PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
CIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

S37944 (3)

INDIAN RIVER SUPPLY COMPANY

Principal Place of Business

£535 N HARBOR CITY BLVD.
NSLBOIHE FL 32905
U

Mailing Address

FILED

May 04 1998 &:00am

Secretary of State

RO O A

2. Principal Place of Business
21

Suite, Apt. #. etc
22

2535 N HARBOR CITY BLVD.
MELBOURNE FL 329356219
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
N 03/11/1991
2a. Mailing Address 4. FEI Number Applied For
=] 59-30577682 Not Applicable
Suite, Apl. #, etc. i
wie. e e 6. Cerlificate of Status Desired Cl $8'75 Additional

7]

Fea Required

City & Slale

" City & State

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Ba
Added to Fees

Zip Country Zip Country
m m 2] m

e, et ot ALy AT g g

SIGNATURE ____

8. This corporation owes or has pald the current year Intangible
R 29 Personal Proparty Tax due June 30. JZ Yes [}nNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent

81] MName
KANGILIA, JOHN R
518 N. HARBOR CITY BLVD. 82] Streel Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935 -

84 City FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607 0607 and 607 1508, Flarida Slalutes, the above-named carporation sUDIMIE 1his slalement for 1he porpase of changing s regislered
office or regislerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Section 607 0505, Florida Statutes.

Signature. typad or prted nate af tgetered agent sod Uil npphcable INOTE Ragisterad Agent signature requred when renstating) DATE
12. TTTTOFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pPS T T T T O brLeTe 11TILE O change T Aadition
HAME ADAMS, LISA A, 12 NAME
smieTaDoress | 2635 N, HARBOR CITY BLVD. 1.3 STREET ACDRESS
emv-st-20_ | MELBOURNE FL o 14B1Y-51. 2P
THE 1 [ ocLee 21 TALE [T change [ Addition
NAME ADAMS, LISA A. 22 NAME
smeeraooness | 2535 N HARBOR CITY BLVD 2.3 STHEET ADDRESS
CITY-S1-2P MELBOURNE FL L 2.4CTY-5T-7p
TG I I 031513 3.1 TALE [ change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-21P 34 CITY-5T-21P
TME | B 41TILE [Tchange  [J Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Y- ST-2P o 44 OTY-51-2IP
TME ) oeceTe 5.1 TMMLE 1 change [T Adgtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p o 5.4 CITY-ST-2P
TILE ] DELETE 6.1 TIILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDAESS
CITY-S$T-21P 64 CITY-§T-2P

A

Y APEEY

14. | hereby certify that the informalian supplied with this filrng does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify thal Tne information
~~Jndicaled on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an
afficer or diractor of the carparalien or the receiver or trustoe empowered 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chnyqu. ar on an atlachment with an adtlress.

S B e N A /) /7 f N

P |

CR2E034 (10/97)



