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

FILED

1998

commorT on ST rono oewmieTor stare Apr 15 1998 8:00am
ANNUAL REPORT
Secretary of State

DOCUMENT # 65267

1. Corporaton Name

IBSCO, INC.

(8)

GIER AT RO A

Principal Place of Business

P.O. BOX 365
JENSEN BEACH FL 34958

Mailing Address
£.0. BOX 365

JENSEN BEACH FL 34858

DO NOT WRITE IN THIS SPACE

ageont. | am familiar with, and accep! the obligations of, Section 607,
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as reg
05, Florida Statutes.

3. Date Incorporated or Qualified
01/18/1980
2. Principal Place of Business 2e. Mailing Address 4, FEI Numbar Applied For
[21] 26] 59-2005390 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. ¥, etc. ) $B.785 additional
a —m 5. Ceriificata of Stalus Desired O Foe Requlred
City & State City & State 6. Elsction Campaign Financing $5.00 mayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owss or has paid the current year Intangible
24) 23] [20] [30] Personal Propetty Tax dug June 30. vas [Jno
9. Name and Address of Currant Reglatered Agent 10. Name and Address of New Registersd Agent
COY, ROBERT H B1] Name
1084 NW SPRUCE m DR. 82| Sireet Address (P.C. Box Number is Not Acceptable)
STUART FL 34994
a3
Bd| City FL nsl Zip Code
11. Pursuant 1o tha provisions of Seclions 607 0502 and 607 1508, Figrida Statutes, the above-named corporation submits this statemaent for the pur,

se of changing its re?istergd
slere

Signature typed o prinlad namo of registened #aen1 and title i applicable

{NOTE Registered Agent signalure required when reinstating) DATE

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

T 8 T DELETE 11 TE TJ Crange L1 Addition
HAME COY, CAROLYN J 2N

sweetaooecss | 1084 NW SPRUCE RIDGE 1.3 STREET ADDRESS

CilY-SI- 2P STUART, FL 00000 14 CITY-5T-2

e v [T DeLETE 21TITE [T Change ] Addition
NAME COY, ROBERT H 22 NAME

saeey anoress | 1084 MW SPRUCE RIDGE 23 STREET ADDRESS

cy-si-ae STUART, FL 00000 2 4CAY-ST-2P

THTLE P T oELETE 31TIMLE [JChange [ Addition
stacer aooness | 4034 SE OLD ST LUCIE BLV 33 STREET ADDRESS

CTy-§1-2P STUART, FL 00000 34.CITv-ST- 2P

TILE [T peLETE £1TIEE [ Jchange  [_J Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.-51-2IP 44 Gy -51-21P

TEE [ DeteTE 51TIME [T change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDAESS

CITY-ST-21P 5.4 CITY-51-2P

TLE [J oELETE 61 MILE [ crange ] Additian
HAME 5.2 NAME

STREET ADDRESS §.3 STREET ADURESS

CiTY-51-2P 84 CITY-ST- 2P

14, | hereby certify thal lha inlormation suppliad with this filing dogs not qual

Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE:

ity for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thatl my signature shafl have the same legal effect as if made under oath; that I am an
afficer or direclor of the corporation or the receiver or trustae empowared o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



