q) A '73”‘,_ e -
- FILEI QEI{I\:SJHL?{\IG FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

DOCUMENT # 634499 (8)

1. Corporation Narme

INDIAN RIVER FARMS, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATICNS

Fiﬁ:’i}i&' Flace of
4802 DISTRIBUTION CT. 4802 DISTRIBUTION CT,
$TE. 7 §IE. 7
ORLANDO FL 32822 ORLANDO FL 328204820
us us 3. Dale Incorporated or Qualified | 8a. Date of Last Report
72 Principa’ Place of Business 28, Mailing Address 4. FE| Number B Applied For
E 2] 58-3067488 Not Applicabie
Suile, Apt. f, €10, Suite, Apl. #, elc. N ) $8.75 addiiona!
Ez m B. Cartificate of Status Desired ] Fee Required
Gy & State: | Cily & State 6. Election Campaign Financing $5.00 may Be
| 23] o 28] : Trust Fund Contribution [ Added to Foes
21 ___ Country Zip Country B. This corporalion has liability for intangis! under s, 193.032,
_ 29_] 30 Florida Statutes d ves No
. Namo and Address of Current Registered Agent 10. Name and Address of New Registersf Agent
81 Name }
B2| Street Address (P.O. Box Number is Not Acceptable)
STE. 7
- ORLANDO FL 32822 8
84| City FL 85| Zip Code

[ 1. Fursuant 1o the provisions of Seclions 607.0502 and 607. 1508, Flonda Statutes, the above-namad corporation submits this staternent for the purpose of changing Its registered
olfice o rogisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as reglstered
agent. | am famibar vath, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Sl i';l};:“(yp;u& -|::: nied |;;r||ru2)');u—(;>:l—rvrrrl agent and lilke | apphcable (NOTE. Ragistered Agert gignaturs requited whon reinsiating) DATE
12 T UOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD LT DILETE 11T [ Crange L] Asdition
N CANTY, W. A, 1.2 HAME
smwer somess | 4802 DISTRIBUTION CT., STE. 7 13 STREET ADDRESS
onv-st-ze | ORLANDO FL 1401Y.57-20
F N [T oeLeTe 2.1 TITLE [T Changs ] Addilion
HAME 2.2 NAME
STH:E | ADDRESS 23 STREFT ADDRESS o
CIY. S1-21F 2.4 {iT¥-8T-2Ip
T (7 DELETE 21 TINLE —  [JChnge [ Aadition
Wt 3.2 NAME
STREEY ADRZES 3.3 STREET ADDAESS
CITY - 51 2P 3.4. Gy -ST- 2P
T T DELETE £1TLE L Crange - L1 agaiion
Mahtt 4.2 NAME
STREET ADORFSS 43 STREET ADDRESS
CITY-S1- 2 44 0Ty -8F- 2P
T 7 DELETE 5.1 TILE ] Change [ Acdition
NaME 5.2 NAME
STRELY ADORESS 5.5 STREET ADDRESS
CIY-§1 3P ) 5.4 CITY-5T- 2P
K T [T orcETE BTITLE ] Ghange™ L] Addilion
HaME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
_CHir-s1-2p . 64 00y-5f-21p
14, | go hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. ! further certify that the

irdormation nchcaled on 1his annual report or supplemental annual report is true and accurate and that my signature shatl have tha same legal sffact as if made under oath; that
1 arn an ofhcer or director of the corporation of the receiver or trustes empowered to execute this report a8 required by Chapter 607, Florida Statutes. and that my name
appearsan Black 12 or Blogh 33 i ngarl, ar on an atlachmant with en address

LEREOWRMHE A cor  T14T 5809072

o0oMOR2

SIGNATURE: . .

BiGNAYURE AND TYPED DR Phitg

[ “proRT 59 5! i 2, FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

CR2E034 {9/96)



