplemental an

ction 11§.07(3)(i), Florida-Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
amtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g with an address, with all other fike empowered. . g // g /ﬁ 2 ] WS;‘/EM g 99

- «’/%,
/ .ty

/ ef‘?&"{f&

D NAME OF SIGNING OFFICER OR DIRECTOR




