FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
~ PROFIT 20, FLORIDA DEPARTMENT OF STATE
fE) s e Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPCRT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # 214843 (5)

1. Corparation Name

INDIAN RIVER GROWERS SERVICE, INC.

L

Principal Place of Busineas Mailing Addrass
P O BOX 1634 P O BOX 1634
#1 1745 SIXTH AVE. #1 1745 SIKTH AVE.
VERO BEAGH FL 32961-1634 VERO BEACH FL 32961-1634 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1958
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
. =] [26] 59-0838614 Not Applicabie
. Suite, Apt. #, elc. Suite, Apt. #, elc, i
-—I P P 5. Certificate of Status Desired I $8'75 Adc!ltlonal
22 ;I Fee Hequired
i City & State City & State 6. Election Campaign Financing $5.00 may Be
B 2_3] m Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
© o Jzal [25] 28] N Persorial Property Tax due June 30. [ JYes [FJMNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSCHAGH,MARY S 81| Name
1786 MOORINGLINE DR. 82| Street Address {P.Q. Box Number Is Nol Acceptable)
VERD BEACH FL 32963
a3
84} City FL ss| Zip Code

11. Pursuant 1o the provislons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
office or registerad 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 accept the obligations of, Sectlon 607.0503, Florida Statutes.

i SIGNATURE
N Slenaturs, yped o prined nams of regisiersd agani and ke ¥ applicable. (MOTE, Rayistered Agent signature required whan reinsiating) DATE
. 12. OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TIMLE [Tchange [T Addition
NAME ROSCHACH, MARY S 1,2 HAME
STREET ADDRESS 1786 MOORINGLINE DR. 4,3 STREET ADDRESS
: CINY-ST-2IP VERO BEACH, FL 00000 1.4 CITY-5T-2IF
' TITLE ns ] DELETE 2.1 TILE . [ Change [ Addition
: NAME THORNSBURY, JO ANN R. 22NAVE Director X
sreet aporess | 2000 SHARON ST. 2ssmeeTacoress | JO Ann R, Thornsbury
CITY-51- 219 BOCA RATON FL 2 4CITY-5T-2IF .
TITLE D [T DELETE H IBE: [JChange [T Addition
NAME ROSCHACH, LORI D 32 NAME
: stReeTaooress | 235 20TH AVE. 33 STREET ADDAESS
CITY-5i-21P VERO BEACH Fl. e 34, CITY-ST-2P I O
: THILE D DELET] 41TMLE ] Change Addition
] e ROSCHACH, VERNON 8 D + 2nave Director-Secretary x
stReeT aDoRess | 3540 57TH AVENUE ' ssse aooress | Yoo 8. Roschach T :
‘ EITY-5T-ZIP VERO BEACH FL o 44 CITV-5T-ZP L
¢ TILE T [ oeLeTe 5.1 THLE LI Change  [J Addition
: NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
: CITY-5T- 2P 54 GITY-ST-2IP
: TITLE L1 DELETE 8.1 TITLE [ITchange [T Addition
NAME 6.2 NAME
; STREET ADORESS 63 STREET ADDRESS
: CITY-S7-21P 6.4 CITY-5T-21P .
14. [ hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information

ingicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othicer or directar of the corgoration or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addrass. é /

CIAM AT IO . A7 i 2 2 S it A L //M Jat e smas

CRR2E034 (10/97)




