FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M68953 (2)

. Corporalion Narmg

INDICO PROPERTIES, INC.

0

Sandra B. Mortham

Saocrelary of State S e Cretary Of State

DIVISION OF CORPQRATIONS

| Fane pal Plaso of Biosin

P.O. BOX 397 P.0. BOX 307
WEST FARMS RD.. WEST FARMS RD..
INDIANTOWN FL 34956 INDIANTOWN FL 349560397
3. Date Incorporated or Qualiled | 3&. Date of Last Report
B 02/19/1988 05/01/1896
2 TPrincipai Pace of Bsmess 2a. Mailing Addross 4, FEI Number Applied For
21| , |26] 650146969 Nol Applicable
Goites, Apl B ol Suite, Apt. #, elc. i
TR I e e ¢ 5. Centificate of Status Desired il $8'75 Addlitional
27-1 Fee Required
| Cily & State 8. Elaction Campaign Financing $5.00 May Bo
e Trust Fund Contribution ] Atided 1o Foes
" Caunlry Zips Country 8. This corparation has liability for intarigible tax under s. 199.032,
25] 29 20 Florida Statutes Clves o
8_Name and Address of Curreni Reglsterod Agant 10._Name and Address of New Regisierad Agent
POST ROBERT JR. 91| Name
15925 SW WARFIELD BLVD. 82| Stest Acoress (P.O. Box Number s Not Accseptable)
INDIANTOWN FL 34956 5
B4| City FL 85} Zip Code

Fi'?.”"f;i'.'vs iant 1o ine provisions of Seclions 607 0502 and 607 1508, Florida Stalules, the above-named carporatian submils this statement for tha purpoase of changing its registered
fice o registored agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes,

PMU?E Gt ot eu A R F e s ana 5 st (NOTE_Rogslored Agsn eigralire Teq.red when emstatig) Sl
12. 7 __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7P ) oeLerE e ) e Change LT Adilion
HehE PASCUCCI, LOUIS 12 NAME PAs cu(:(;l oS
e tanoiess | PO BOX 7191 N/A 135TAEET apDRESS | PO BOX T HI N/A
anvsar | STUART FL . 14 CITY-ST-2IP JUALT, F L
niie [ ] DELETE 21TNLE 3/ D . TFthange ] Asdition
Nt POST, ROBERT M. JR. 22 MAME Pos7, ROBERT M TE.
s+ avneess | 15925 SW WARFIELD BLVD. LISIRELTADORESS | 1 5925 Sw WARFIELD BLVS.
cicsiae | INDIANTOWN, FL 34856 240m-st-2p_ INDIAWMTOW M, FL  B4¢50
AT [T oreere 1 TE v P/ D [T Changs [=FAadition
KA 32 NAME LESLY E, T ¥
SULEEL AIDRLSS LISTREETADORESS | P o081 MARKRE T ST,
| Gy St1-27 R ] 340M-5T-2P | INDIAMNTOWN, Fl. 34958
LIk ' [T prETe S1TTLE j [Tchange L] Addition
Nt 4.2 NAME
SIREEADIRESS 4.3 STREET ADDRESS
[ Grestae b AACITY-ST- 2P
i [ DELETE S1TME | [ Change  [J Addition
Has 52 NAME
STRFE ) ADLRISS 5.3 STREET ADDRESS
ostae L _ _ 54 LITY-8T-2P
T LI OFLeTE 6.1 TIILE L1 change [ Addition
HAME 5.2 NAME
SIS 1 ATORESS €3 STREET ADDHRESS
IR 64 CITY-SY-21P

y corlily that ho informiabion supplicd with 1his filing does nol qualidy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further cerlity that the

; o ingicated on this annual repor or supplemental annual report is trug and acourate and that my signature shall have the same legal effect as if made under oath; that
larr an ofhcor o director of the corporation or the recetver or trustee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: OFFICER X(m mneijon E - V- zc:{ ’ 9 7 T e 8

SIGHA AND TYPED OR PRINTED MAME GF $IGNT

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)



