FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ‘ 8
FLORIDA DEPARTMENT OF STATE - =
CORPORAT|ON Katherine Harris May 17, 1999 8'00 am §
ANNUAL REPORT < Secretry of Stato Secretary of State
1999 ZEE DIVISION OF CORPORATIONS 05-17-1999 90005 028 ****61 25
DOCUMENT # N93000001975
1. Corporation Name
INDIAN RIVER STREET MACHINE ASSQC., INC.
Principal Place of_?us_iness Mailing Address
-P.0."BOX 657 P.0. BOX 657
5 . o i . e A
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2] 05/03/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FE! Number Applied For
;l ;] 65"0318507 Not Applicable
ZI City & State —2—51 City & State 5. Certifcate of Status Dasired 4 si’;i::ﬂ:_g"al
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
E E‘ 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam o/
Y, /[s SR__Kobert
WHEATLEV. ALAN 82 S‘jreet Address (P.Q. Box Numbef is Not eptagg}
63 SW 20TH LANE 5‘)/-15/6(‘/1/‘&/7/\' C ) LD
VERO BEACH FL 32962 83
B84 Cif 85) Zi
‘ Voo Leach FL [®| 249, 2
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familigr ith, and accept the pbligations of, Section 617.0503, Florida Statutes. - B ‘ "_: " e
SIGNATURE M -2 5. N
~ ~Signavrs, typed or pri name, ered agent and title if applicable. {NOTE: Registared Agent signature requined when reinstating) DATE : Fre)
12. - JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_ ]
TME [ RDELETE 11TME bP MChange T Addition | T
NANE WHEATLEY, ALAN 12 NAME H—i”s SE, Q,Jb@\“«!’ 5
streeTapoRess| 63 SW 20TH LANE rasmeeTaoress| [ Hichland B Sud <
crv.st-ze | VERQ BEACH FL ) worvstze |V eso (Seoch P4 \2)(9;; b 2 o
e DVP (R CELETE 21TME DvD ; i [KChange  [JAddition | ©
NAME BOWLING, BLUE 22NAME m\(l,haa,( %hcﬂz_ndlér’
streeraporess| 1141 35TH AVE 23 STREET ADDRESS %85 . A4 ¥ _pm'(‘.b
CITY-ST-ZIF VERO BEACH FL i 2 4 CITY-ST-2IP C. ¢ I?)@OL h “‘ lA 32_‘-?@ 9-
TIMLE DS ?DELETE 31 TILE pe hange [ Addition
- WHEATLEY, SHAWNEE a1 tAecctley | S hawnte
sweeTaporess| 715 19TH PL APT 1 33 STREETADDRESS | 7 3 (¢ ~4 G T2 £ s
crv-sr-ze | VERQ BEACH FL sorvsrze | Veroboach, Bt AIFWE.
TME pT DELETE 41 TRE bt BN HfChange [ Addition
NAME TOWNSEND, PATRICIA ﬁ 4.2 NAME Qqfen (JC\ (,L)A -{&j’/ i\/ ﬂ s
streeT aporess| 10725 SCHWAB ROAD casmeeranoress| & 3-S (A4 2O TH arf<€
orv.sroe | FORT PIERCE FL wemsrze | Vero beacd, o 32902
TLE T DELETE 51TME ! [iChange [ Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST-ZIP
TME [ DELETE §1TIMLE {Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6,2 STREET ADDRESS
CITY-57-2P 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

222 55 T2/~ IOF TN

SIGNATURE: %N W;i%ﬁ’f?GRE REQUIRED

Date Daytime Fhone #




