©* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T

CORPORATION ‘i’hf"q_\\ FLORIDA DEPARTMENT OF STATE Feb 1 O 1 9 9 8 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

¢ 1998 ‘ .‘ ) l)|V|S|§:C§;aéi‘;fps(;::T:0Ns Secretary Of State

<
-2

DOCUMENT # P95000088585 (1)

1. Corporation Narme

INDRIO ROCK INDUSTRIES, INC.

R A A

Principal Place of Businass R Wlﬁn_-_lir'wg Address
14800 INDRIQ ROAD 14300 INDRIO ROAD
FORT PIERCE FL 34945 FORT PIERCE FL 34945
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Piace of Business [ =& Maing Andross 4. FEI Number Applied For
21 D ) 650627617 Not Applicable
Suite, Apt #. otc _ Swile Apt #, etc ‘ ) $8.75 Additional
22 B 2_’] 5. Certificate of Status Desired [ Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
22] N L Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
m T.’;_l___ e 29] - 5] Personal Property Tax due Juna 30. Jves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STRAEULLA, JOSEPH P 81| Name
14800 NDRIO ROA’D B2| Streel Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34945
B3
84| City FL 83| Zip Codde

1, Pursuant to the provisions of Sactions GO7.0507 and 607 1508, Flonda Statulos, the above-named corporalion submits this statement Jor the purpose of ohanging fis registored

office or registerad agont, or bath i the Siate of Flondas Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arm famitiar wilh, and accept thi obhgatons of, Sechon 607.0505, Florida Statutes.
SIGNATURE _ _ _ . . e e e
Shaatun_ typund o prenled tons nbicgsteeed egent nost e @ gl al e (NCYIE Regislered Agent s.griature requred when reinstating) DATE
12. TTTONNCHRS AND DIE CIORS 13, - ADDITHONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
WLE PD T T T T T ok 11TITLE [ Change [T Addition
NAME STRAZZULLA, JOSPEH P 12 NAME
smeeraooness | POST OFFICE BOX 3152 1asmeeTanoness | 2076 Cavalla Rd.
oiTY. 5179 FORT PIERCE FL 33448 wcov-stze_ | Vero Beach, FL 32963 Tooe T
TILE SD [ J oeLete 21TIMLE Change Addition
NAME STHAZZULM. PH".P P 7 2 NAME
srrecraouress | POST OFFICE BOX 3152 sasweersooress | 4302 Sabal Palm Dr.
=y %i-P FORT PIERCE FL 33448 2.4 CITY-ST-2IP Vero Beach, FL '3‘ 2964
TITLE VD R I W T 3ATILE ke Changa Addition
smeer aoress | POST OFFICE BOX 3152 sasmeraooness | 4504 Redwood Dr.
CITY-S7- 2P FORT PIERCE FL 33448 34 CITY-S1-2IP Ft. Pierce, FL 34951
TLE o I I NPT 41 TITLE [T crange  LJ Addition
NAME 4 2 NAME
STREET ADDRESS. 43 STREET ADDRESS
Cy-51-2IF . e 4.4 CITY-5T-21P
TNLE T ok STTMLE 1 Change [ Addition
NAME 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITY -§T-2IP - 5.4 CITY-5T-2IP
TIRE T o I W T 81 TIMLE [dchange [T Additien
NAME 6.2 NAME
STREEY ADDRESS. 6.3 STREET ADDRESS
chy-s1-2w e 6.4 CITY - 5T- 2P
4. | hereby certily that the infarmatun supphed waih this bling dons not gualify 1or the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an

officar ar director of the corparalion or the recever or Trustec empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chagm-d, or ohan glachmaenl wilh ddresi‘.‘ )
SIGNATURE: M %) o ﬁm/ do 995 Cseq) vet s reo

CR2E034 (10/97)



