FILE NOW:

7 OPROFIT
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ANNUAL REPORT
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THE PACKERS OF INDIAN RIVER, INC.

2202 12TH AVE.
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SIGNATURE:

FILING FEE AFTER MAY 1 IS $550.00

FLORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

0)

VERD BCH. FL 32960-5311

Mailing Address
P.O. BOX 12060

FT. PIERCE FL 34978-2069

us

FILED

Feb 24 1997 8:00am
Secretary of State

AR MR

3.

Date Incorporated or Qualifed

03/18/1962

3a. Dale of Last Reporl

06/18/1996

el

' Zﬂ Ma ing Address 4. FEI Number Applied For
26| 59-0953527 Not Applicable
Suite, Apt. #, alc. ;
o g 5. Certificate of Status Desired D $8'75 Adqmﬂ"al
2?] Fee Requirad

City & Stale

. Election Campaign Financing
Trust Fund Contribution

$5.00 mMay Bo
Added to Fees

5700 W MIDWAY ROAD
FT. PIERCE FL 34981

Country 8. This corporation has hability for intangible tax under s. 199.032,
—:EI Florida Statutas Clves o
10. Namse and Address of New Registerad Agent
81] Name

82} Street Address (P.O. Box Number is Not Acceptable)

83

B84] City

FL

85| Zip Code

anil o lhe peion-sions of Sections GO7 0502 and 607, 1508, Flonda Statutes, the &
ofwca o registered agent, or both, in the State of Flariga Such change was authorized by
agent. Larm familiaweh, and accept the ohfigalons of, Soction 607.0505 Florida Staiules.

bove-named corporation submits this statemant for the purpose of changing its registerad
Y the corporalion's board of diractors, | hereby accept the appointment &5 registered

St tepeilor peetes ranes of eegitosod agunt and tigs - appicable

(HOTE: Repistered Agerl signature requirad when rerstating)
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¥, ! changod, pr ory

6.4 CITY-ST-2F

. " ()FFICH ] _A_N_[') DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
STD o T [:I fIELETE 1 TR D Change D Addition
ROGERS, MARY M. 1.2 NAME
200 COCONUT PALM RD. 1.3 STREET ADDRESS
VERO BCH. FL 32963 1AL -ST- 2P
PD 1 iEe 21 TIMLE [JChange L] Aadition
ROGERS, JAMES L. lll 22 NANE
200 COCONUT PALM RD. 23 STHEET ADDRESS
VERO BCH. FL 32963 2 4CITY-ST- 2P
D [Jbrceie ATVTE [T Change L] Addtion
JORNSON, SUE ROGERS 22 NAME
7380 WILDERCLIFF DR. 33 STREET ADDRESS
ATLANTA GA 30328 _ 34.GTY-51-2
4 2 NAME
4.3 STREEI ADDRESS
44 TITY-§T. 7P
[ pecete 5.1 TILE [T Crange 1] Addition
5.7 NAME
5.3 STREE? ADDRESS
5.4 CITY-ST-21P
T ECeTE 6.1 TILE [T Change ™ L] Addlion
5.2 NAME
6.3 STREET ADDRESS

é-yw’c"'é? SKiMNG GELICER OR DIREGTOR
o - a BN ae . aad a LY Y

HIE

or the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certily thal the

annua’ report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as If made under oalh; that
vir or truslee empowered 1o execute this reporl as required by Chapter 607, Floride Statutes; and that my name
vatachment with an address.
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CR2E034 (9/96)



