‘ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 | : noreomonaE
DOCUMENT # 210832 (2)

1. Corporation Name

INDIAN RIVER ARMATURE, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

Principal Place of Business WNaling A(idreﬁs“
3800 OLEANDER AVE 3800 OLEANDER AVE
FT PIERCE FL 34982 FT PIERCE FL 34950
us 3. Date incorporated or Quaifed | 3a. Date of Last Report
2. Principal Place of Business o 2a. Malling Address 4. FEI Nambar ‘ Applied For
21 5 6] 6§0-0829227 Not Appiicabie
#, etc. Suite, ApL. B, LG, iti
Suite, Apt. #, et L., Sute ApL 5. Ceicale of Stalus Desired 0O $8.75 additional
'5{[ 27] Fee Required
City & State | Gy & Stae 6. 0 $5.00 May Be
E-! 281 Trust Fund Contribution Added to Fees
2ip Gountry 21p Gaountry 8. This corporation has ability for ritangible tax under s 199.032,
o - == — "
24| 25 29 30| Floridla Statutes O ves Clno
9. Name and Address of Current Registered Agent |10, Name and Address of New Registered Agent -
) B1| MName
MCARTHUR.RI‘CHARD M 82| Street Address (P.O. Box Number is Not Acceptable)
1222 SOLTMAN AVE
FORT PIERCE FL 33450 83
84] Cry FL ;35 Zip Gode

$1. Pursuant to the provisions of Sections 607 0607 and 607, 1508, Flonda Statutes, the above named carporation subimits ths stalement for the purpose of changing ts registered office
or registered agent, or bath, in tng State of Flonda Such changs was authonized by ne corporation’s boand of directors. | herey ascept the appointment as registered agent. | am
familar with, and accepl Ihe oblgations of, Secton GG7 0509, Flonda Statutes

SIGNATURF ____ ... o . L L o i
Sigral e, BEST 3 E e 4 ndn e 2 v eefenn ] il s Bee g d g YL P sl S QIR r L] et ped Slali y Date
12. OFFICEAS ANC DIRFCTORS 43T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TINE PD [ DELeie 11 TnE [ change [ Addition
hAME MCARTHUR, RICHARD M 1.2 NAME
sraceranoress | 1222 SOLTMAN AVENUE 1 STRSE ADCRE S
CITy-ST- 21 FORT PIERCE, FL 00000 R 14 01Ty -S-2IF R
TILE sSoT [ ] DELETE 21T [J Caange ] Addtion
NeM: MCARTHUR, LELA 27 hANE
STAEET ADDRESS 1222 SOLTMAN AVENUE 25 5TREET ADDRESS
CoY-5r-7p FORT PIERCE, FL 00000 _ Qreonstaw
TLE 1) [] DELETE I1TTLE [] Change  [] Addition
NAME MCARTHUR, LELA 32 NAME
srreer anoress | 1222 SOLTMAN AVENUE 33 SIREED ADDRLSS
arysr-ze FORT PIERCE, FLOOOOO ~  _ _  ___  Rsscnom |0 ~ -
TILE D [J DELETE 4 1TiTLE [ Crarga [} Addilion
NAME DIXON, SUE 42 NAME
srger anoness | 2200 ELISABETH AVE AT SIREE AOIRFSE
CITY-57-2P FORT PIERCE, FL 00000 SATIEE TR
T [C) DELETE 5 *TIUILE [] Change  [] Addton
NAME 57 NME
STREET ADORESS 57 STREET ADDRESS
LTy -§1-2F 54CI7Y 81217 N
TITLE [ BELETE B * THLE (3 Change £ Addtion
NAME B3 NAME
SIREET ADGRESS B3 SIKEF! ADDRESS
ot ze BALTYS17P

14, J'do hereby cerify that the information suppled with this iling is voluntanly furmished and do y for the exermpbion stated in Section 119.07.3)k), Florida Statutes. | further
< certity that the information indwated on s anduad roport or supplemental annual repod s true and accarate andd that my signature shall have 1he same Jegal eftect as if made under
oath; that | am an officer or director of the corporation or the recever or trustee empowoed 10 execu's th s report as reguired by Chapter 807, Floricia Stalutes; and that ny name
appaars in Biook 12 or Biock 13 if changed, o o ap atlachment with an adoress

SIGNATURE ’LLQAo 5-0_7—199!561—464—0455

GHA AND TYPE PRINTED NAME OF SIGNING DFEICER OA DIRECTOR . I Dt e PG F

ela D McArthu‘L_—

CR2E034 (12/95)



