PO R

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & ﬁ ' FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooal’l’l

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 CIVISION OF CORPORATIONS

DOCUMENT # 257057 (0)

1. Corporation Name

THE PACKERS OF INDIAN RIVER, INC.

AU G

Principal Piace of Business Mailing Address
2202 12TH AVE. P.O. BOX 12968
VERO BCH. FL 32950-5314 FT. PIERCE FL 34978-2969
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/18/1962
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 26 5040053527 Nt Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc. . i
P —i P B. Certiticate of Status Desired O $8 75 Addtional
22 2 Fes Required
City & Stale City & Stale 8. Eleclion Campaign Financing $5.00 May Be
23 28 Trust Fund Cantribution J Added to Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 26 29 30 Personal Property Tax due June 30. [ Yes [ ho
§. Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent
g ROGERS, JAMES L 81 Name
5700 W MIDWAY ROAD B2| Street Address (P.O. Box Number is Not Acceplabie)
,  FT.PIERCE FL 34981
83
84| City FL |85 Zip Cods

11. Pursuant 1o the provisions of Seclions B07.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageant. t am familar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Stgnature, typod of pinted namo of rogisintad agenl ang e if sppl cabla {NOTE: Repislered Agenl signature requirad whan rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T orcete 1.1TIMLE L] change 1] Addition
NAME ROGERS, MARY M. 12 NAME
street aporess | 200 COCONUT PALM RD. 1.3 STREET ADDRESS
CITY- 51-2P VERO BCH. FL 32063 14 CiTy-51-2P
TLE PD [ OeLETE 21 TMLE TJ Change  [] Addition
NAME ROGERS, JAMES L. Wl 22 NAME
swneersooress | 200 COCONUT PALM RD. 2:3 STREET ADDHESS
CITY-81- 2IP VERO BCH FL 32963 2.4 CITY-ST-21P
TILE D 7 DELETE 31TTLE [JChange ] Addilin
NAME JOHNSON, SUE ROGERS 32 NAME
streer aooness | 7380 WILDERCLIFF DR. 3.3 STREET ADDRESS
CITY-§1-2IP ATLANTA GA 30328 34 CITYy-5T-2
THLE ~ [J DELETE 41TILE L] Changs ] Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TIE T oELeTe BATILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-5T- 2P 54 CiTy-$T-2IP
TILE [ oeeete B4 TITLE [J crange LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-51-2IP £4CITY-51-2
14, | hereby cerlily that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporlow-supplemental annual 1RO is true and accurate and thal my signature shall have the same lagal effact as if mads under oath; that | am an
officer or direglor of the corg e the roc or ¥0sl§e empowpred to execite this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if charied’ op/on an with Jan ad

SIGNATURE: _.T.

CR2E034 (10/97)



