FiL

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

-2,

E NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

POCHMENT # 132726

INDIAN RIVER PACKING COMPANY

(1)

Principal Place of Busiress Mailing Address

0 OB

N. US. 1 HWY N. US. 1 HwY
P.O. BOX 846 P.O. BOX 846
VERQ BEACH FL 3206t VERO BEACH FL 32661 3. Date Incorporated or Qualified | 3a. Date of Last Report
I e 07/14/1936 01/18/1895
2. Fringpal Fiace of Busineas | 28. Maiing Address 4. FEI Number Applied For
L 590385920 Not Appicable
| Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cortifcate of Status Desired o $8.75 additiona!
22| e Elww__m_ Fee Required
City & State City & State 6. Election Carmpaign Financing 0 $5_00 May Be
[ga] o R i §| Trust Fund Contribution Added to Fees
LS Country L Country 8. This corporation has liability for intangitle tax under § 199.032,
24] =] 29] ?;I Fiorida Statutes [ Yes @No
| "o, Name and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
Bi| Name
BARNES.T M 82| Strest Addrass (P.O. Box Number is Not Acceplabie)
RT. 60
P.0. BOX 846 83
GIFFORD FL 32060 gl iy o5] T Codo

FL

| 11, Fursuant 1o the provisions of Sections €07.0502 and 607.1508, Flonda Statutas, the above named corporalion sUbmits this statement for the purpase of changing 1 regigiered office

or regislered agent, or both, in the State of Florida. Buch change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fanilar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.
SIGNATURE o . . N e e
Slgaitie, typ o or pou spateras | agait and e it gpq heabil {NOTE" Fogsterad Agent signature re nired wher rainstating) DATE A
(92, 7 TUTTTGRACERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
i PT [mEEE 1.4 TIE [ Change [ Addition
it BARNES, THOMAS M JR 12N
SIFEEY ALDRESS 5100-20TH ST. P.0. BOX B48 NA 1.3 STREET ADDRESS
L orest-ze | VERQ BEACH FL 32061 1.4 OTY-ST-2P
TiLE pe [ DELETE 21TITLE [] Change  [J Addition
Nikii BARNES, TM. 22 NAME
STREET ADGAESS P.O. BOX 846 N/A 2.3 STREEY ADDRESS
Covseor | VEROBEACHRL 24 CINY-ST-2F
nnr VD (1 DELETE 3 1TI0LE [0 Change [ Addion
HER BARNES, MARYSUE 32 Kandt
ST ADIRESS 040 SW 14TH DRIVE 33 STREET ADDRESS
| orestae | BOGA RATON FL 34 CITY-ST-21P
TINE S [C] DELETE ERRA [ Cnange [ Addition
ikt SPARKS, SALLY 42NME
s aneess | 1862-4TH LN. P.O. BOX 1873 N/A 43STREF] ADDRESS
| cinv-si-2e VERO BEACH FL 32961 44 CITY -ST-2IP
HIIG [ DELETE 5 1TITLE [C] Change (O Addition
LM 52 hAME
SIREHT ADDRESS 53 STREET ADDRESS
Loeseqw o\ . o 54 CITY-ST-2IP
TIHLF (] DELETE 6 17 [0 Change  [] Addition
hAN: 62 NAME
STRE] ADDFESS €3 STREET ADDRESS
LHY-S1-2F 64 CITY-ST-2IP

appoars i1 Blocik 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: —/Aevanr. 41 wa&/

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

THOMAS M. BARNES,JR.

14, 130 hereby certify that the information suppliod with his fing is volantarily farmished and does not qualify for e exemplion stated in Section 118.07(3)(, Florda Statutes. | further
cerlify that the information indicaled on this annual report or supplermental annual report is true and accurate and that my signature shall have the same lagal etect as # made under
oatin; that | am an officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

(407) 562-3535

e Daytme Prane #

_1/16/96
Date

CR2E034 (12/95)



