FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e A FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 IS pusovorcomonaion
DOCUMENT # S7736 (4)

1. Corporation Name

RIVERCREST ENTERPRISES. INC.

Sandra B Karlham
Secrotary of State
DIISION OF GORPORATIONS

Principai Place of Business Mail.rg) Addr

SR

10220 HILLTOP DRIVE 10220 HILLTOP DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL J4654
3 Diave Incarporated or Gualifed ate of Last Report
09/03/1991 05/01/1995
2, Principal Place of Business T Fﬁ Malling Address - ) 4, FEI Mumtrer

£ U . SN S 593002026 Nl Aopicat

Suite, Apt. #, elc. | Suite, Atk elo, 5. Gerthicate of Slalus Desired O $8‘75 Additional
22| 27| Fee Required

City & State Gy a State 6. Elcton Gampaign Financing O $5.00 May Be
;;! - 28] 7 B 7 Trust Fund Gontribution - Added to Feas

p | Couniry AL ~ Country 8. This comporation has iahisty for intgrgible tax undear s 199.032,
A TP O v = 5 (T
- 8. Name and Address of Current Registered Agent | ... > and Address of New Registerad Agent —

81| Mame

HUDSON, KATHRYN L. TB21 Street Addrass (PO, Box Number is Not Acceptbiel 7
10220 HILLTOP DR.
NEW PT. RICHEY, FL 83

HUDSON FL 34654 ﬁf{;‘@f"’m e *—*Eﬂgrzme—*

1. Poreuant 10 The provisions of Sections 607 | 5 and B0 TR0A Fionda Staliites, the above ramed conporation subits this statement far the purpose of changing its registered ofie |
range was althorzud by the corporaton’s board of dred | harebyy accept the appontment as registered agent. | am

or registered agent, or bath, in thy State of Flaricda. Such
Ad acgept the obhigations of, Secton B07.050 o, Fonda Statutes . 2
ﬁ?‘j;yu b fTedsers _ , B A 7
¥ Ao 0f Feg ul A A i

&
2

famihar with,

SIGNATURE
Srarae e ‘lﬂ gt e i i ) it »H‘ R y-_r gt e . Gate i 6
12, QOFFICFRS AND DIRFCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECT CRSIN 2 ol
TNE PSS i o T T TR | T T e T T T T Y g [ ALY l&_’
NAME HUDSON, KATHRYN L. Cahes 3
STREET ADORESS 10220 HILLTOP DR 13 SIHET ADDHESS 8
ST NEWPT.RICHEYFL ~ ~  Roswesion . L &
TTLE ) [ DELETE 21T O] Crange [ Additen |9
NAME 72 NAME
STHEET ADORESS 23 SUREE] ADDRESS
C1v-ST-2F [ e X S
TITLE ki [ Crangs  [] Addion
NAME 37 NAME
SIREET ADDRESS 33 SIRsHI ADDRESS
CIY-§T-7° e 3400y ST I
TmE [ LELETE ERRIN [ Chawge [ Addition
NAME 420K
STRELT ADDRESS 43 S1RLET ADDRESS
CIry-5I-2IP o i _ 3
TITLE [JOELETE [ Crange [ Acdition
NAME 47 NANME
STREET ADDRESS 53 SIREL] ADDRELSS
CITy-ST-71P I S C segivstar .
TITLE [] DHEIE £ 1TTLE [ Changz [ Addikon
NAME B 7 NARE
STREET ADDRESS 63 STHEF | ADDRESS
CITY -§7-2P o | caciTr-ST-2F

14, | do hereby cerily that the Tilon Tahon SuppRes wilh This 1ng 15 ve ity farmishes and does ot qudity for the exernplion Sated i Section 116 07(37k), Florida Statutes } further
certify that the information ndicated o tis anral report or supplanentd aniai! report S e and accorate and that my sgnature shall have 1he same logal effect as i miade under
oath thal | am an offices or directar of theruorporalan or the receiver or ustec enpowered 10 execute Lnis report as requinen by Chiapter 607, Flonda Statutes; a9 that my name

appears in Block 12 or B!c_)c.k 1349 cpfinfien. or onoan atlgg wiih a0 address
Mf t 7Y L Mzc/i o) f/ 25~ .(5" Lq)f’ é,.»l“l?/‘/ J

TYPED OR PRATED NAME OF SIGNING OFFICER OR DIRECTOR




