FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT N
CORPORATION
: ANNUAL REPORT

1996 L
| DOCUMENT # P95000088585 (1)

! 1. Corporation Name

| INDRIO ROCK INDUSTRIES, INC.

J ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

5 Sccretary of State

'\’;{&t;b me.»-'. DIVISION OF CORPORATIONS

Principal Place of Business " 7r\iailngi #rdares:
14800 INDRIQ ROAD 14800 INDRIO ROAD
FORT PIERGE FL 34945 FORT PIERGE FL 34345
(3. Dae Incorporated or Quaited | 3. Date of Last Report
11/20/1995 3/20
2. Principal Place of Business 2a. Mailing Address 1A Fi Number Applied For |
[21] - 26| o 1 65-0627617 | [Notapplicable
Suite, Apl. 4, efc. | Suite, Apt. ¢, etc, 5. Cobhcate f Status Desived e $8.75 Adc!i!iona!
—;ﬂ Eﬂ ) Fee Required
City & State - City & State . Blection Campaign Financing $5_00 May Be
23 28] Trust Fund Gontritution d Added to Fees
. Zip | Country I 21p | Country B. This corporation has liabilty for irangibie tax under s 199.032,
24] 25 |29} 30 Floridz Slattes [JYes [INo
9. Name and Address of Current Registered Agent [T 7 10, Name and Address of New Registered Agent ]
81| Name
STRAZZULLA, JOSEPH P B3| Stroot Address (.0, Box Nuniber s Nol Acceptabic]
14800 INDRIO ROAD I .
FORT PIERCE FL 34945 83
B4 City e EL ]ssl Zip Code

1. Pursaant to the provisons of Sactions BO7.0502 and 07,1508, Florida Stalutes, he above named corporation sutatits this stalernent for the purpose of changing its registered office
or regstered agent, or bolh, in the State of Flarida. Such change was authorized by 1ne corporation’s bhoard of directors. | harety ascept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e ) o )
Slgratuee, typad o prnted narng of re e Azt and tike P apphoatie INOTE Fengistered g Feopare Jabe D/ Te

12. OFFICERS AND DIRECTORS 13 T T UADDNIONSCHANGES 10 OF FICERS AND DIRECTORS IN 12

TILE 17 pD T Croeee QAT O T T T T T T Cange [ Addition |

NAME STRAZZULLA, JOSPEH P 1.7 NAME

STREET ADIDRESS POST OFFICE BOX 3152 13 §TREHT ADVRFSS

CITY-SF- 7P FORT PIERCE FL 33448 ) vt |

THLF SD ) DELETE 2 1TILE {1 Change  [C] Addilion

HaME STRAZZULLA, PHILIP P 27 hAME

STREET ASDRESS POST OFFICE BOX 3152 23 5THEE] ADDRESS

GITY-ST- 2P FORT PIERCE FL 33448 e sacmv-gtae | L

TILE VD 7] DELETE FTILE [ Ghange [} Addition

NAHE STRAZZULLA, FRANCIS J 37 NAME

STREE ALDAESS POST OFFICE BOX 3152 33 STHEET ADDAESS

CTY-S1-21P FORT PIERCE FL 33448 - sagtveslie | o

TITLE [7] DELETE 41T [ Change [T Additon

NAKE 47 NAME

STREE] ADDRESS 4 3STREET AUDRESS

CIIY-S1-2IP 44007 1.7 e

TIILE [ DELETE 5 1TILE [[] Change ] Additior

NaKE 52 AN

STREET ADDRESS 5.3 SIREET ADDRESS

CIy-S1-2IP sacnvseze |

TiTLE [ DELETE 51 TITLE (7] Cnange  [] Addition

HAME 52 A

STREET ADDRESS B.3 STHEE F ADUKESS

CilY-S1- 2P 6400V 51-2F 3 S

14. | do hereby cerliy thal the information supplied wilh Lnis filing is voluntadly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and aocurale and hat my signature shall have the samo lenal effect as if made: under
oath; that | am an officer or director of the corporation or the receiver o frustee empowered to exedute this repod as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachpnent with an addrggs,

__Aél P -
HD TYPECFUR PRINTED NAME OF .

SIGNATURE: . .

G OFFICER OR DIRECTOR o T Dadme Shom %

CR2E034 {12/95)




