FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 FLORIDA OEPARTMENT OF STATE
4 Sandra . Mortham Jan 31 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 364208 9)

orparalion Narne

INDIES DEVELOPMENT COMPANY

Principal Place of BUsingss Ma ling Address |l||||| ||||I IH" Illll ||||‘I|||| |I|| I|||| III“llI““I"III" I‘I“ ||||

P.O. BOX 616 £.0. BOX 616
PPN PeluPOiabidy
FT. WHITE FL 32038 FT. WHITE FL 320380616
us us 3. Data Incorporated or Qualfied | 3a. Date of Last Repor
05/18/1970 04/30/1996
2. Prncipa Miace of Basness 2a. Mailing Address 4. FEI Number. : Applied For
21 26| 59-1361220 Not Applicablo
Suwle, Apl #, etc Suite, Apt. #. elc, " ) $8_75 Additional
—2'2] '2?] 8. Certificate of Status Desired ] Feo Requited
| Ciy &St . City & State 6. Elsction Campaign Financing $5.00 May Bs
2| - e Trust Fung Contribution D Added to Fees
ap __ Courniry _fp Country 8. This carporation has fiability for intangible tax under s. 199.032,
;1 25] 2;[ m Floriva Statutes Oves OOno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
ARROYO, NANCY M., ESQ. 81| Name '
C/0 ARROYO & ARROYO, PA. , B2| Siieot Address (P.O. Box Number 1s Not Accepiable)
B0 BONSET-DRVE-BUREIS /6 00 ERVY G yus /5_5@1.1/0
MAMEFEMe- SUIr "z ®
P EC Ao RaSE 84| Cily 85| Zip Code
) £l 32935 Fl.

31, Pursuanl to 1ho provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
ofiice or registered agent, ar both, in lhe State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent | am tamiiiar wih, and accop the: obhgations of, Section 607 0505, Florida Statutes. ’

SIGNATURE

CR2EQ34 {9/96)

gt e e g e fee it sdetend 7 anphcabky (NQTE: Reg sterad Aget signature recuired whan reinstating) DATE

7 A . OFFICE RS AN DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i PD [T oFLETE 1ATITLE O crange ] Addition
Nanrk CRUMPC C 1.2 HAME
s aneess | PLUO. BOX 616 N/A 1.3 STREET ADDRESS
0451 FT. WHITE FL 14 CITY-ST- 2P
TITLE ] peLete 21TILE [T change L1 Addition
NAME ‘1 2.2 NAME
STEEE [ ALDRY 55 2.3 STREET ADDRESS
onv-si-ak | 2.4 CITY-5T- 2IF
i CJ DELETE 1 THTLE ‘ T charge L] Additan
NAME I 3.2 NAME '
STRIETADONL 55 33 STREET ADDRESS
ciy-st-a - 34.CITY-ST-2IP
TiILE [ eLere 41T [TChange~ ] Addilion
HAME £.7 NAME
STREF! AMDRESS 43 STREET ADDAESS

| omyesear 1 . 44 CITY-8T-21P
TILE [T oeLETE 51 TITLE L] Change [ Adsition
NN 5.7 NAME
§7REL) ADLRESS 5.3 STREET ADDRESS

| eimesae 1 54 CHTY-5T-2IP :
T T oeckre £.1 TITLE [Jchange T Addition
hANE £ 2 NAME
STREE 1 ADD7E 58 .3 STREET ADDRESS
CiIY-57 7l 6.4 CITY-ST-2IF

14,105 horehy corlity Ihat the information suppliec with this filing does nol gualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infannal-an ndicated on his annual repor o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| an &n officer or director of the corparation of the receiver or trustee empowered 10 execute this report as 1equired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Black 131 changed, or on an attachment with an address,

SIGNATURE: ~-7Z PP // /23/ 77

SIGNATURE TED NAME OF & oPFICER DR DIRECTOR Date 7 Dayime Phonc #

et
Py =4 A RGAL




