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

PROF FLORLIDA DEPARTMENT OF STATE
8 Sarien 5 ortros Jan 22 1998 8:00am

CORPORATION w PR
ANNUAL REPORT : F : Secretary of State

1998 S DIVISION QF CORPCRATIONS Secretary Of State
DOCUMENT # P95000069732 (2)

1. Corparation Name

INDIO CRAB, INC.

IR AT

Principat Place of Business Mailing Address
11015 N. DALE MABRY HWY 11015 N. DALE MARBRY HwY
TAMPA FL 33618 TAMPA FL 33618
1) us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
09/06/1295
2. Principal Place of Business 2a. Malling Address 4. FEI Number - Applied For
1] 26 59-33584 14 Not Applicabie
Suite, Apt. #, ete, Suite, Apt. #, elc. R FE A
—l P P 5. Certificate of Status Desired D $8'?5 Ad({ltional
22 ;} Fee Required
City & Stale City & State 6. Election Campaign Financing ) $5_00 M_a,3;5_9
E‘ -2_3—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 E‘ El m Personal Property Tax due June 30, [ ]Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SCHWENCKE, KIM M. 81| Name :
11015 N. DALE MABRY HWY 82[ Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
83
84| City ' FL 85| Zip Code
11. Pursuant to the provisions of Sectlons 807.0802 and 607.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept tha appaintment as registered
agent. | am familiar with, and accep the obligations of, Section 807.0505, Florida Statutes. :

SIGNATURE

Signature, typed or printed nams of registared agent and Lide if applicable. (NOTE. Reglstared Agent signature required whan reinstating) 'DATE X
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mLE PO T DELETE 11 TME ’ [T change ™ [ Addition.
NAME SCHWENCKE, KIM 1.2 NAME
sweer aonmess | 11015 N, DALE MABRY HWY 1.3 STREET AODRESS
CTY - ST-21P TAMPA FL 1.4 CITY-5T-2IP
TLE ST [T GELETE 21TILE [Tchange [ Addition
NAME TODD, PAULA F. 2.2 NAME
STREET ADDRESS 11015 N. DALE MABRY HWY 2.3 STREET ADDRESS
CITY-SI- 218 TAMPA FL 2. 4CITY-5T- 2P
TITLE [T DELETE 31 TITLE L cChenge L] Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 3.4, CITY- ST-ZP
TITLE [l DELETE 41TILE ' [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP £4 CITY-ST-71P
TITLE F T DELETE 51 TIMLE {1 change LI Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS '
CITY -ST-ZiP 5.4 CITY-ST-2IP
TITLE T T DELETE 61 TME ‘ [ I Change [ Adcition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-S§T-ZIF 6.4 LITY-ST-ZP

14. | hareby ceriilzl that the Information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual report or supplementa! annual report Is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an
afficer or director ot the corporation or the receiver or tru; mpowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment .

- B3 1G4 - OB4A

SIGNATURE:- % 1O L—

ee

CR2E034 (10/97)



