FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
i€ FLOMIDA DEPATIMENT OF STATE May 28 1997 8:00am

ANNUAL REPORT Secretary of State

1997 o F coppoRATONS Secretary of State
DOCUMENT # 21083 (2)

1. Corporation MNarne

INDIAN RIVER ARMATURE, INC.

F’M‘lCi]’)al Place of Business Mailirvg Addrass ||I|HI |||I| |l||l IIIII |"|| |“|| |||’ |I|’| '|I" I‘I“ |I||| |I|“ I'IH ||||

CORPORATION

3900 OLEANDER AVE 3300 OLEANDER AVE
FT PERCE FL 34982 FT PIERCE FL 349826506
us
3. Date Incorporated or Qualified { 3a. Date of Las! Report
- 03/27/1958 05/10/1996
2. Frincipa! Place ol Business | 2p. Mailing Address 4. FEI Number Applied For
Al 26 59-0820227 Not Applicable
Sule, Apt & ele e, Apl. ¥, elc.
ule A ¢ ~—| Suite. Apt. ¥, sie 8. Certificate of Status Desired il $8'75 Adddional
27 , Fee Required
| Ciy & State €. Election Campaign Financing $5.00 May Be
z;] Trust Fund Contribution (M Added to Fees
Couritry | e Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ El 29] ;6] Florida Statutes [Jves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Repisterad Agent
MCARTHUR,RICHARD M 81| Name
1222 SOLTMAN AVE 83| Streel Address (P.O. Box Number is Not Acceptabie)
FORT PIERCE FL 33450 6008 Raintree Trail K
an 83 '
84} City 85| .4
Ft. Pierce, FL [*|$45%%

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes. the above-named corparation submits this statemant for the purposs of changing its registered
office of registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am faribiar with, and accept the obligations of, Section 607 0505, Flaricla Statutes. P

SIGNATURE Blgatare. g ¢ -;;:ni;i;!'ﬁif;i1[;-6!";eni 51}';.: a1 if applicabie: {NOTE: Regsterad Agenl signatarb required when reinatabng) DATE
12 _ QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T DeLETE LITME B Crange T Additon | g5 -
NAME MCARTHUR, RICHARD M 1.2 NaME é
streragoness | 1222 SOLTMAN AVENUE sasmeriooess | 6008 Raintree Trail 2
Eily. St 70 FORT PIERCE, FL 00000 1.4 CITY - §1- 2P Ft. Pierce, Fl. 34982 &
i SDT T DELETE 21 WTLE Change L] Addilion |C3
Kt MCARTHUR, LELA 22 NAME ‘
s aoonss | 1222 SOLTMAN AVENUE 23sEETAODRESS | 6008 Raintree Trail
CiIy-S1-21p FORT PIERCE, FL 00000 2 4CITY-5T- 2P Ft. Plerce, Fl. 34982

I D [T DELETE 31 HILE T Change T[] Adaition
bibkdi MCARTHUR, LELA 22NAME
steet aroness | 1222 SOLTMAN AVENUE sasmeeraoiss || 6008 Raintree TRail
CITY- 5T 2P FORT PIERCE, FL 00000 34.01Y-S1-2IP Ft. Plerce, Fl. 34982
it D K oerete I 41 TALE D [d Change LT Adation
et DIXON, SUE 42 NAME Schurmann, Patricia
skt aconess | 2200 ELISABETH AVE 43 STREET ADDRESS 1005 Martinique Av.
cri-srze | FORT PIERCE, FL 00000 A4TITY-5T-2P Ft. Plerce, Fl. 34982
e [T DELETE S1TMLE [ change LT Addition
Nl 57 NAME
STHELT ALOESS 53 STREET ADORESS
oy S1- 21 54 CITY- ST 2P

#Hilruu T [ BETE 61 TITLE L] Change 3 Addition
NAME 67 NAME
SIKEET ALDRESS 3 STREET ADDRESS
Y 51- 21 64 CITY-ST-2IP
14. | do herebiy certify hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indi¢ated on this annual report or supplomental annual repart is true and accurale and that my signature shall have the same legal effect as If made under gath; that
I am an officer or dirgclor of the corparation or the recever or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 o Block 13 if changad, or on an attachment with an address.

SIGNATURE: (Y. Gl oelsl mcﬁ Prhur Y. j0-77_521-#9- 0452

&lGRING OFFICER OR DIRECTOR Daylme Pror #




