FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANMUAL REPORT

Secretary of State
BIVISION OF CORPORATIONS

' DOCUMENT # P94000048351 (8)

1. Corporat ocn Narme

INDIAN RIVER FENCE CO.

I R

F’nnupd\ Plaze of Husmess Mailing Adoress
2920 5 HOPKINS AVE 2920 5 HOPKINS AVE
TITUSVILE FL 32780 TITUSVILLE FL 32780

3. Date Incorporated or Qualified 3a. Dato of Last R%rt

2. Principal Place of Busness T 2a. Maiing Address 4. FEI Number Applied For
h\ e 26| 5932563& Not Applicable
Suite . 1. Suite . 0. o
vite, Apt. #, el oo Suite. Apt. 4, et 5. Cerlificate of Stalus Desirad O $8'75 Add"t'onal
27i Fes Required
| City & State 6. Eloction Campaign Financing O $5.00 May B
231 Trust Fund Contribution Added to Fees
| Country 2ip | Country 8. This corporation has liabiity for intangible tax under s 199.032,
24l 25 'EI a0 Florida Statutes O ves ONo
| . % Nameand Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
81| Name
CONSOLAZIO, SONYA L 82| Streot Address 5.0, Bow Nurrbar 16 Nat AGGeplaois,
2020 S HOPKINS AVE
TITUSVILLE FL 32760 83
84| City FL les] Zip Code

V02 and 607.1508, Florida Statutes, the ab:ove-named corporauon subrmits this statement for the purpose of changing its registered office
orida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appaintrment as registered agent. | am

Onn  GonydConsologio  4lmlae

11. Pursuart tathe provisions of_Secl\onsngd

fanitia” -Rms

CR2ED34 (12/35)

SIGNATURE | L
SJ‘\" re, Ivl 1o printes A of s S it Bk A (NCITE Fieg-slnrf-dAw-tsmalwe rerpuirucl when re nistate g
12 OFFICEHS AND DIREGTORS 13. ADDITIQNS/CHANGFS TO OFFICERS AND DIRECTORS IN 12
e S T [horEKE 11 THE pr_é*éfaen‘t ﬂChange O additior,
e CONSOLAZIO, SONYA L £ 2NAME
STRELT ADDRES: 2920 S HOPKINS AVE 1 ISINEET ADDRESS
orvsioe | TITUSVILLE FL 32780 14081 28 ot el .
11LF ' (] DELETE 2 1TMLE V)Ce . pl’és Idem ﬂcmnge [ Addition
HaNE CONSQLAZIO, MICHAEL 22NAME
STHFET ADDRESS 2920 S HOPK|NS AVE 2 3 STREET AIDRESS
| cry-st-ap | _I'TUSVILLEVEL 32780 2etmy-STope |
T°LE ] DELEIE 31TILE [ Change [ Addition
NAME 32 NAME
SIRLET ADDRESS 33 SIREFT ADORESS
{ LIy sae e e e e R 3ACTY-ST-2P
TIILE [C) DELETE 4 1TIILE [ Cnange  [T) Addilion
NaMt 47 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
R N 44 CIY-SI-2P
TILE ] DELETE 5 17ILE {3 Change [ Addilion
NAME 52 NAME
STREFY ADDRLSS 53 STREET AUORESS
e A - 54 CIY-51-21
[ DELETE 61 TILE [ Change  [J Addition
NAME 62 NAME
SIRFEY ADDRESS 63 STREET ADDRESS
| Chvsrar 540N ST-00

14, | do hen *by cerhfy that the informalian s lpplle,d veth this fhng is valunlaruly furaished and does nat gualfy for tha exemption stated in Seclion 112 .07{3)lk}, Florida Statutes. | further
Gerlily thal the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as it made under
cath; that | am an officef odirector of the corparation or the recever or trustee empowered to execute this report as requiced by Chapter BO7, Florida Statutes; and that my name

appears it Block 12 of Block 13 if changed, or on an attachme h an address

SIGNATURE: TR OR BincToR } " Buanes Frne ¥

'SIGNATURE YYPED OR PRINTED H




