FILED

" PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S41051 (1)

INDIAN BAY TRADING COMPANY

Tmp,mcipa“, oo o B Mailing Address Imlml m m" "I" Im""'”'" |mm||| ||||| “l"'ll"lml Im

4215 ORCHID DR PO BOX 408

HERNANDO BCH FL 34607 ARIPEKA FL 346780408

us us

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

| ] 03/25/1991 05/16/1996

2. poncipal Piace of Business | 28. Mailing Address 4. FE Number Applied For
21] R 28] 58-3056453 Not Applicable
| Suite, Apt #.elc. Suite, Apt ¥, elc. N i - $8.75 Adaitional
&21 ) ;ﬂ 6. Certificate of Status Desired 0 Fee Required
L City & Stale City & State &. Elgction Campaignh Financing ss'oo May Be
Bﬂ,ﬁﬁd._.,ﬂ,,,,_. - m Trust Fund Conltribution Added to Fees

| P i Gountry Zip Country 8. This corporation has kability for intangible tax under s. 189,032,
2_41__ S 25—1 :5] 30 Florida Stahiles 1 Yes E’No
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
MAIER, ROBERT F. B1( Name
4215 ORCHID DR. B2| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34607
83
4] City FL 35‘ Zip Code

SIGHNATLIRE

T31. Parsuant ta the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
ofice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent 1 am famibar with, and accep! the obligatons of, Section 607.0605, Florida Statutes.

Tty oF printed nans Of tegrstered agant ad bae il apphcanle INGTE Registered Agent signatre required when remstaling)

DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DWW T tELEw ' 11TILE [T Change L] Agdition
g MAIER, ROBERT F. 12 NAME
st aourrss | 4245 ORCHID DR. 45 STREET ADORESS
CITY §1- 2 SPRING HILL FL 14 CHY-5T-2P
T DP [T oLere 21 Y01LE ¥ cnange L7 Acdition
hawk MAIER, MARILYN A 22 NAME
srerer s | 4245 ORGHID DR. 2.3 STREET ADDRESS
LIARELS L §PHN,GH|LL FL 2.4CITy-§T- 2P
It L) DELETE 3AMLE Tlcnange [ Acdition
HANE 37 NAME
STHEE) ADDRISS 3.3 STREET ADORESS
Jomvestae | -~ 34 CITY-SI-ZP
TTLE | REE 41TTLE LI cnange L] Addition
Rt 4.2 NAME
STRERT ADLALES 4.3 STREET ADDRESS
CilY- §1-70 - 44 LITY-ST-2P
i T [} DELETE S1TME T Crange 1 Addition
AN 52 NAME
STHEET ADDRLSS 5.3 STREET ADDRESS
orv-51- 2 SACQITY-S1-2P
T - [T ot 61 1TLE - T crange 17 ddiion
NEME 5.2 NAME
STREE] ALAFSS 6.3 STREET ADDRESS
Liv-star | 64 CITy-87-2IF
14. 1 do hereby certily thal i ing does nol gualify for the examption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

.r‘ £ 5//)3%/?7 35?;

ytrma

5%: Jo5s

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)




