~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

 PROFIT S
CORPORATION '
ANNUAL REPORT

4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (7)
INDIANA DEVELOPMENT CORPORATION

= IO T

F’nriuru;ipré\ ﬁ'r\;xrr,c’oﬁhriéir1csé o o Mailing Address
200 N GARDEN AVE STE A 515 W SYCAMORE
CLEARWATER FL 34615 KOKOMO IN 46501
us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
S 10/19/1983 03/22/1985
2. Pringipal Flace of Fusiness 2a. Mailing Address 4. FEt Number Appled For
21] o % 58-1533852 Not Appicabie
Suite, Apt #. eto, Suite, Apl. #, elc. 5. Gertitcate of Status Desired 0 $8.75 addiional
(22] E Fesa Requited
- City & State - City & State §. Elaction Campaign Financing O 55.00 May Be
L231 - o 251 Trust Fund Contribution Added o Feos
2 B Country = 2p Country 8. This corparation has liability for intangible tax under s 199.032,
24] o 25] o zgt ;ﬂ Floricia Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
81] Name
TEEVAN: RONALD P. 82| Strest Address (P.O. Box Number is Not Acceplable)
200 N GARDEN AVE STE A
SUITE A 83
CLEARWATER FL 33515 84 Ciiy FL 85| Ip Codo
[ 11, Pursiant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, ihe above-narmed corporation submits this statement for the purpase of changing its registered oflice
-

or

cnt, or both, in the State of Florida, Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnil

ar with, and accept the obiligations of, Section 607.0505, Florida Statutes

SIGNATURE

P B B I B el TUTT INOTE Radsiered Ageat signature regued whon reingativg! TUBATE

Sl e, Bk o0 peinde ] nen vt &b,

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.W:_f. B PD T T [:I DELETE 1. 1TITLE D Change U Addition
HAME FELL, JOHN E., JR. 12 NapE
swariatness | 515 W, SYCAMORE ST. 13 STREET ATIDRESS

| omvesear | KQISQMQEHI o 14 CITY-51-2IP
WE STD [ DELETE 2ATIME [ Change [ Addition
Hik: BEALS, MARY 22 NAME
smraonss | 515 W, SYCAMORE ST. 2 3 STREET ADDRESS

Lonsear KOKOMO IN o 24CIY-5T- 2P
T f [ DELETE 31TIMLE O Change ] Addition
MAME 3.2 NAME
SIKTLLARDR(SS 33 SIRLET ADDRESS
I 34CITY-51- 2P
1R [1 DELETE 4. 1TITLE [J Change [ Addition
HAME 42 NAME
SUREE ALDRESS 4.3 STREET ADDRESS
iy sene | 44CIIY-5T- 2P
Nt [ DELETE 5 1TITLE [J Change [ Addition
[T 52 NAME
ST T ADDANSS %3 SYREET ADCRESS
Ty 12 B L o 54 CITY-5T- 2P
T [ CELETE 6 1TINLE [ Change [ Addition
NAMTE B2 NAME
SRICT ALORESS 63 SIREET ADDRESS
Gy 5120 64 CITY-57-2IP

14, | o heseby cerlify 1hat the information suppliod with this filng is voluntarly Jumished and doas not gualfy for e exemption stated in Section 118.07(3)k), Flonda Statutes. | further
certify tha the in‘orrnation indicated on this annual report or supglrmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
valn; that | am an officer or dirgglor of the corporation or the rgifiver or trustes empowgred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

aupars in Black 12 or Block L with an address.
1/22/96 3 457-9321
SIGNATURE>N o /22/96 317

ME OF SIGNINGJIFFICER OR DIRECTOR Cote " Beytire Frone ¥

CR2E034 (12/95)




