FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Martham
ANNMUAL REPORT

Secretary of State
DWISION OF CORPORATIONS

()

1996
POCYUMENT 4 K00935

INDIANTOWN ENTERPRISES, INC.

Principal Place of Business

P.O. BOX F
{NDIANTOWN FL 34356

ANIUARIHADAN MM

Mailing Address

PO BOX F
INDIANTOWN FL 34356

3. Date Incorporated or Qualified | 3a. Date of Last Repord

11/05/1967 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
[21] 28] £5-0046034 Not Applicatie
Sulte. Apt. 4, etc. Suite. Apt. #, etc. 8, Cerlificate of Status Desired O $8.75 Adc!iiionat
-2_3[ o m Fea Required
T Cry &St City & State €. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution Added to Fees
7ip | Gountry Zip Country 8. This corporation has liabilityfor intangible tax under s 199.032,
2] 25| 29] 30] Fiorida Statutes R{ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81] Name
MCMANUS, F. SHIELDS, ESQ. 82| Straal Address IP.O. Box, Number (& Not Accaplabio)
221 E. OSCEOLA STREET
THIRD FLOOR 83
STUART FL 34994 84| Ciy FL ]as 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan% was authorized by the corporation’s board of direclors.  haraby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . e e e e
S\g'\due |ymd o printed name ol registenad agent and i if apgicabie INOTE Rogiste-ed Agent signature resuiired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREG | ORS IN 12
TIeE PVT [ DELETE 1.1TME [ Chang: ] Addition
NAME FENNELL, HOWARD F. 12 NAME
STRELT ADDAESS 557 SW RIVERWAY BLVD 13 STREET ADDRESS
| ciry-s1-2p PALM CITY FL 1401TY- 51-2P
TILF SD [ DELETE 2 1TIE {3 Change  {T] Addition
HAME FENNELL, HOWARD F. 22 NAME
STRIET ADDRESS §57 SW RIVERWAY BLVD 23 SIREET ADOAESS
GITY-51-2P PALM CITY FL 24 CITY-51- 2P
THLF [ DELETE 311NLE ] Change ] Addition
NAME 32 NAME
STREE” ADDRESS 33 SIREET ADDRESS
omestae L 34 CITY. ST- 2P
TILE [7] DELETE 41TLE [O) Chang:  [T] Addition
NAME 47 NAME
STREET ADDRESS 42 STREET ADDRESS
CTY-$T-2P 440HY- 3129
TILF ] DELETE 5 1TILE [ Change [ Addition
NAME 57 KAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cay-8T- 717 54 CITY-S1- 2P
TILE ] OELETE & 1 TITLE [ Changs  [) Addition
NAME 6.2 NAME
STRCFT ADDAESS 6.3 STREET ADDRESS
CTY-SI-2 64 CITY-ST- 2P

plifd with this filng is voluntarily furnished and does not qualify for the exermnption stated in Section 119.07{3}(k), Florida Stalutes. | further
ig/annual report or supplermental annual repant is true and accurate and that my signature shall have the same legal effect as if made under
the/corporaltion or the receper or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and 1that my name

with an addrass.
 Hfeelye

Datinwg Pricoe A

14. 1 'da hereby certify that 1he information s
certify that the infarmation indicated o
oath; that | am an officer or director
appears in Block 12 or Block 13,if

SIGNATURE: -~

" SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



