FILE NOW: FILING FEE IS $61.25 FILED

oo romoemeneowe | Jun 30 1997 8:00am
ANNUAL REPORT Secretary of Stas Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # NO0633 (5)

' GO R

1%

INDIOS COOPERATIVE, INCORPORATED

Princlpal Place of Business Maiting Addrass
16630 §W WARFIELD BLVD 16630 SW WARFIELD BLVD
P.0. BOX 801 P.O. BOX 800 "
OWN FL 34956 INDIANTOWN FL 349580901
INDIANT g 3. Date Ingorporated or Qualified 3a. Da1a ﬁbﬁsﬁﬂgﬂggn
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m E 59—2567261 _‘No1 Applicable
Sulte, Apl. #, etc, Suite, Apt. #, efc.
P . P ¢ 5. Certificate of Status Desired 0 $8°75 Anditional
[22] 27 Fee Reguired
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
E‘ —2—5-1 Trust Fund Contrizution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Inlangible tax under s. 199.032,
24 E] m E Florida Stalutes Oves [ho
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstoraed Agent
81| Name
POWERS, COLLETTE 82 Suest Address (P.0. Box Number is Not Acceptable)
MVYRTLE DR
P.0.BOX 8 83
INDIANTOWN Fl, 33456 . T FL #5| Zip Code
11, Pursueni to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils repistered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accep! the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statules.

CR2E037 (9/96)

SIGNATURE
Signatre, typed or printed name of registered agenl and Iite H applicable {NOTE Repistered Agenl signature requirgd when reinstaling) DATE
12. OFFIGERS AND DIRECTORS 13, ADDHIGNSICHANGES TO OFFICERS ANG RIRECTORS (N 12
TiE D [J DELETE 1ATE [T Change [ Addition
NAME O'LAUGHLIN,REV. FRANK 1.2 NAME
streeraponess | 10835 8. MILITARY TR. 1.4 STREET ADDRESS
CiTY-87- 2P BOYNTON BEACH FL 14 CITY-SF-2F
TILE w ] OELETE 21TITLE [TcChange  [CJ Addition
NAME SIEFKER, PAUL E. 2.2 NAME
smecvaponess | 16860 SW FAMEL AVENUE 2.3 STREET ADDRESS
CATY-S1-2IP INDIANTOWN FL 2.4 CITY-§T- 1P
TmE 35D [ DELETE BATILE I Change [ Addition
NAME FARIAS, LEONEL 3.2 NAME
seeramoress | PLO. BOX 513 N/A 3.3 STREET ADDRESS
CITY-§T- 2P INDIANTOWN FL 34.CITY-5T-2P
10TLE ] T oELETE 41TMLE ] Change [ Addition
NAME POWERS, COLLETTE 4.7 NAME
steeranoress | MYRTLE DR, 4.3 STREET ADDRESS
CITY-$1-2P INDSANTOWN FL 44 LTy -§T-2P
TMLE D [T OELETE 5.1 THLE [ change [ Addition
NAME SOCORRD, CASTRO 5.2 NAME
-1 smeeranoress | 18151 SW CHICKEE ST. 5.3 STREET ADDRESS
£ | emr-grae INDIANTOWN FL §.4.0Y-ST-2P
I TTHEN [T DeLeTe 6.17MLE [T change L] Addition
[ 6.2 HAME
sweerApoRess | 6.3 STAEET ADDRESS
CITY-ST-2P N 64 MTY-ST-2P
14, | do hereby oertify thal the information supplied with this filingadoes not quatify for the exemplion stated in Section 119,07(3)(i), Fiorida Statutes. | further cerlify that the

nual report is true ang accurate and that my signature shafl have the same legal effect as if made under oalhy; that
T iruslee a}r?boweredmﬁeecule this report as reguired by Chapter 617, Florida Statutes, and that my name
a

ment with 058,
3 Vs Q,.-fmrm Py /,,.-; A, ey mp g T

information indicatad on thig gnnual report or supplgygental

1 am an officér or dirg corporatipn or tho gfoeve

appears in Block 12761 Blog )ch‘%& or Of rﬁ
. .



