FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comoraion @RS e o May 02 1997 8:00am
1997 3 ._ - UlVlSlcE;’scé)eFla;;:PSctn?:f\T|0Ns : Secretary Of State

ANNUAL REPORT
POCUMENT # PQ4000048351 (8)
INDIAN RIVER FENCE CO.

i A A

2520 § HOPKINS AVE 2820 § HOPKINS AVE
TTUSVILLE FL 32780 TITUSVILLE FL 92780-5000

3. Date Incorporated or Qualilied 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 [ Q __M__L;‘_s&:azziﬁam Not Applicahle
Suite, Apl. #, sic. Suite. Apt. 4. elc. i
P P v 5, Certificale of Slatus Desired 1 $B'75 Add,'l'onm
27] ] Feo Requirad
City & State | City & Stato 6. Election Campaign Financing $5.00 May Bo
R __:_2_@1____________________ e Trust Fund Contribution Added to Faes
Zip Country e _ Country B. This carporaticn has liability for intangible tax under s 192.032,
;;l 29—| . 30—1 Florida Stalutes [dves [Ino
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CONSOLAZIO, SONYA L 81| Mame
2920 S HOPKNS AVE B2( Sirect Address (PP.0. Box Number is Nol Acceptable)
TITUSVILLE FL 82780
B3
B4 City FL 85| Zip Code

{ 1. Pursuant 1o the provisians of Sections 607.0502 and 607. 1508, Florida Statules, (he above-named corperation submils 1118 siatement or 1he purpose of Changing 1S regisiered
office or registared agenl, or both, in the Stale of Florida. Such change was authorired by the corporation's board of directors. | hereby accent the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L e e e e e e

- d Signalure. lypad o ponind name o regustencd agent and litle ¢ apphicable {NCE Ruegistered Aganl signature required whern resnstating DATI
12, OFFICE RS AND DIRECTORS o 1$ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P ~ ot 1Lt T hange [ Addon | g5
RAME CONSOLAZIO, SONYA L 12 RAME 3
staeerabDhess | 2920 8 HOPKINS AVE 4 STHEE] ADDRESS o
CITY- ST 2P TITUSVILLE FL +4 CITY-ST-7P &
T £ [Toeee PRENTTS [T change ] Adaton | ©
RAME CONSOLAZIO, MICHAEL 27 NAME
streer aboress | 2020 S HOPKINS AVE 23 STRLET ADDRESS
CITY- ST-21p TITUSVILLE FL L ] 2 HCY-51-7P
TIFLE - T e 31T [ crarge [ Addition
NAME 37 NAM
STREET ADDRESS 33 5TRIFT ADDRESS
Ciry-S1- 2P = 34.CIY-51-2IF
TILE [ uewere A1TITLE [T change 1] Addiian
NAME 4P NAME
STREET ADDRESS 4.3 §TREE| ADDRESS
CTY-ST. 2P 44 CITY-ST-2P
TILE T peeete 51TIILE LT change T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF e 54CNY-ST-2P
TILE Toeere”  feimme [J change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREF] ADDRESS
CITY-ST-2P . 6.4 CITY-51-21P
14 | do horeby cerlily thal the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i). Forida Statutes. | further certify that the

Information indicated on this annual report or supplementghgnnual 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 directg oNhe corporal? ar the receiy, trustee empowered 10 exocute this repert as required by Chapler 607, Flonda Stalules; and thal my name

appears In Block 12 or B 13 if changigfi, or on an alth ant vyith an address.
1 | reve RO TN L A lnfhfar? //l/\ﬂ?m 12anE

IS AAT™I IS _



