 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHIT BB FLORIDA DEPARTMENT OF STATE .
CORPORATION A, Sandre B. Mortham ADI' 17 1997 8:00am
ANNUAL REPORT i g Secretary of State
1997 ' kﬁ/ DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P25700 (6)
INDIANA DESK COMPANY INC
R
P.O. BOX 270 P.Q. BOX 270
1224 MILL STREET 1224 ML STREET
JASPER IN 47546 JASPER IN 47548-2852
3. Date Incorporated or Qualified 3a. Date of Last Report
e , 08/17/1889 04/17/1096
2 Principal Place of Business | 2a. Mailing Address 4. FE! Number Appliad For
1 26] 350408870 ot Appiicabio
£ Sl A b eie o Sute. Apt . exc B. Cerlficate of Status Desied [ sar':fn::.’ﬂ'i?a'
| Cy & Suale | City & State 6. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added lo Feos
e . Country Zip Country 8. This corporation has fiabllity for intangibly tax under s. 199,032,
b] 25/ 20| 30| Florida Statutes Oves [dnNo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HARPER TOM | Mame Tom Harper
WINSTON TOWERS 700, 82| Streer A%dress (PO Box Nfrnber is Not Acceﬁtabé’eé
SUITE #1209 21150 Point Place Ste 21
MIAMI BEACH FL 33160 83
84| CTity 85] Zip Code
Aventura FL ‘ 33780

|41 Parsuant 1o the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-namad corporation submits this statement Tor the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida_ Such change was authorlzed by the corporation's board of direciors, | hereby accept the appointment as registered
acjent. | am familiar with, and accept tha obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

Ew‘!;!-w.u'é-_v typwd on praed e o regi:lencd afent and utle il ar-;if-é:t.m. (NOTE: Rogisterad Agen! signaturs required when reinstating) DATE
2 DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i $ L1 DECETE 11 ILE "W Change LT Adgition
NAME HUBLER, ROBERT L 1.2 NAME
siet anoness | 4220 BADEN STRASSE wssrecraoviiss | \BGY Gve qory thﬁ
Y- S1-2F JASPER IN 14 CITY-§1-2F
WILE Y] T DELETE 21TME [Jchange [ Addition
HAME KREMPP, KENNETH 2.2 NAME
sieer Aconess | 4314 WILSON STREET 23 STREET ADDRESS
oFY ST A JASPER IN 2. 4CITY-81-2p o
Tihie AT T DELETE 31TILE [&Thange T addition
K BIEKER, JOHN M 32 NAME .
SIRELT ADDRE 55 157';EMiJSHHOOM LANE assireet aponiss | 1 041 { 5_ Maria C'T
LT ST. JASPER IN 47546 womestze | © 2)?57 IN®e, TNV 425X
K REGE R v Ulohenge [ aakition
[ VERKAMP, GILBERT 4. 2NAME
stk asoness | 9133 W, 14TH STREET 4.3 STAEET ADDRESS
| cur-stap JASPER IN 44CI1Y-ST- 20
L D T DELETE SATILE T Change T Addtion
NAME CHAPPELL, JOHN 52 NAME
e Anoress | 206 W 38TH STREEY 53 STREET ADDRESS
OTY-sl- 7 JASPER IN §4CITY-5T-2P
TILE D ] DELETE 6.1 TITLE - T change T Addition
HAME SCHNEIDER, PHILLIP 62 NAME
st ooress | 704 APPLEWOOD ROAD 63 STREET ADDRESS
otz | HUNTINGBURG IN 64 CITY-57-26

14. 1 do hereby cerbily that the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on Mg annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath: that
I am an oflicer ar dirgctol o corporation or the receiver or lrustes empowered 10 executa this repon as required by Chapter 607, Florida Statutes; and that my narme
appaars in Block 12 or B i d, prgm an altachment with an address.

SIGNATURE: L PRORE Sk ptppTer 4/4/97 812 482 5727

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytime Prione €

CR2E(34 (9/96)



