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

~

INDIAN RIVER SPREADER SERVICE, INC.

COFE’;C?;A;ON FLORIOA DEPARIVENT OF STATE Feb 27,1999 8:00 am
ANNUAL REPORT e | Secretary of State
1999 DIVISION OF CORPCRATIONS : (02-27-1999 90046 003 ***150.00
DOCUMENT # 317816 k

AOCER SV WO

Principal Place of Business Mailing Address
6780 SAMBA STREET 6780 SAMBA STREET
FT. PIERCE FL 34345 FT. PIERCE FL 34945
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/14/1967
2. Principal Place of Business 2a. Mailing Address 4. FE| Number : Applied For
|21] : 26} 59-1168752 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. i
uite, Apt. # etc whe. Apt. #, el 5. Certifcate of Status Desired [} $8.75 Add.'t'onal
E] ;‘ Fee Required
City & State City & State . Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ m r:iﬂ Personal Property Tax. Kves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
a1 Nosm'}gs1
CHAMBLEY,L L Chambley, L. L., Jr.
82] Steet Address (P.O. Box Number is Not Acceptable)
6780 SAMBA STREET 2704 P(laCld Avenue
FT. PIERCE FL 34945 83
84| Ci . 85(_Zip Code
Port Pierce FL | [34983

>4
5 Statutes, the above-named corporation submits this statemen? for the purpose of changing its registered

(LT E)

CR2E034 (11/98)

11. Pursuant to the provisions of Sections 607.0502 and 6071 - f
office or registered agent, or both, in the State of E] -;2" fiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatfs win 607.0505, Florida Statutes. QMAN -

SIGNATURE , =7 ; R/ q 7‘6

. Slgnature, typed or printed name of regfstered Jgent &rhaitle 4 applicable (NOTE: Regi Ageni sk required when reinstating) / , BATH * .

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHAMGES TC¢ OFFICERS AND DIRECTORS IN 12

TIMLE P X DELETE 1ATIE - [OChange [ Addilion

NAME CHAMBLEY,L L 1.2 NAME

streer anoress| 6760 SAMBA STREET 1 STREET ADDRESS

CITY-5T-2P FORT PIERCE FL 34945 14 CITY-ST-ZIP

TME D [ DELETE 24 TME ST $7lChange [ Addition

NAME CHAMBLEY BETTY JEAN 22NANE

sreeTaooress| 6780 SAMBA STREET 23 $TREET ADDRESS

CITY-5T-2P FORT PIERCE FL 34945 2.4 GITY-ST-2P -

TTLE STD 1 DELETE 31 FIME PV KicChange [ Addition

NAME CHAMBLEY L.L. JR 32NAME 4

streetanoress| 2704 PLACID AVENUE 33 STREETADORESS

CITY-ST-ZIP FT. PIERCE FL 34945 34.CITY-ST-2IP

TLE (] DELETE 41 TME > © [OChange  T]Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADORESS

CIpY-ST-ZIP 44 CITY-$T-ZIP

TME [ DELETE 517ME {_1Change  [_] Addition

NAME 5.2 NAME S

STREET ADORESS 53 STREET ADORESS

CITY-ST-ZIP 54 CITY- ST-ZP

TITLE [J DELETE 6.1 TIMLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZIP

14, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated 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
officer or director of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment, with an Ss, with all other like empowered.

- - 1
SIGNATURE: ZRE REQUIRED % Il /977
SIGNATURE AND RINTED NAME OF SIGNING OFFICER OR DIRECTOR T TN Date N Daytime Fho‘ne CAR —




