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

o o FLORIDA DEPARTENT OF STATE Mar 01, 1999 8:00 am
ANNUAL REPORT Secretay of Sat Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000107586

1. Corporation Name

RIVER CITY OPRY, INC.

03-01-1999 90053 025 ***150.00

AN ER O

DO NOT WRITE IN THIS SPACE

Principal Place of Business

. SAWGRASS VILLAGE CIR
v VEDRA BEACH FL 32062

Mailing Address

3306 SAWGRASS VILLAGE CIR
PONTE VEORA BEACH FL 32082

3. Date Incorporated or Qualifed

_ 12/24/1998
2. Principal Place of Business . 2a. Mailing Address . 4. FEI Number Applied For
_ISZBZ weSEQN (llllfalﬁ—gl 3 f Sq-— 35 qq4 7(0 Not Applicable
Suite, Apt. #, etc. A 4 Suite, Apt_#, etc. ‘4 4 5. Certifcate of Status Desired O $8.75 additional
| . 2 .
. uf\_’ T - }ﬂ um 1T - Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Be

Added to Fees

L AAckSoNILE Flinl Sacksonvifle FL.

Trust Fund Contribution

1 Ziz 2 5(@ 1_‘ Eg“& U;L. __| gpzz S‘p mc‘g’tz /VAL 8. This corporation owes the current year intangi O
. 25 29 30 Personal Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%, Name
HALSEY, DAVID L .
109 REGENTS PL 82| Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 83
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 a‘srreggstgreq';‘.

: (2L PPN

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes. T . Lt

SIGNATURE

12.

Signaturs, typed or printed name of registered agent and ttle |f applicable.

{NOTE: Registered Agent signature required whenr renstating)

DATE

~ OFFICERS AND DIRECTORS -

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1 DELETE 1A TME [JChange [ Addition
1.2 NAME
1.3 STREET ADORESS

1.4 CITY-8T-ZIP

TITLE D

NAME HALSEY, DAVID L

sweeranoress| 109 REGENTS PLACE

cre-st-ze  |PONTE VEDRA BEACH FL 32082

CJ DELETE [ Addition

ﬂ‘Change
DpeELETE AS OFLCE )

avd Yineaol,

24 TNLE

2.2 NAME

2.3 STREET ADDRESS
2 4CImy-ST-2IP

TIMLE D

NAME GIAVANNO, BRACCUS
streer aooress| 1224 OCEAN FRONT
NEPTUNE BEACH FL 32266

nTE oY i
Mre wa-lln

[ OFLETE 34TME [ Change
e 32 NAME
33 STREET ADDRESS

34 CITY-ST-ZIP

[ Addition

[ DELETE 41TMLE [JChange [ ]Addition
4. 2NAME
4.3 STREET ADDRESS

4.4 CITY-ST-2IP

SiHEC] ALEIRESS

ITUskae

3 DELETE 51TITLE Clchange [ Addition
5.2 NAME
5.3 STREET ADDRESS

54 CTY-ST-2P

ke

] DELETE S1TIE CIChange [ Addition
6.2 NAME
6.3 STREET ADDRESS

e e-ST-ZP 6.4 CITY-ST-2IP

147 [ hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or_supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
e recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

j an address, with all other like empowered.
2.1-98 [4oH) 280- 159°

Date Daytime Phone #




