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

CORPORATION FLOIDA DEPARTMENT OF STATE Mar 20 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:JCJ;F:a(;)(:PSgEI::TIONS Secretary Of State
DOCUMENT # P95000053438 (4)

1. Corporation Nams

INDIAN RIVER FUNDRAISERS, INC.

A O

Principal Placa of Business Maiting Address
2650 § KINGS HWY POST OFFICE 80X 12608
FORT PIERCE FL 34945 FORT PIERCE FL 34979-2608
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Princlpal Piace of Business 2. Mailing Address 4. FEI Number Applied For
m 26 MOiW Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, ste. ] )
e Ap P §. Certificate of $fatus Desired O $8'75 Additional
22 m Fee Required
City & State City & State 8. Elaction Garnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
r2—'1| ’El ;9_] ;Q-I Personal Property Tax dug June 30. Mfes [CInNo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KITTRELL, DANIEL H B1f Name
2650 s KINGS HWY 82| Street Address {P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34945
a3
84 City FL 85| Zip Code

11. Pursuant fo the provisiens of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for iha purpose of changing its regislered
office or registared agenl, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the abligations of, Section 607 05605, Florida Statules.

SIGNATURE . i
Signature, typed o printed nama of regsterad agent and litle it applicable (NOTE- Fiagistered Agenl signalure requlted when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE iy 7 oeleTE 14 TLE q Change L] Addition
RAME KITTRELL, DANIEL H 1.2 HAME - .
sweerooress | 1855 SW NANTUCKET AVENUE 1.3 STREET ADDAESS (0002 ’20““\"\&&/ ¢ \L’
CITY-51-21 PORT ST. LUCIE FL 34953 14 GITY-5T-2IF = \. \\Q_QC . pA
TME )'))) T CELETE 2.1 THLE N Change Addilion
NAME KITTRELL, KENNETH A 22 NAME
stneer aooness | 2081 CAMELLIA DR 23 STREET ADDRESS
CITY-5T-2P LONGWOOD FL 2.4 CITY-5T-2IP .
TTLE 1)) [T orere 3ATME &phang& LT Addition
HAME KITTRELL, JULIE ANN 32 NAME . -
sweeraporess | 1855 SW NANTUCKET AVENUE 3.3 STREET ADDRESS (9 Do -2, 2.0 \‘\lf N@g\. ta® l/
CIy-s1-7Ip PORT ST. LUCIE FL 34853 34,00Y-SI-1p % \ ) @“Q}‘(Q,* . 3\\0'{%1
TINE [T DELETE 41TITLE M - [J change” T[] Acdition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
GiTY- 57-21P 44 DITY-ST-2IP
TITLE [T oEete 5.4 TITLE “[Tchange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-§I-21P 54 CITY-$T- 2P
TIME T DELETE 61 TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21p 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Fiorida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direstor of tho corporation or the receiver or trustee empowersd 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Black 13 if changed, or on gh atlachraent ‘ith an aIEess.
IRl AT IR .-\ “ Q’\l = i ~\ iAo —t 4 L it x om=1dd ]

CR2ZE034 (1097



