FILE NOW: FILING FEE AFTE) MAY 15T IS $550.00 FILED

PROFIT D FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . OO
CORPORATION v - Sandra B. Mortham pr . am
ANNUAL REPORT Lo Secretary of State f S
1998 DIVISION OF CORPORATIONS S ecretal S/ 0 tate
DOCUMENT # ( )
1. Corpcorgon Namea 642520 1
INDAG MANAGEMENT, INC.
Principal Place of Businoss Maiing Addross ”Iml Ilm Iml "II"]"I lml II" ||||I|||"I’|" I’lu ||||| ||||”I||
4100 GLADES CUT OFF RD. 4100 GLADES CUT OFF RD.
FT. PIERCE FL 348614711 FT. PIERCE FL 349614711
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
10/22/1979
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 26 §8-2060109 Not Applicable
Suite. Apt. #. etc Suita, Apt, ¥, etc. " ] $8.75 Additional
E‘ m §. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 23] Trust Fund Contribution O Added 1o Fees
Zp Country 2p Country 8. This corporation owes ar has patd the current year Intangible
;;l ;;] ;I _3‘1-1-] Parsanal Property Tax due June 30. Yos e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SULUVAN. EH. 81| Name
4100 ms CUT OFF RD. B2} Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 33450
B3
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the abova-named coiporation submits this statement for the purpose of chenging its registerad
affico or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registared
agent. | am famibar with, and accep! tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signature. typed or prinled name of ragislmed agenl and ttle il applicatie {NOTE " Registared Agant signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PD T oeLent TATITLE [J Change L] Adottion

NAME SULLIVAN, EH. 12 NAME

stacer aooness | 3475 GORDY RD. 13 STREET ADDRESS

CITy- - e FT. PIERCE FL 14CATY-ST-21P

TITLE STD [T pecere 21 TIKE [ Change ] Addition

NAME SULLIVAN, JOANN 22 NAME

sineT anoeess | 4TS GORDY RD. 23 STAEET ADDRESS

CITY-ST- 2P FT. PIERCE FL 2.8CITY-ST-2P

TITLE VP [J DELETE 31NILE Change L Addition

NAME WILLIS, MARY J 3.7 NAME

steer anoress | O TWANBA-AVE sasmeeravoress | &40 0 RmericA Dr\vs

CTY-ST-2P F-PIERGEF— acn-srze | Saralole, FL 3und|

TITLE [T peLeTe 41TLE { T change ] Aadition

NAME 4 2 NAME

STREEY ADORESS 43 STREET ADORESS

CITy-$1-2IP 44 CIIY-ST-2I1P

NLE [T DeLETe 51TITLE [T change T Adaition

NAME 52 NAME

STREET ADDAFSS 53 STREET ADDRESS

CITY -ST- ZiF 54 CITY-81-21P

T [J oELete 6.1 THLE [ Change ] Addilion

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P B4 CITY - 5T-21P

halify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
nd accurate and that my signature shall have the same lagal effect as if made under cath; that | am an

14. | hereby cerlifﬁ_thal thg information supplied with this filing does nol
L
ted {0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

indicated on this annual report or supplemental annual report is tr
officer or dwaclor of the corporation or the receiver or

Block 12 or Block 13 if changed, of on ap.attachmepfwith an a
SIGNATURE: iﬂ NN //—-'f-‘}f ﬁo-‘fc s 1.1

CR2EC34 (10/97)



