SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

(8)

» 1998
DOCUMENT #

4. Corporation Name
T

INDIAN RIVER FARMS, INC.

Principal Place of Business Mailing Address

FILED
Aug 27 1998 8:00am
Secretary of State

ARSI

[27]

[22]

4302 DISTRIBUTION CT. 4802 DISTRIBUTION CT,
§IE. 7 STE. 7
ORLANDD FL 32822 ORLANDO FL 32822 DO NOT WRITE IN THIS BPACE
us us 3. Date Incorporated or Qualified
. i 08/30/1979
2, Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
[21] _ 26] 59-3067488 Not Applicable
Sulte, Apt. &, etc. Suite, Apt. #, elc. 5. Corlificate of Slalus Dasirad M $8.75 Addlilional
Fee Requirad

City & Stata City & State 8. Election Campaign Financing $5.00 May Be 7]
23 ) ;‘ Trust Fund Contribution [ Added to Faes
Zip | Country Zip Country 8. This corparation owes or has paid the t ysar Intangible
‘2;] 25] m EI Parsonal Property Tax due June 30. !g Yes [j No
8. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglsterefl Agent o
CANTY, W. A 81| Name
y WA
4802 DISTRIBUTION CT 82| Strest Address (P.O. Box Number is Not Acceptable)
STE. 7
ORLANDO FL 32822 &
84| City FL 85 l Zip Code

agent. | am famlliar with, and accept the obligations of, seclion 607 .0505, Fiorida Statutes.
SIGNATURE

11, Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registéred agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

Signalure, iypad or prinied name of regisiared agent end Litla if apphcablo (NOTE: Registared Agent signalure required when reinstating) DATE _—
12, ¥ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE ’D (T oerete LTITLE P M Change B[Aduiu'on o
NAME CANTY, W. A. 12 NAME eE.M. co ELLA g
streeTaporess | 4802 DISTRIBUTION CT., STE. 7 1astreerancress | Hefo Q. DISTRI PoTior T, =TE 7 Y
TSt P ORLANDO FL 14 TITY-5T2ZP ORLanvDe ;, FL. DA %
TILE [ Joecere 2ATLE D Change || Additior
NAME 2.2 NAME
STREET ADDRESS 2. STREET ADDRESS .
CITYSTZP - 24 CITY-5T2P
TME [ Jbeere JTMLE 1) change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITYST2IP _ 34 CITY$12P
TiLE (] pecete ATTLE [ change [] Adsition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2IP . 4.4 CITY-ST-2IP
TILE [ pecere BAVE T cnange [ adstion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 5.4 CITY-ST-2P
TITLE (Coetese BATILE D Change |_] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITv-ST-2P 64 CITV-ST-2IP

14. | hereby certi

an officer or director of the corporation or thg receiv
in Block 12 or Block 13 if changed, opjol

SIGNATURE"

r lr_u

an addrass.

B I INEE

that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this annual repori 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
i e empowerad 1o execute this reperl as required by Chapter 607,

W 4. CANTY
D1 hEcreR

lorida Statutes; and that my name appears

S )5 G



