Lk SRR

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporglion Name

DOCUMENT # N2269

(2)

FILED

Jun 20 1997 8:00am
Secretary of State

INDIOS, INC.
16630 5W WARFIELD 16630 8.W WARFIELD
P.O, BOX 90t £.0. BOX 001
OWN FL 34058 INDIANTOWN FL 3495¢-0801
INGIANT 3. Date Incorporated or Qualified Ja. Date of Last theayor!
09/28/1987 07/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 26 58-2832745 Not Applicable
Sulte, Apt. #, eto. Suile, Apt. #, etc. i
m ° P 5. Cenificale of Status Desred [ $8.75 Addiional
22 ;l Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
3 2_01 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 ;;l m 3_D| Florids Statutes ves [Oio
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

POWERS, COLLETTE
MYRTLE DRIVE, P.0. BOX 8
INDIANTOWN FL 33456

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

SIGNATURE

11, Pursuant 10 1he provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the &

I bove-named corparation submits this statemaent for the purpose of changing its registered
office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or prinled name of regislered agenl and title I applicablo

{NQTE: Registerad Agant tignature reguired when reinslating)

DATE

appears In Blogk 12

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS 10O OF TICERS AND DIRLCTONS 1M 12
e PD [ DELETE KR [J change [T Acdition
NAME POWERS, COLETTE 1.2 NAME
seerappress | PUO. BOX 8 N/A 1.3 STREET ADDRESS
CITY-51-2 %WOW FL 14 CITY-§1- 2
TiTLE | DELETE 21 TNLE [T ohange T Addition
NAME FARIAS, LEONEL 22 NAME
seeranoress | P O BOX 513 NA 23 STREET ADDAESS
oIy - 51-2P INDIANTOWN FL 2 4 THTY-ST-2P
TILE 1] DELETE 3ATILE [T Change 1] Addilion
HAME SIEFKER, PAUL 32 NAME
steeTaporess | P.O. BOX 264 N/A 3.3 STREEY ADDRESS
CITY-5T-2P EUANTOWN FL 34,60TY-5T-21P
e | R 41TITLE [J change ] Addition
NAME O'LAUGHUN, REV. FRANK 4 2 NANE
seeTanoress | 10835 8 MILITARY TR 43 STREET ADDRESS

|_cimv-sr-7p %YNTON BEACH FL 44TY-5T-2P
TITLE 7 oELETE 51THLE TIChange ] Addtion
NAME APPLETON, EDWARD 5.2 NAME
saeeraporess | P.Q. BOX 385 N/A 5 3STREET ADDRESS

| cny.st-2¢ Jg_DIANTOWN FL 54CITY-ST-2P
TITLE L] DELETE 6.1 TITLE [ change 1T Addition
NAME CASTRO, SOCCORRO £.2 NAME
streevaporess | 15151 SW CHICKEE ST 6.3 STREET ADDRESS

ETY- ST-21 INDIANTOWN FL 5.4 CITY-§T-2IP

ration or 1

}c ?gl.oro
Fal 7450 A

Information Indicated on this annual report or supplement

| am gn officer or direclo cor|
ock,
)

chment with an

EFT K"

acpyess.

o

lpr'* ‘Ji)'si"‘.d Qr—ﬁ,—,_#

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or trustae empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

/Z. //J-'J -0/—47-)2”

CR2E037 (9/96)



