Mﬁo“ﬂ NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DiSSDLVED MINIMUM AMOUNT DUE TO HEINSTATE $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 257057 (0)
THE PACKERS OF INDIAN RIVER, INC.

Principal Place af Business Mailing Address ||I||’| ll"llm’ ’llulllll II“”Il”‘I“ I|||’ |l|l| I‘I"Illu |||” ||||

2202 12TH AVE. 200=bFH-AVE .
VERO BCH. FL 32960-5311 VERG-DEH--F-08960-5341
3. Date Incorporated or Qualfied 3a. Date of Last Report
03/19/1962 02/13{1995
2. Principal Place of Business . Mailing Address 4. FEl Number Appaed For
'_—I —I BW l aq 6 q 59'%53597 Not Anpl.cabe
Suile, Apl. #, etc StAl#l. )
vie.ap i we. Ap gl 5. Certificale of Status Degired [':] $8'75 Adc?:nonal
’_l o M‘_I Fee Required
City & State C'W & — 6. Election Campaign Financing $5.00 May Be
j L —T f+ Qm "L Trust Fund Contribution 0 Added 1o Fees
Zp _ Country Counlry 8. This corporation has liab lity for intangible tax under s 199.032,
_l 251 - o Mj— z-?‘? ;l “'Sl ﬂ - Florida Statutes E] Yes D No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
B1| Name
ROGERS, JAMES L
23024 PFH-AVENTE B2 S(reet Address (Ph}oxﬁaﬂ is Nol AC ble)
VERO-BEAGH-FL-32064 ‘dway oad
a3
84| Oy ?. 85| Zip Code
_____ e FL /|

11, Pursuant [0 1he provisions of Sectons 607.0507 and 607.1508. Floida Slatites (he ahove- named carporahon subrmits ths statement for e purpose of o Charlglrlg its reyisterid
affice or registered agent or both, i the Statc of Flonida Suc h change was author.zed by the corporation's board af drectors | hereby ascepl the appointment as registered
agent | am familiar with, and accept the oty igations of, Sector 607.0505, Florda Statutes

SIGNATURE  ____ ... R e R
Sgratire bped o [ Ep 3 TR R arared Agrit s grature feaw e vl s Dafe

12. ~OFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES 1O OFFICERS AND DIRECTORS IN 12

TTLE STD [_] oelEte T1T0LE 1 crange T[] Adaitan

NAME ROGERS, MARY M. 12 NAME

steeerapoaess | 200 COCONUT PALM RD. 1 3 STREET ADDRESS

CITY - §T-2P VEROBCH. FL 32083 LACITY-ST- 2P

TTLE PD ] oeLere 21TME [J crange [ 1 aadion

NAME ROGERS, JAMES L. lil 2 2NAME

sireeTaporess | 200 COCONUT PALM RD. 2 3STREET ADDRESS

CIFY - §T-21P VERO BCH. FL 32963 2 4CITY-51-21P

TITiE D [] oeene 1TILE [T change [ ] Adetition

NAME JOHNSON, SUE ROGERS 32NaME

streeraporess | 7380 WILDERCLIFF DR. 33 STREET ADDRESS

CITY-§T-21P ATLANTA GA 30328 34.CITY ST-2P

[ D 2 peen 41 1ILE [T change [ | Addwion

NAME RINEY, J. DONALD 4 2 NAME

sreevacoaess | 83 SEA MARSH RD 4 3STREE] ADDAESS

CITY -57-20 AMELIA 1SLD. FL 32034 44017V -ST- 2P

TE VCFO X DFLETE 51TILE LT change [ Addmn

NAME ROGERS, 5 2 NAME

streeranpress | 200 COCONUT PALM RD 5 3 STREE] ADDHESS

CITY -§1-21 VERO BEACH FL 32963 S4CITY-5F- 2P

TITLE VGM XDELEYE §1TITLE LT Crange [ ] Adation

NAME REYNOLDS, CHRIS A £ 2 NAME

streer acpress | 5855 69TH STREET § 3STHEET ADDRESS

Ty -§7-7P VERO BEACH FL 32967 §4CITY.ST. 2P

14. | do hereby certify that the informabon supphed with tis filng s voluntarily furnished and does nat quality for the exemption stated in Sechon 119.07(3)k), Fiarda Statutes |
further certify that the information indicated on tras annual rggort or supplementa’ annual report is true and accurate and that my signature shall have the same legal efieat ag
made under oath, tha! | am an olficer or director of the ¢ iLon or the receiver or trustec empowered 10 execute tiis repart as required by Crapter 617 Flonda Statutes, and

that my name appears in n an attachment w th an address
SIGNATURE: . &/ s \‘g‘ b %~ eSS

SIGNATURE AND TYPED OR RRINTED "OF SKGNING OFFICER OFi DIHECTOR

eSS b ) e /% TV

CR2E034 (3/96)



