SECOND NOYICE: CORPORATION WILL BE DISSOLVED OR OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 00130168: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINBTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REFPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Aug 05 1998 8:00am
Secretary of State

DOCUMENT # F74431

INDIAN RIVER STAMP COMPANY, INC.

0)

Principal Place of Business

1867 PINEAPPLE AVE.
MELBOURNE FL 32835

" Mailing Address
1857 PINEAPPLE AVE.
MELBOURNE FL 32935

RS

DO NOT WRITE IN THIS BPACE

MR

3. Date Incorporated or Qualified

4. FEI Number

2. Princlpal Place of Business _}a. Mailing Address Applied For
(1] /95T P EAPTLE /}1{/5 6] SHE AS 424 NOT APPLICABLE Nol Applicable
Sulte, Apl. ¥, Suite, Apt. #, etc, iti
—I ulte. Ap ol. - uie, AP e 5. Ceriificate of Status Desired {:] $B.75 Addf“onal
22 27] Fee Required
City & State . City & State 6. Election Campalgn Financing $5.00 may Be
23} AAELPDOCRVE Fld~ (2] Trust Fund Contribution N Added 10 Fees
Zip Country | Zip | __ Country 8. This corporation owes or has paid the current year Intanglble
;I 3 3‘?3 4 —]Bﬂw_ BQ] EEJ Personal Property Tax due June 30. _ﬂYﬁS D Mo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
MAXWELL, RONALD W 81| Name
12 NORTH UNNERSITY BLVD B2 Strael Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City

FL

asi Zip Code

11, Pursuant 1o the provisions of sections $07 0502 and 607.1508, Fiorida Stalutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corpaoration's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE R

Signatura, lyped pr pnulcm naing of leglslared ngunt and Win if applcable (NOTE" Registered Agant skgnalure required when rainstating) DATE —~
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
Tme PD [ briete 11T [ change [ ] Addivon | =
NAME AZEREDO, PHILIP G 12 NAME §
streeTaporess | 1987 PINEAPPLE AVE. 1.3 STREET ADDRESS o
GITY.ST.2IP MMOURNE FL 14 CITY-STZIP g
TMLE [ oeee 21TiE [ change [ Addition
NAME MAXWELL. RONALD W 22 NAME
sTreeTaporess 1 1314 JAMAICA COURT 2.3 STREET ADDRESS
CITY.ST-ZP J%_CKSONVILLE FL o 24 CITY.STZP .
TITLE 8 [ Joecere 31TmLE L change [ Additon
NAME AZEREDO, PHILLIS M 2.2 NAME
streevappress | 1987 PINEAPPLE AVE. 3.3 $TREETADDRESS
ciTvsT.zP MELBOURNE FL 32935 saCITYSTIP
TE [ Ioeete 41TTLE T change ] Addition
NAME L2NAME
STREET ADDRESS 4.1 STREET ADDRESS
cITY.ST-21P e 44 OITYSTZP
TMLE [ Joewere S1TILE T change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 54 CITY-ST-ZIP
TTLE [ pELetE 61TITLE T crange T Addition
NAME B.2 NAME
STREET ADORESS 63 STREETADDRESS
CITY.ST.2P 6.4 CITY.ST-2IP

indicated on 1

14, | hereby oarm‘ that the information supplied with this filing doss nol qualify for the examplion stated in section 119.07(3)({i}, Florida Statutes. | further certify that the information
Is annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as If made under oath; that | am
an officer or ditector of the corporalion or the receiver of frusles empowered 1o execute this répor as required by Chapter 607,

in Block 12 or Block 13 if ch%aclwyl an adgrgss.
v
SIGNATURE* é W

lorida Statutes; and that y ngme appaars
o
Y gl :v&,dté A /%4) ,

v--



