FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION _ ¥ Sandra B. Martham
ANNUAL REPORT Sacretary of State

| 1996 e DIVISION OF CORPORATIONS
DOCUMENT # P95000069732 (2)

1. Corpaoration Name

INDIO CRAB, INC.

Principal Place of Business h:ﬂai\.mg Arir,iréss
12354 NORTH DALE MABRY HIGHWAY 12954 NORTH DALE MABRY HIGHWAY
TAMPA FL 33618 TAMPA FL 33618
3. Dats [’:é?)‘r‘;‘:t‘jl:l[ﬂd or Quddied | 3a. Date of Las:t"ﬂeporl
| 090B/1995 \A

2. Principal Place of Business 2a. Meilng Addeess T A’."F_LWJ?“_}@F' ’ Apphed For |
o1 w59 33589 Not4gploantc
Suite, Apl. #, el | Suile, ApL . et 5. Certifcate of Suatus Dosirer| o $8.75 Addilional
22| 27) Fee Required
City & State ~ Cily & State 6. Clection Canpaign Fing O $5_00 May Be
@ 28| Trust Funel Gontrilyation Added to Fees
] 2 | Country | Zp L Conpntry 8. This gomparation has katlity for intangibe tax under s 189.032,
E‘il 2?] 291 :mJ Floricda Statutes [ ves [0
- 9. Name and Address of Current Registered Agent 1 ) 10. Name and Address of New Registered Agent
81} Narmie \4‘“\ o _JUMT—UUUC
SCHWENCKE, KERRY R 82| Stost Addeug (.0, EioxiNilii}-- is Not Acceptabye)
1845 PALM BEACH LAKE BOULEVARD O ST T R ) e R gt ]
SUITE 720 83 - -
Tomtd,  Vewdad P 33¢.y
WEST PALM BEACH FL 33401 BN IS L ACAL T el SR
B4| Ciy B5| Zm Code
FL |7 33<

Lateriant [or e prarpose of chc";nging its reg-stered affice
pt the appointment as regislercd agent. | am

11. Pursuant to the provisians of Seclions 607 0502 and 607, 1508, Flonds Statutes, the ahove nanicd COrporation submits this
ar registered agent, or both, it yte of Flovida Such: change was autharized by the corporaton's board o director s, | hereby a
famihar with, and accent the s @y Section 607.0505, Florida Stautes,

SIGNATURE _ l s . , ) ovejae

S vt hpend or rl-td nAt el ,-;.»:rw—ﬂ Tizpoal a-\j l:h appd i e B f..;lk (R :l'w',i,#q” B \:"ﬂul-.\ s e hf-: b e N . Mt . ’La-
12, . . OFF\\?FHS ANDle([ C I()ﬂf'_: L 13 o o ADDI \ONS-’CH»‘\NGE:&:‘E (__J__‘.Eﬁﬁ I({[ﬂf'{&' A'\IU_!)IHE CTCH ib N J» %’
e PD LI Dfiee LTI Sraes - UL A b Crewge T Adc ion =
HAME SCHWENCKE, KiM ANt ?,\ ol §. Uowd 3
STREET ADDARESS 12954 NORTH DALE MABRY HIGHWAY 13S7HEED ADDRESS YLAYA o Oave frong ~ \'lv\’)\-) 8
CTv-S1-2IF TAMPA FL 33618 ~ N N vaony-stae | A Brraany Y-\. - :3 3wy < | %
i b DEITTE 2T ' O] charge [ Acdiien | O

MK PARKER, GERRY 22 Nl

seeetannress | 12954 -NORTH-DALE-MABRY-RIGHWAY FAGIREL) AIORESS

Y ST TAMPA FL 33618 E/ sativ-st e | o o
SO DELETE

e ERRTI; ) i [ Change [] Additon
NakTE 'HERN,_MX 37 NAME

stuert aconess | 2984-NORTH-DALE MABRY HIGHWAY 33 STREET AODAESS
OTe-§1- 219 TAMPA Fl 33618 L g acrestae

L ) InnGI PRETY ' Ol Changs [ Addion
KAME 27 NAM:
STRFF| ADORESS FAGIREE] ADDRE S5
CIT¥-51. 7217 B . Adlmy-81- 2 L e . ~
TITLE [] DELFIF SOTINE ] Change  [] Addtan
NAME 52 NAKL
SIREES ANDRTSS 5 TETREET AZDRESS
| Gy £T-2F e RRACIY-S-AR B . .
THLE [ bLafTe 6 L1LE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS € 3SIALEN ADDRTNS
Cly-s' e ELTIY. 8- 2P

14. | do hereby cenity that the information suppled with this filing is vo'Ltary funished and does not qually Tor the exen otion stated in Scchon 1 19.07(3ky. Florida Stalates, | further
Gertify thal the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall Kave the same lega effect as if made uncler
oath; that | am an officer or director of the corpa®al on opthe receiver or rusleo empowered 10 execute th s 1eport as requrerd by Chapte BO7, Horida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, 4 irnent with an acldress % L ‘\

ALY -

SIGNATURE: - . \‘v\/\‘?@ 024G

ED NAME OF SIGNING OFFIGER OR DIRECTOR L T8

SIGNATURE AND TYPED GA B
'?‘\).'M IY) SN A a0 ala fle

i EaI fiw e




