FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT t”"“ ‘ FLORIDA DEPARTMENT OF STATE Jan 31 1997 8:00am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Socrelary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 7396%5 9)

1. Corporabon Name

INDIAN RIVER KONTROL SOCIETY, INC.

A A

Principa! Place of Business Mailing Address
IRKS INC. IRKS INC.
HO0 COTTONWOOD DR 7100 COTTONWOOD DR
GRANT FL 32049 GRANT FL 328435305 ..
us us 3. Date Incoré)oraled of Qualified | 3&. Date of Last Report
077921977 03/04/1
2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] [26] 59-1781207 ~[Not Appiicable
Suite, Apl. ¥, 6ic. Sufle, ApL. #, lc. - . $8.75 additiona!
;;I ;| §. Cerlificate of Stalus Desired [ Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bs
23 2_8] Trust Fund Contribution O Added fo Fees
2ip Couniry Zip Country 8. This corporation has liability for intangible tax under &. 198.032,
24] 25] 26 30] Florida Statules Clves KINo
9. Name and Address of Currenl Registersd Agent 10, Name and Address of New Registersd Agant
81| Name
EMORY, IRONS 82| Street Address (P.Q. Box Number is Not Acceptable)
7100 COTTONWOOD DR
GRANT FL 32049 83
B4} City FL 88| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

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 appointment ag registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typsed o printed name of regislorad agenl and tive if apphcable (NQTE: Registered Agant signature sequlred when reinstating) DATE

12, OFFICERS AND DIRECTORS i EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

LE PD [T oeLETE VATITLE [change [ Addition
NAME PERRY, TOM 12 NAME

seeranoress | 2500 FOREST RON DR 1.3 STREET ADDRESS

CITy-51- 2P MELBOURNE FL 14 GITY-ST-2P

TITLE D T DELETE 21 TITLE I IChange  LJ Addition
NAME ARMSTRONG, GERALD 22 NAME

staeer ooness | 443 CONSOLATA AVE. N.W. 23 STREET ADDAESS

CITY-S1-2P PALM BAY FL 2.4 THTY-ST- 2P

T T B TELETE 31 TITE TD I Change L] Addition
NAME O'AMICO, MIKE 32 NAME 6 74 os-nL ery, (perng

staest anoress | 1261 MEDINA AVE NW sasmeeraovess (3D Corm| LOAY West

LITY-51- 7P PALM BAY FL sor-sr-2e Uinsalandic B} 22 % o

TLE 8D ] DELETE L1TITLE Change Addition
HAME IRONS, EMORY 4 2 NAME

sineeraovess | 7100 COTTONWOOD DR 43 STREET ADDRESS

ciny-si-ap GRANT FL 44CITY-ST-29

e D [T DELETE 51 TITLE O Chenge [T Addition
NAME ROANE, BUD 5.2 NAME

smeeTaporess | 3461 BETH LANE 5.3 STREET ADDRESS

CIY-§T-2P MELBOURNE FL 54 CIIY-5T-2P

e 1 pelee 61 TITLE L] Chenge L Addtion
RAME 6.2 NAME ,

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2P 6.4 CITY -5T-2IP

14. | do hereby cerlify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the
infarmation indicated on this annual report or sugplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I'am an officer or director of tha carporation or tha receiver or trustee empowered 1o execute this repon as reguired by Chapter €17, Florida Stalutes; and thal my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: b T cbiga Lt QUIRED WUsT7 _ 402-729-2149

GF SIGNING OFFICER OR DIRECTOR Daytime Phone # 0021113

¢
D NA|

CR2EQ3T (9/96)



