| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 Ao FLORIDA DEPARTMENT OF STATE '
CORPORATION & % Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 CIVISION OF CORPORATIONS
A .

DOCUMENT # 484105 (2)

1. Corporation Name

IRROX; INC.

H
1

NSO R

Principal Piace of Business Mailing Address
601 W WEST WEBSTER AVE P.O. BOX 2227
WINTER PARK FL 93790« $2 7 Bo P.O. BOX 2227
us WINTER PARK FL 32790 »
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
- 03/08/1975 05/01/1995
2. Principal Place of Busingss _2a. Maling Address 4. FEI Number Anplied For
[21] o 28 B ) 59-1620109 Nof Applicable
Suite, Apt. #, etc __ Suile, Apt. #, olc 5. Gertificate of Status Desired 0 $B.75 Adc!iliona'l
E] 2J'| Fee Required
Cily & State . City & State 6. Eiection Campaign Financing $5.00 May Be
23 |28 B Trust Fund Contribution 0 Added to Fees
Zip Country - 7ip Country B. This corporation has liablity for intangible tax under s 199.032,
24 El 29] 30] Florida Statutes [} Yes [INo
9. Name and Address of Current Registered Agent N {0. Name and Address ol New Registered Agent
81| Name
CAPOUANO. ALBERT D. 82| street Address (P.O. Box Number is Not Acceptable)
250 NORTH ORANGE AVENUE, SUITE 1200
ORLANDO FL 32802 63
84| City FL 85| Zip Code

11, Pursuant to the provismns of Seclians BO7.0507 and BO7.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office
or registered agen, or boih, in the State of Flarida. Such change was aJdthorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. I am
familiar with, and accept the obligations of, Section €607 0605, Florida Statutes.

SIGNATURE | . e _ e e e e i -
Elgranrt, tyred or printed ram o of rugi e agent and 1tk doll INOTE Fgilerert Agurit signare recpircd wher rerstaigh DAl e

12. OFFICERS AND [V 3ECTONS 13, ADDTIONS/CHANGES 10 OFFICEFS AND DIRECTORS IN 12 °a>

T DPS ] DELEIE COmf [1cChange [J Addition |~

NAME FORKNER, EDMUND 12 NAME 3

STREET ADDRESS 102 S INTERLACHEN AVE 509 13 STREE1 ADDRESS @

GITy-S1-2IP WINTER PARKFL _ 14 C0Y-53-217 &

TILE [ DELETE 2 13I1LE [] Change [ ] Addition  |©

NAME 22 NAME

STREET AJDRESS 23 STREFT ADDRESS

CITY-§1-27 B R o 24 GITY-§1-7IP ]

TME [C] DELETE 3 ATINE ) Change  [[] Addition

NAME 32 RAME

STREFT ADDRESS 33 STREET ADDRESS

CATY-87- 29 ) B 3400TY-51-2F

TITLE ] DELETE 4. 111LE [] Ghange  [] Addition

NAME 42 NaNE

STREET ADDRESS 43 SIREET ADDRESS

CiTY-51-71P i i 44CY-51-2P

TILE [ DELETE 5 1 TTLE [ Change [T} Addilio

NAME 5.2 NabiE

STREET ADDRESS 55 $TREET ADDRESS

CITY-S1- 2P i ) D [ saony-stae

TITLE [] DELETE 6 1TNLE [] Change  [[] Addition

NAME 5.2 NAME

STREET ADDRESS 6 3 STREE} ADORESS

GiTY-81- 2P 64 CITY-ST-7IF |

14. | 6o hereby certify that the inforrmation suppiied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
certify that the information inclicated on this annual report or supplemental anncal report is true end accurate and that my signature shall have the sarmg legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver of trustee ermpowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or orian atlachment with an address.

SIGNATURE: | F ot o Zadio— play
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pl HOT7 G [

Dete Dayne Phone #




