FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V22192 (1)

1. Corporation Name

INDIAN RIVER MILLWORKS, INC.

L

DO NOT WRITE IN THIS SPACE

Principal Place of Businass Mailing Addrass
1644 S.E. VILLAGE GREEN DRIVE 1844 SE, VILLAGE GREEN DRIVE
PORT ST. LUCIE FL 34952 PORT 8T. LUGIE FL 94952

3. Date Incorporated or Qualified

03/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 2 650310929 Nol Appicabia
Suita, Apt. #. etc. Sulte, Apt. ¥, etc. N : ) $B.75 Additional
= );—7-] B. Cortificate of Status Desired | Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23] (28] Yrust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4I 26 _L;I ;;[ Parsonal Property Tax due June 30, dves OnNo
9. Name and Address of Current Reglstered Ageni 0. Name and Address of New Reglisisred Agent
LEACH, RCHARD ROSS o] Name
1844 SE. V‘U-AGE GEEN DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
83
84| City FL ]asl Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statermnent for the purpase of changing ks repistered
office or registered agent, o7 bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appecintmant as registered
agent. t am familiar with. and accepl the cbligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Signature, typod of printad name of regislared agent and title if apprcable {NOTE: Regisiered Agent signature required when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1.1 TLE [JChange L] Addition
NAME RITLAND, JAMES M 1.2 NAME
sectagoiess | 7 N VIA LUCINDIA 13 STREET ADDRESS
CTY-ST-21P STUART FL 14 CHTY-ST-2P
TILE ' [ JOELETE 21 TITLE [T Change L] Addition
NAME LEACH, RICHARD R 2.2 NAME
staeeraponess | 6605 S INDIAN RIVER DR 23 STREET ADDRESS
City-S1- 29 FT PIERCE FL 2.4 CATY-§1- 2P
THLE ST [ DELETE 31 TILE [T change™ [T Addition
NAME LEACH, PATRICIA M 32 NAME
steer anoess | 6605 § INDIAN RIVER DR 33 STREET ADDRESS
CiIY-S1.2P FT PIERCE FL 34.CITY-51-21P
TITLE | M 41 TITLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDAFSS 43 STREEY ADDRESS
CITY-51-2F 4ACAY-ST-2P
e J DELETE 51TILE [Jchange LT Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-57-2P 5.4 DITY-51- 2P
e LT OELETE 61 TITLE [Jchange [ Additian
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CHY-51-2P 6.4 CITY-ST-2IP
44. | hareby cerlily 1hat the inlormation supplied with this filing doas not qualily for the exemption stated in Saction 118.07(3)(#), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recelver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changsi, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



