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

PROFIT . i FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am
CORPORATION $andra B. Mortham
ANNUAL REPORT Secrclry of St Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name 801 80 6
f RIVER TRADING COMPANY, INC.
Prinoipal Fiacs of Busnoss Malng Addross ”““MI I“ II|II "Il‘ Ilm II"I ml lm, I‘I“ |II“ Ill“ III" I‘I” ’IH

4220 GAPITAL CIRCLE, NW. 4223 CAPITAL CIRCLE. N.W.
TALLAHASSEE L 32309 TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
4 09/24/1990
2. Principa! Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] - 59-3035469 [Nl Applcatie
ite, Apt ¥, al Suite, Apl. ¥, elc.
Sute. Apt ¥, atc uie. ApL. 7. ele 5. Certificate of Status Desired L] $6.75 Addtionel
El _ ;;l Fee Required
: Ciy & State City & Stale 6. Flection Campaign Financing $5.00 May B
—z;l o ;ﬂ . Trust Fund Cantribution ] Added 1o Fees
:" Zip Couniry 2ip Country 8. This corporation owss or has paid the cugya!firﬂangible
' m ;;l ;ﬂ m Personal Properly Tax due June 30. es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BUTLER, NEIL H. 81; Name
; 322 mD ST B2| Street Address {P.0. Box Number is Not Acceptable)
; TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code
11, Pursuani (o the provisions of Sochians 607 0507 and 607.1508, Flarida Slalutes, the above-named corporation submits this stalement for the purpoesa of changing is registered

office or rogistered agent, or bolh, in the State ol Florida Such change was autharized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE ____

Sigralure. Iypod or prnled name of g agont and e ¥ applicable INGTE Rogislered Agonl signalure required when reinsiating) DATE .
12, OFFICE RS AND DIRLCYORS 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12 g
TITLE ) T DEceTE LITIE [ Change L Addition | &
NAME MAYFIELD, CATHERINE D. 12 HAME g
STREET ADDRESS 4223 CAPITAL CIRCLE, NW 13 STREFT ADDRESS &
CITY-ST-2¢ TALLAHASSEE FL 140Y-51-2¢ &
e [ ] DELETE 21 TNLE [T Chage [ Addtion |O
. T 2.2 NAME
¢ | STREET ADDRESS 2.3 STREET ADDRESS
| _coy-sr-ze R . 2.4 CITY-S1- 2P
KT B o T oeLeTE 31TITLE L] Change LT Aadiiion
: NAME 3.2 NAME
£ | STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2P 34.CITY-5T-2IP
TILE 3 veceré PRRTT I change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-5T-2IP o 44CITY-§1-29
e ~ ] ceLETE 51TMLE LT crange [T Addition
RAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 2P 54 CITY- §T-2i0
TIRLE h |MEGE 61 TTLE L Change L] Additian
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IF 6.4 CITY-5T1-2IP
14. | hareby cerlify thal the information supplied wih this liling does not qualify for the exernplion stated in Section 119.07(3)i). Florida Siatutes. | further certify that tha information

Indicated on this annual report or supplemental annual report is ruo and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver of trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an atlachment with an aogross. 9‘”/

A s gt and] —_ o e Lo d "7




