FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPIfOORF/-!g'!ON SERET FLORIDA DERARTMENTOF STATE May 04, 1999 8:00 am
(4 Sandra B. Mortham
ANNUAL REPORT ; Secretry of ito Secretary of State
199. q DIVISION OF CORPORATIONS 05-04-1999 90113 038 ***158.75
DOCUMENT # ( )
1. C(Egrporation Name 634499 8
INDIAN RIVER FARMS, INC. ‘T
1 YO A
4802 DISTRIBUTION CT. 4802 DISTRIBUTION CT.
STE. 7 STE. 7
ORLANDO FL 32822 ORLANDO FL 32822 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/30/1979
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 26] 59-3067488 Not Applicable
Suite, Apt. 4, elc. ite, Apt. #, elc. iti
2 \_Lii & Apt % gl ;l Suite, Apt. #, et 5. Certificate of Status Desired $i‘;5'q:;:f;%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fung Contribution Added to Feas
—TTapTT T - CoUntry | Zip e i e e Vil (g2 —~87This corporation owas or-has:paid the:curent year Intanginle-. —
;] ;a E ;ﬂ Personal Property Tax due June 30 dves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CANTY, W. A, ’ 81| Name
4802 DISTRIBUTION CY 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 7
ORLANDO FL 32822 83
84l City 85| Zip Code
FL

11. Pursuant to the provisions of Sections B07.0502 and 607.3508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations cf, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted name of registerad agent and litle if applicabla. (NOTE: Registared Agent signaiure required when reinstating) DATE
12, OFFICERS AND DIRECTORS | - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD x DELETE 1.1 TITLE FPpD I change [ Addition
NAME CANTY, W. A, 12 NAME CoX ) CEoRGE L.- _
smeeraoomess | 4802 DISTRIBUTION CT., STE. 7 13sTREET AnDREss | G Q\) DisTR BuTionw &7, 21 7
CITY-ST-2P ORLANDQ FL 14 CITY-§7- 7P ORLANPO y FL. 28522
TMLE 11 DELETE 21 TITLE L] change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 ATITY-51-2P
TILE ‘ - -] peLETE 3.1 TIFLE - - - [Jchange L] Addition
NAME 32 NAME
STREET ADORESS 4 STREET ADDRESS
CITY-§1-2P 34.CIIY-ST-ZIP
M ~———— """ — — ~——] I 'DELETE- T : [T crange (] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2IP 4.4 CITY-ST-2IP
TILE L] DELETE 5.1TILE [T change . [T Addition
NAMIE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T-ZIP
TILE [T peete 6.1 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T-2P

14, | hereby certify that the information supplied with this filing does pot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shali have the same logal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of frustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block-13 if changed, br on an alial ent with an address.

RIGERCEDL, cox, ez W- 2579

Date ! Daytime Phone # 0097712

SIGNATURE: SWZH 8 UAE

F SIGRRIG OFFICER OR DIRECTOR

CR2E034 (10/97)




