| 2. Frincipal Biace of Business [ 2a. Mailng Address 4. FEI Nomber Applied For
2 %] _,__ 591168752 Nl Appicatic
- : : i
S, Apt 4. etc |, Suite Apt# ete. 6. Centficate of Status Desied [ $8.75 Additional
221 ) . 27 Fee Required
Gty & State | Gity & State 6. Election Campaign Financing O $5.00 May Bo
in] e . 29! Trust Fund Contribution Added 1o Faes
210 Caountry | dp Country 8. This corporation has ability for intangible tax under s 199.032,
24l . 2{"1 . 29' El Florida Statutes & ves [CINo
| _.. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
CHAMBLEY'L L 82| Strest Address [P.O. Box Number is Not Acceptable)
8780 SAMBA STREET
FT. PIERCE FL 34945 83
(84| City 85| Zp Code

-

FIL

E NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT e i

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(7)
INDIAN RIVER SPREADER SERVICE, INC.

Mailing Adidress

6780 SAMBA STREET
FT. MERCE FL 34945

Frincips’ Place of Busingss

6780 SAMBA STREET
FT. PIERCE FL 34945

1T OO

. Date Incorporated or Qualified

06/14/1967

3a. Date of Last Reporl

02/14/1995

FL

V1. Pursaant t e pravisions of Sections 607.0502 and 607.1508, Floroa Statutes, the above. naned oon

or registored agent, or both, in the State of Flonda, Such chan%e was authorized by the corporation's board of directors. | hereby acoept the appointment as registerad agent. | am

farnilar with, and accept the obligations of, Section 607.050%, Florida Statutes.

poration submits this slatement for tha purpase of changing s registered office

SIGNATURE . o . . - e e~
Sl etore, bggond fe ol o of g teed aent and e |l cat INOTE Regritersd Agent sigature: requvad when reinslaingi DATE

120 T T T GRFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tk P [ GRLETE 1ATTE [ Change  [J Addition
HAMT CHAMBLEY,L L 1.2 NAME
st annsess | 6780 SAMBA STREET 1.35TRTE) ADDRESS
LI SEER FORI,PJERCE FL . o 14 CITY-51-21P
Ttk D [ DELETE 2 1TILE [J Change [ Addilion
KAy CHAMBLEY BETTY JEAN 22 NAME
swenianess | 8780 SAMBA STREET 2 3 STREE] ADGAESS

tov o e | FORTPIERCE FL N 2400¥-ST-2
TIILE STD ) DELETE 31TILE O Change [ Additien
KAME CHAMBLEY LL. JR 32 NAME
sieiraooness | 2704 PLAGID AVENUE 33 SIREEF ADDRESS
evstaw | FTPIERCEFL o 34 TNY-31-2
TH:F [] DELFIE 4 1TIILE [ Change ] Addition
Nk 42 NAM
STHFED ADDRESS 4.3 STHREET ADDRESS

L Cry S_!VIW_______ _— e I 4.4 Cly-50-2F
L [ DELETE 5 11ME [ Ghange [ Addition
Hant: 52 NAME
ST3EE 1 ADDRESS 5 5 STREL] ADORESS

| cmvesi-qm L . - 540ITy-51-21p
s [ Detete 6 ATILE [ Change T Addilion
rAV 62 NAME
STHIED ADERSS 63 STREFT ADDRESS

onestae | B4 CITY-ST- 2P

14, | do heraby centify that the infonnation supplod with This fing s voluntarily furrished and doss nat qually for The exempbion stated n Sectian 118.07 (31K, Fiorda Statutes. | Turiner
certify that the infornation ind caled on this anaual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under

oaln; that [ am an officer or directar of the corporation or the receiver or trustee empowered to exacute
appets n Block 12 o Black 13 # changed, or on an attachment wih an adcress,

this report as requirad by Chapter 607, Florida Statutes; and that my name

DT R, )G9C Yoy Vet~ IS8T

Dugtire Fhone §

CR2E034 (12/95)



