PRCFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|QN Sandra B. Mortham
ANNUAL REPORT p

Secrelary of State

1996 & 1 DIVISION OF CORPORATIONS
DOGUMENT # P95000050018 (7)

1. Corporation NMarre

INDIAN RIVER HOME BUILDERS, INC.

OO OO

Principal P'lace of Business Mailng Address
833 E. 5TH STREET 833 E. 5TH STREET
STUART FL 34954 : STUART FI. 34994
3. Date Incorporalod or Qualified 3a. Dale of Last Report
- 06/26/1995
2. Principal Place of Business | 2a. Mai!ing Addrass 4. FEI Number Appliac For
:2]1 ) 833 E. 5th Street 2/ 833 E. bth Street Not Appicabie
Sutte, Apt. #, elo — Sufte. Apl. #, etc. 5. Cerlificate of Status Desired W SB'TS Add_ilional
'2-21 27l Fae Required
City & State ] | Gily & State 6. Election Campaign Financing $5.00 May Be
E Stuart, FL gsptua rt, FL Trust Fund Conlribution O Added to Fees
ip | Country | Ip Country B. This corporation has liability for intangible tax under s 199,032,
;' 34994 25] USA 291 34994 E] USA Florida Statutes 1 Yes [(ONo
L 9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglstered Agent
B¥| Name
MCCARTHY, TERENCE P 82| Bireet Address (P.0. Box Number is Nol Acceplabie)
2081 E. OCEAN BOULEVARD, 2-A
STUART FL 34996 83
84| Ciy FL lss] Zip Cade

1. Pursuant to the provisions of Sections £07,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

famniliar with, ard accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE _ e e e e e e e e e
Signatu o, typed ar printed nane of regislered agent ard e if applicabic (NOTE: Rag sered Agiant sigrat we require: whar, renstating’ DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE I DELEE 1.1 TITLE (1 change ] Addition
NAME Bruce D, Laraway, President 12 NAME
stkecr acoress | 20 Lantana Lane 13 STREFT ADDRESS
|_CITY-ST-2P Stuart, FL 34996 14 CITY-S1-2IP
TiTLE [] DELETE 2.9 TITLE [ Change [ Addition
HAME 22 NAME
STREST ADDRESS 23 STREET ADORESS
| ciry-s1-zip L 24Cy-5T-2p L
TITLE 1 DELETE 3 1 TIILE [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDAFSS
CITy-S1-21P 34 CITY-S1-2P
TIE [ DELETE 4 1TILE [T} Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET AODRESS
orvsioe g 44 0TY-51-26
TITF [] DELETe S.1TIMLE [ Changz [ Addition
HAME 3.2 NAME
STREE] ADDRESS 5 3STREET ADDRESS
GHY-S1-2IF S4CTY-51-2P
TILE [J CELETE £ 1TILE [ Change [ Addition
NAME 6.2 NAME
STREL T ADDRESS £.3 STREET ADDRESS
CITY-§T-7P £ 4 CITY- 57- 2P

14. |1 do hereby certi’y that the informatian supplied with this fiing is voluntarily furmnished and does not qualify for the exemption stated in Section 119,07(3)(k}, Florida Statutes. 1 further
certify that the irfarmation indicated on this annual report anBupplemental 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 rporation or e receiver or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name

atlghment with an address.

e - 4/17/96 4n7./220--3488

[TED NAME OF SIGNING OJFICER OR DIRECTOR Cate Daytime Prione

CR2ED34 (12/95)



