SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of Slate
DIVISION OF CORPORATIONS

Jul 31 1997 8:00am
Secretary of State

DOCUMENT #

. Corporalion Nama

INDAG MANAGEMENT, INC.

Principal Place of Busingss

4100 GLADES CUT OFF RD.
FY. PIERCE FL 349614711

"7 Mailing Address

(1)

#100 GLADES CUT OFF RD.

FT. PIERGE FL 349814711

AT R

| DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Reporl

979__.__..,*,,,_J

__10r22/1 _Dij25/1996
2. Principal Place of Business _720. Mailing Addross 1 4. FEI Number Appliad For ﬁ
21 25 53-2060100 Not Applicabie
#, . Suita, Apt. #, el iti
Suite, Apt. #. ol vite. Apt . el B. Conificale of Sletos Desred L $8.75 additonal
5] ;] Fee Required
Cily 8 Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
El szl Trust Fund Contribution Added 1o Fees
Zip Country i Zip Country 8. This corporalion owes or has paid the current year Intangibic
m 26 29 e 30 Personal Praperly Tax due Junc 30. Yos [ No
9, Nems and Address of Current Registered Agent _ . 10. Name and Address of New Registerad Agent
SULLIVAN, EH. 81] Name
4100 GLADES CUT OFF RD. 82| Street Address (.G Box Number is Not Acceptablo)
FT. PIERCE FL 33450
83
EX “ért‘y h FL Pis Zip Code

11, Pursuant to the pravisions of Soctions 607 0502 and 807.1508, Florida Statules, the above-named corporation submils this statement for the purpose of ghanging its regislered
office or registercd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dirgctors. | heroby accopt the appaeintment as rogistared
agenl. | am familiar with, and eccept the obligations of, Saction 607.0505, Floriga Slalules,

ryYr. . ssppeye 'Bf._. 7 _ =

o

SIGNATURE ; L _ e S I
Signalure, lyped o prinled namo of tegistared agenl and Lite if appleal:lo {ROTE Registerod Agont signalure required when reirgtating) DATE

12, OTFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD O orne 11ILE T change [T Addition

NAME SULLIVAN, EH. 12 NAME

sireer anpiess | 3475 GORDY RD. 1.3 STHEET ADDRESS

BTy -5T-2P FT. PIERCE FL 1A GITY-§T- 21

MLE STD [ oiLete 2ATN1E [J Change ] Addition

NAME SULLIVAN, JOANN 2.2 NAME

staee aporiess | 3475 GORDY RD. 23 STRFET ADDRESS

CITY-ST-2F FT. PIERCE FL 2 4THY-SI-2

TILE VP [ DELETE 3L [ chenge [ Addition

NAME WILLIS, MARY J 3.2 NAME

saeerappeess | 3315 WANDA AVE 33 STREET ADDRISS

orv-st-ze | FT. PIERCE FL 34 CIY-51-21p -

TIMLE [T oreete 41TIMLE [J change [ acdition

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-2IP 44 CIY-51-7p

TILE [T DELETE 51T0LE [ change [T Addition

HAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY - 5T-2IF 5.4 CITY-51- 21

TITLE 7 ottete 6.1 TTLE T change [T Addition

NAME £.2 NAME

STREET ADDRESS 6.2 STREET ADDAISS

CiTY-S1-21P GACITY-S1-2p

14, | do heroby certity that the infarmation suppliod with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(+), Florida Statutes. | Jurther cerlify that the

information indicated on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effecl as if made under oath; that
1 am an officer or dircclor of the corporation or tha receiver or truslec empowerod to execute 1his report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 1 address.

3 if changed, or gn & aflach with &
WP RV RTINS o N T SN R A

al~aleA =0 0d osam

CR2E034 (4/97)



