FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

W

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 132726

1. Corporation Name

INDIAN RIVER PACKING COMPANY

N US.

Principal Piace of Business

1 HWY

P.O. BOX 846
VERO BEACH FL 3291

Mailing Address
N US. 1 HWY

P.O. BOX 846
VERQ BEACH FL 3296

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 900635 003 ***150.00

DTN GrTRTRER

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

241229677 [l WISA,

Zip
20| 3256 [-0846[n] Y LA,

Personal Property Tax.

07/14/1936
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For

}2_1] |26] 580385920 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ N 58.75 Additional
El q '7 ?D N OLD DIXIE H WIV;I P— 9._ ﬂbx (91', é 5. Cernfcate of Status Desired O Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
23 Ve ro B -4 44.-‘!)\ FZ" - 28 Ve, ro BQGQI\ , F‘L - Trust Fund Contribution o Added to Fees

Zip Country / Country 8. This corporation owes the current year Intangjple

e

ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registarad Agent

BARNES, JRTM

4790 N OLD DIXJE HWY

P O BOX 846

VERO BEACH FL 32967

NN BARIVES TR T m

82| Street Address (P.O. Box fumber is Not Acceptabie)

90 N oLD

BIXxIE

wY

83

84

“YYero Beacd

FL

85

AT,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemenit for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607,0505, Flotida Statutes.

Slgnature, typed or printad name of registered agent and titie if appiicable. (NOTE. Registered Agent signatura reguired whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PT [ ] DELETE 1.3 TIME PT1T 4 Change [ Addition
NAME BARNES, THOMAS M JR 1.2 NAME BARNES, THomAs py IR.
srreet sopress| 5100-20TH ST. P.O. BOX 846 NA \asTeeTanoRess| £7€0 20 S A @Q';r
CITY-S7-28 VERO BEACH FL 32961 14 CITY-ST. 2P & ero BEA<H £ 32566
TIME DC [J DELETE 21 TME D¢ HcChange [ Addition
NAME BARNES, T.M. 22 NAME BARWES T m
streeraooress] P.O. BOX 845 N/A 23 sTREETanoress | 706 29 Fh Sy eat
crv.stze | VERO BEACH FL ) secmvsrze | VERO BEA<H - Fb 32566
TILE VD D{oeLETE 31TME ClChange [ Addition
NAME BARNES, MARYSUE 32NAME
streeTaporess| 940 SW 14TH DRIVE 3.3 STREET ADDRESS
CITY-ST.2IP BOCA RATON FL 34.CITY-ST-ZP
ME [ ] DELETE 41TME Ky " BChange [ Addition
NAME SPARKS, SALLY 4.2 NAME SPARKY SALLY )
smeetaooress| 1862-4TH LN. P.C. BOX 1873 N/A aasreTiomess | S 886 HFA LNy
orvstze | VERO BEACH FL 32961 wuorvsrze . | VERO BEAc) FL 312962
TINE [ DELETE 517ITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 GITY-ST-2IP
TITLE [J DELETE 6.1THLE [dcChange  [J Addition
NAME §.2 NAE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated o this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that Iam an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 Ao 471 ol

SIGNATURE AND TYPED OR PRINTED

B

. Fheis

. Barnes J7,

X s

§/~ 5623535

CR2E034 (11/98)

2/5/ 7

- Data

Daytime Phone #



