PROFIT »
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS

FLORIDA DEPARTME
Sandra B. M
Secretary of
DIVISION OF COR|

DOCUMENT # V22192

1. Carporation Name

INDIAN RIVER MILLWORKS, INC.

(1)

Principal Place of Business

1844 S.E VILLAGE GREEN DRIVE
PORT ST. LUCIE FL 34952

7Mai|i'1g Address

1644 S.E. VILLAGE GREEN
PORT ST. LUCIE FL 34952

LT

3. Date Incorporated or Qualified 3a. Date of Last Report
03/19/1992 04/24/1995
_2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 26 650310929 Not Applicable
ite, Apt. #, i _ it
-~ Suite, Ap et — Suite, Apt. #, et 5. Certificate of Status Desired O $8'75 Adqnmnal
22—[ 27 Fee Required
City 8 State City & State ~ 16, Blection Carnpaign Financing $5.00 May Be
EI 28 Trust Fund Conlribution Added to Fees
| 2 | Country | &p Ountry 8. This corporatian has liability for intangible tax under s 199.032,
24] 2E| 25] 30 Florida Stalutes B ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEACH! mCHARD HOSS 82| Streot Address (P.O. Box Number 1s Not Acceptabig)
1644 S.E. VILLAGE GREEN DRIVE
PORT ST. LUCIE FL 34952 83
84 Cily FL Iasl Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508. Florida Statutes, the

-ove-named corporalion submits this statement tor the purpose of changing its registered office

was authorized by ti

corporation’s board of direclars. | hereby accept the appointment as registered agent. 1 am
lorida Statutes.

or registered agent, or both, in the State of Fiorida, Such chan%e
familar with, and accept the obligations of, Section 807.0505,

SIGNATURE __ N A R .
| Skyuature, typed of pricted nane of regsterad agent 270 v if appl wabde (NTTE Rogisl 1 Agent Sigeat.ine recnresd whion fanstanng! DATE i
12, OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 %
TILE P [J DELETE TTE [ Crange [ Addition | =
e RITLAND, JAMES M o 2
STREET ADDRESS 7 N VIA LUCINDIA TREET ADDRESS 8
o
| ome-st-zp STUART FL RIAREIN o
TinF VP O DECETE e O Cunge 7 Addition | ©
NAME LEACH, RICHARD R AME
sthecl aooress | 6605 S INDIAN RIVER DR TREET ADORESS
CTY-51-7P FT PIERCE FL Y5728
TTLE ST (1 DELETE ML [ Coange [ Adddion
NAME LEACH, PATRICIA M AME
STREE] ADORESS 6605 S INDIAN RIVER DR THEET ADDRF 55
ony-St-2iF _ FT PIERCE FL s
TILE (Jraet iLe [ Crange [ Addition
NAME WE
STRELT ADORESS \REET ADDRESS
CITY-S1-71P IY-§T-
e [ DELETE ek (1 Crange [T Adgition
NAME NAML
STREFT ADDRESS AP STREET ADDRESS
[ sjore-srap
TILE [J bELETE £ 1TILE [ Gnange  [7] Addition
hAME €7 HAME
STHEE) ADORESS 63 STREE T ADDRESS
| Ciry-SE-21p 64CIY-SI2IP
4. | do hereby certify thal the information supplied with this filng is volunlarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(x), Florida Statutes. | furher
certify that the information indicated on this annual repgd or sylemental annual repart is true and accurate and that my signature shall have the same lagal eflect as if made under
path; that | am an officer or diregfoNof P oiver or trustee empowered 1o execute this reporl as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 nt with an address
SIGNATURE: \/ A - T-F6_ . <#07)337-0299
ME OF SIGNING DFFICER OR DIRECTOR Date Lz Proce #




