FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroron SR Tmermenese | Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State
DOCUMENT #  PQ6000046124 (9)

1. Corporation Name

INDIAN RIVER RUBBER STAMP & SIGN CO., INC.

AR TR RO

Principal Place of Business Mailing Address
2581 S USH 2591 S US 1
FT FERCE FL 34982 FT¥ PIERCE FL 34982
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(5/24/1996 _ —
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Appiled For
21 S 25 65-0673993 s _
uite, Apt. #, ete. Suite, Apt. #, etc. . N . ) 75 Additional
;2—[ ;l 5. Certificate of Status Desired | Fee Required
City & State City & State 6. Elgction Gampaign Financing $5.00 May Be
E\ E‘ . Trust Fund Contribution [N Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI E‘ ;‘ Personal Praperty Tax due June 30, Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
BRADY, PHILIP 81| Name
312 ATLAS TERRACE B2| Street Address (P.0. Box Number is Mot Atceptable} o
PORT ST LUCIE FL 34983
a3
84| City — " FL’ 85| Zip Code

11. Pursuant to the provisicns of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes. )

SIGNATURE
Signature, typed of printed name of ragisiersd agent and tile if applicabla. (NQTE: Registered Agant signature required when refhstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TIE D LT CELETE 1ATIE ' [T Change LT Addition
NAME BRADY, PHILIP 1.2 NAME
smeeT anoress | 312 ATLAS TERRACE 1.3 STREET ADDRESS
CITY-57-2P PORT ST LUCIE FL 34983 1.4 CITY-ST-2P ]
TITLE D [ | DELETE 21 TITLE [T cChange L] Addition
NAME BRADY, ANDREA 22 NAME
smeer aoongss | 312 ATLAS TERRACE 2.3 STREET ADDAESS
CITY-57-2IP PORT ST LUCIE FL 34983. 2.4 CITY-ST-2P .
TITLE LI DELETE 31TILE LIChange LT Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T-2P 34 CITY-ST-2IP
TME [ pELETE 41 TITLE FTchange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 2IP 44 CITY-ST- 2P
THTLE [ DeCETE 51 TIILE [ Jcaange L] Acdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TILE [T oELETE 6.1 TMLE [1change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-2IF 6.4 SITY- 5T- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i). Florida Statutes. [ further certify that the information

indicated on this annual report ar supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
officer or director of the corparation o tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, ar on an attachment with an address,

| SIGNATURE: 2TURE REAWd e Prade 1-16-3 8 Se\-46y-60oaT

CR2E034 (10/97)



