FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortharm
Secretary of State

N
Lo Ane?

DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

—

DOCUMENT # S11365

1. Corparaton Naniwe

RIVERS EDGE, INC.

(1)

" Mailing Address

1601 HUNTER CREEK DR
PUNTA GORDA FL 339621133

Principal P ace of Busines:
1601 HUNTER CREEK DR
PUNTA GORDA FL 33962

L

3a. Date of Last Raport

06/01/1996

3. Date Incorporated or Qualified

11/05/1990

2 Prndipal Place of Business

21

[ 2a. Matling Address
2]

4. FEI Number

65-0226456

Appliad For
Not Apalicable

78”’17:77;[ !?;m:'li:w” Suite, Apt. #, etc. iti
L o . e 5. Cerlificate of Status Desired 0 5‘5'75 Additional
) 27J Fee Required
. Ciy & state 6. Election Campaign Financing $5.00 May Bs
e _gg_]_n_ N Trust Fund Contribution Added to Fees
__ Country _dp Country B. This corporation has liability for intangible tax under s. 199.032,
- .
] ; _ﬂ 2ﬂ"_ﬁ" @ Florida Stalules D Yes [ No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LEONETTE, JOHN 81| Name
1601 HUNTER CREEK DR 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33982
83
84| City FL le Zip Code
F1.Fursaanl o the provisions of Sedlions 6070503 and 607 1508, Florida Stalules, the above-named carporation submits this statemnent for the purpose of changing His registered

office or registered agent, or hoth, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent. | ase familar with, and aceept the obhgations of, Secton 607.0505, Florida Statutes.

SIGNATURE . . R R,
o B " T :.",_ 'ME"' litle ';.af'r’“ Bl [(NOTE: Regresterad Agoen: signature required when reinsiating) DATE —
| 12, o __ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 9

T PTD "I DELETE 11 TLE (I change [ Addilion | &

N LEONETTE, JOHN 12 NAME g

SIRAT | ADORESS 12050 KELLY GREENS BLVD. 1.3 STREET ADDRESS a

FORT MYERS FL 1L4CRY-1- 2P &
oo - T DELETE 21 TNLE U change T Addition {©O

WAL KiM LEONETTE 22 NAME

STREE EAIORESS 12050 KELLY GREENS BLVD 2.3 SIREET ADDRESS

CHY - S1- 71 FT' MYERS FL 2 ACITY-81-21P
M 8D T T T T T T OREeE 31TITLE [ crange ] Addition

NAM] LEONETTE, PATRICIA E. 37 NAME

st lanoigss | 12050 KELLY GREENS BLVD. 1.3 STREEY ADDRESS

£l - 81 FORT MYERS FL 34, CTY-§1-21P
T 1Uﬁ e DR 41 11LE [J thange — [F Addition

Nt PETRIZZO, DOMINICK A. 42 NAME

sir agtres | 1440 BEAR HOLLOW CIR 4.3 S1HEET ADDRESS

cav si.ov | FORT MYERS FL ) 44 G11Y-5T-2P

e T oo T T ™oaee R simme L change ] Asdition

HAME 52 NAME

STREFLADDRESS 5.3 STREET ADDRESS

CIY-51 28 5.4 CITY -§7-2iP
T [ I [T §1TIMLE [T change 7 Addition

NAH B2 NAME

SIRIEL AL S5 6.5 STREET ADDRESS
| crv-1-01F 6.4 CITY-8T-21P

1 am an othicer or dir
appedrs in Bleck 17 o Block 13 if changed, or on an attachm

| with an address,
e,

T4, T ck hrrobry co-Uly thal the wiormation sepled with this fing doas not qualily for the exernplion stated in Section 118.07{3X)), Florida Statdtes. | further certify that the
aformaton nchealed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
sor of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name

- ] q i e Iy b
SIGNATURE:%__ 1A L | Paviuicia
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

008N

bewore . 3:4-97_ QYL-6375T67



