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

PROFIT
CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

FILED
Mar 11, 1999 8:00 am
Secretary of State

1999 DIVISION OF GORPORATIONS 03-11-1999 90046 047 ***158.75
DOCUMENT # N
1. Corporation Name P980001 02079
SOUTH RIVER INVESTMENTS, INC.
AN AR
300 SATSUMA DRIVE 300 SATSUMA DRIVE
SANFORD FL 3271 SANFORD FL 32771
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/04/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] PO Poox NAYDLD, SA-~-338555a9% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
EL ;] 5. Qemf?ate of ?ta_tus Deswe.d = Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Gﬂ ’;‘ LaKe, tnoatoe, FLh, Trust Fund Contribution Added to Fees
Zip Country Zip Couhtry 8. This corporation owes the current year Intangitle
;‘ ’2_5‘ l2a] TN Ea Settn nOVE Persanal Praperty Tax. Oves ¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLEMENTS, JAMES C Car oL Q. c \e.me. 0TS
100 SATSUMA DRIVE 82| Street Address {P.0. Box Number is Not Acceptable .
200 Soxsuma. Derve
SANFORD FL 32771 a3
84| City 85| Zip Code
Sonforo FL | |zeny

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
|

11. Pursuant to the provistons of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3-9-99

SIGNATURE -
Slgnature. yped or printed name of regislered agent and fitls if appiicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

14. 1 hereby centify that the information suppiied with this filing does not qualify Jor the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarma legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CRATURECRELHRED

03-09-99 Y07-327-53blo

VIV

CR2E034 (11/98)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] DELETE 11TME _‘Pwe‘é"\de T :) T el S ﬂ[%cyhange 3¢ Addition
NAME 12 NAME Coscron ¢ ClemenTts

STREET ADDRESS 13STREETADDRESS [3 A0 Sack S v DE.

CITY-sT-2IP HoT-st2P | SaaSard.  BL. DS\

mME [ DELETE 21TME 7 [JChange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREETADDRESS

CITY-§T-ZIP 2.4 CITY-ST-2P

TINE 1 DELETE AL TTLE s "~ [JChange  []Addition | -~
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34, CITY-ST-2P

TME [ DELETE 41 TME [OChange  [] Addition
NAME 4.2 NAME

STREET AGDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-8T-2P

TMLE T DELETE BATITLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-ZIP 54 CITY-ST-ZIP

TLE (] DELETE BATITLE [cChange ] Addition
WAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-$T-21P 64 CITY-ST-ZIF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #



