FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

sandra B, Mortham
Secrotary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # 31 7816

1. Corporation Name

INDIAN RIVER SPREADER SERVICE, INC.

(7)

AR AR A

7 Maling Addross

€780 SAMBA STREET
FT. PIERGE F{ 34945

Principal Place of Business

€780 SAMBA STREET
FT. PIERCE FL 34945

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Busincss "2a. Mailing Address

1] el

22] 27

Suile, Apl #, elc

06/14/1967
4. FEI Number Applied For
. 59-1168752 Not Applicable
Suite, Apt 4, elc. D 38.75 Additionat

6. Certificate of Status Desired Fee Required

8, Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution Added 10 Fees

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ ves [ ne

10. Name and Address of New Reglstered Agent

Name

Streel Address {P.O. Box Number is Not Acceptable)

City & State ~ Criy & Stale
Zip Country L Country
24 lesf ,J@JA i a0
9. Hame 3nd Address of Current Reglstered Agent
CHAMBLEY® L s
6780 SAMBA STREET -
FT. PIERCE FL 34945
83
84

City

FL Iss] Zip Code

11. Pursuant 1o Ihe provisions ol Seclions 607 0502 and 607,508 Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agont, or both_in the State of Florida Such change was authonzed by the corporation's board of directors. | hereby accepl the appointmenl as registered

agent. | amy familiar with, and accep! the ohligalions of, Section 607 0505, Florida Statutes.

BIGNATURE _, .

Sagaline, typad o printecl nane U cogete g aged and B anebe bl (NOTE Rngistored Agent signature required when reinstating) Dale
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g
ILE LRI N A VAT LATLE Cl change  LJ Acdition 1S
NAME CHAMBLEY,L L 1.2 NAME <
staeeT aooeess | B780 SAMBA STREET 13 SIREET ADORESS
CiTY-S1-21P FORT PIERCE FL S#<@4s— 14 CITY- ST-2P %
TITEE D [T oecere 21 TALE [ Change T Addition [
NAME CHAMBLEY BETTY JEAN 22 NAME
staeet anoagss | 6780 SAMBA STREET 2.3 STREET ADDRESS
cny-51-2p FORT PIERCE FL S #47ys— 2 4 CITY-§T-2P
TTLE §TD T I DELETE 31TITLE [Jthange [ Addition
RAME CHAMBLEY LL. JR 32 NAME
simeet avoress | 2704 PLACID AVENUE 33 STREET ADDRESS
CiTY-$7-2P FT. PIERCE FL sw"?— - N | 4.CiTv-5T-20P
THLE T T T bt PRR: [ Change L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cy-51-2IP e 440IY-ST-2P !
TLE [ petere 51 TILE [JChange  [J Addition
NAME 5.9 RAME
STREET ADDRESS 5.3 STREET ADDRESS
cY-51-2P 5.4 CITY-ST-2IF .
THLE A W AT B [T Change [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
ITY-51-2IF o 6.4 CITY-T- 2P
14, 1 hereby cerlify that the informabon supphod wiliy this filing does not quality for thg exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

indicated on this annual repart or supplemg

Block 12 or Block 13 it changod, or on an attachmenl wilh an address.

8-5.4&
SIGNATURE: O2iy Jea Chom W‘-!-é@m%:’% —

at annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or duector of tho corporation o the recoiver of Trustee empoweorad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in




