FILE NOW: FILING FEE AFTER

MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name (9)
INDIES DEVELOPMENT COMPANY
Principal Place of Business Maling Address ”m" I"II |"|| Imlllmlllll II""IN I‘I‘"lm ||||| I’I“I‘I“ ||||
P.O. BOX 616 P.Q. BOX 616
P O BOX 1708 P O BOX 1708
FT. WHITE FL 32038 FT. WHITE FL 32038
Us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
05/18/1970 08/02/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-1361220 Not Applicable
Suite, Apt. #, etc Suite, Apt. #. etc. 5. Cerfificate of Status Desired O $8.75 Additional
’m El Fea Required
| City & State City & State 8, Flaction Campaign Financing $5.00 May Be
231 - 15\ Trust Fund Contribution O Added to Fess
Zp Country Zip Country 8. This corporation has liability for intengible tax under s 199.032,
24 —;S-I E] ?0] Florida Statutes o Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent

ARROYO, NANCY M., ESQ.

C/0 ARROYO & ARROYO, P.A.
6701 SUNSET DRIVE, SUITE 104
MIAMI FL 33143

81} Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City 2p Code

FL ®

familiar with, and accept the obligations of, Saction 607.0505
SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purposs of changing fls registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am

lorida Statutes.

Swgrﬁtu}e‘m('ﬁpéa'c?frfnié{d'nﬁhn; ;B'gEté;éEl E_Q.é.ﬂ_l Bd tite _a;—'n&w_chia— (NOTE: Ragistersd Agenl signature required whin reinstat.ng! DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFRFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TITLE [ Change ) Addition
HAME CRUMP.C C 12 NAME
siecitaconess | P.Q. BOX 616 N/A 13 STREET ADDRESS
CITY-§7- 2P FT. WHITE FL 140Y-51- 29
ILE [[] DELETE 2 1 TITLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
| Cime-s1-71 24CHY-ST-2P
TITLF [] DELETE 31TLE [ Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| LiTy-g1-71 34 CITY-ST-20P
TINF [[] DELETE 4.1 TITLE [ Change [ Addilion
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CTy-SI- 7P 4.4 CITY-ST- 2P
JILE [] DELETE S 1TITLE [ Crange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-7P 5.4 CITY-ST- 2IP
THLE ] DELETE 6.1 TITLE 1 Change 0] Addiion
NAME 6.2 NAME
STAEET ADDRESS £.3 $TREET ADDRESS
CY-ST-2¢ B.4 CITY-5T-2IP

SIGNATURE: _

14. | do hereby cerify that the information suppliea with this filing is voluntarily furnished and does not qualify for the exemplion stated in Saction 118.07(3)(K), Florida Statutes. | further
certify thal the information indicated on this annua!l report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or tfrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Oite, Tayume Frone o

- RS, / 2 fFE QoY yig7 2704

CR2E034 (12/95)




