— PILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stalg
DIVISION OF CORPORATIONS

DOCUMENT # S38810

1. Corporation Name

INDIAN RIVER MULCH, INC.

(5)

Principal Place of Business

730 OLD DIXIE HWY.
VEROD BEACH FL 329621633

Mailing Address
730 OLD DIXIE HWY.

VERQ BEACH FL 32%62-1633

FILED
Feb 27,1997 8:00 am
Secretary of State

[T

3. Date Incorporated or Qualified 3a. Date of Last Report

03/18/1991 102/28/1996
2. Principal Place of Business 2a"Mailing Address 4. FEl Number v Applied For
& 65'0252797 Not Applicable

Suite, Apt. #, etc.
1

Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired O ;
. Fee Reguired

i - _:—f___ﬁ_.-——\___;,{’_;,___,_—ﬁ - ——— - - — L P et - TIem T o - e -
City & State City & State 6. Election Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution & Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
- ?5] ;QL E Florida Slatutes Clves [no
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RGARITONDO, PETER 81] Name '
OLD DIXIE HWY. 82| Street Address (P.O. Sox Number is Not Acceptabie)
RO BEACH FL 32960

83

84| City

Zip Code

FL ™

11. Pursuani te the provisions of Sections 607 0502 and 607, 15G8, Florida Statutes, the abiove-named corporation submils 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 corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

‘SIGNATURE
- Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agaent signature requifed when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 12 8
TIRE DPS [ CELETE 14 TILE O: rne. " change L] Addition | g5
NAME MARGARITONDO, PETER 1.2 NAME . /Ka a ﬁéa y / <
Suysan r oo, 3
smeer aooeess | 6220 WINDWARD LANE 13 STREET ADDRESS ‘ U in / L« D
GiTY-5T-21P MELBOURNE BEACH FL 1.4 COY-ST-21P 7 %H?L )yt n%ﬁ'ﬂr/\ /‘ L # 63 C> 7\ ‘ yd E
TITLE T T DELETE ZUTITE eI AT T ohange | Additon | O
NAME MARGARITONDO, PETER 2.2 NAME
staeet aconess | 6220 WINDWARD LANE 2.3 STREET ADDRESS
orv-st-zr~|" MELBOQURNE BEACH FL - - i P T o |
TILE T DELETE 31 TILE “[change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34.CITY-§7-71P
TITLE [ ceLEE 43 TIILE [J Change [ Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44 CITY-5T-2IP
TTLE ] DELETE 51TIILE “[Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITy-ST-2IP
TITLE L] DELETE G1TMLE . — él.ﬁpange T addition
e - o TOOOO2 10063
STREET ADDRESS I — -U2/28/3r—-01012--005 Q:’ Q:/I
b ' w4165, 00 L7
omy-sT-op L . 64 CITY-ST-2IP N ]
14.  do hereby gertify.that the infermation supplied with this filing does not quality far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on thi§ annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I arm an officer or director of the corporatipn of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Bfock 12 or Biock 13 if chapged, or on an attachment with an address. :
L B .
SIGNATURE: 9/ 7/? pi

e M=avdrma Phona &



