0085147

FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION Katherine Harris A r 269 1 999 8 ot 00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90280 006 ***150.00
DOCUMENT #
1. Corporz tion Name V74027
IRON BLOCK DESIGN, INC. I
0 WA ERERAR R
112 MCCULILOCH'S ALLEY 112 MCCULLOCH'S ALLEY
FUSTIS FL 127264658 EUSTIS FL 327264658 ‘
us us DO NOT WRITE IN T+1S SPACE

3. Date hcorporated or Qualifed

10/21/1992

2. Principal Place of Business , 2a. Mailing Addresz . 3 " / 4. FEI Number Applied For
s/ 0% Lufbocks Plley Tl jga i€ Cadloel flley | so31age76 Nt Popleas
Sulte, Aot 7 et ’ Sulte, Apt, %, etc. 5. Certifcate of Status Desired ] $875 Additional

Fee Recuired

22] 7]

City & State/ City & State % 6. Electicn Campaign Finanging $5.00 t4ay Be
LE‘ él{j 7o f/\ - 28 LS ,// < L~ Trust Fund Contribution - Added e Fees
Zip Cour Zip Country 8. This corporation owes the current year nlangible
’;ﬂ 5278\ (" El 2Ak_n' ;‘53—7 & Co (;\ Aﬁ'ke Persor al Property Tax., [ves t;'t]No
9. Name and Adaress of Current Registered Agent 16. Name and Address of New Ragistered Agent
81| Name
MONTGOMERY, KATHRYN C
112 MCCULLOCH'S ALLEY 82 Street Address (P.O. Bo> Number is Not Acceptable)
EUSTIS FL 327264658 83

85 [ Zip Code

84| City FLI

11, Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statttes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State < f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and accept the obligatons of, Section §07.0505, Flirida Statutes.

SIGNATUFE

Signature, typad or printed na ne of ragistered agent and title if applicable. (NOT Z: Registarad Agent signature reqt irad when reinstating} DATE a
12. OFFICERS ANI) DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 o
TITLE PS [ DELETE 1.4 TTLE []Change  [] Addition E
NAME MONTGOMERY, KATHRYN C 12 NAME 3
sreeTaporess| 518 PALM AVENUE 13 STREET ADDRESS &
erv-stze | EUSTIS FL 32726 14CITY- §T-7P &
TME [ DELETE 2.4 TITLE [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADORE 38 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2IP
TME "] DELETE 34 TME [OChange ] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-ZIP
TIMLE [] DELETE 41 TITLE [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRE 36 43 STREET ABDRESS
CITY-$1-2IP 44 CITY-ST-2IP
ME 1 DELETE S1TITLE [] Change 7] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
¢Iry-ST-2P 64 CITY-ST-21P
TITLE []1 DELETE 6.1 TITLE ] Change [] Addition
NAME 62 NAME
STREET ADDRE 33 63 STREETADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14. | hereby certify that the informat'on supplied with this filing does not quality fcr the exemption stated ir Section 119.07 3)(7. Fiorida Statutes. | further czrify that the information
indicated on this annual report ¢r sugﬁnlemental annual report is true and acc irate and Lhat my signature shall have th: same legai effect as if made ur der oath; that liam an .
officer ur director of the corpora‘ion of the receiver or irustee empowered to ixecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment an,?ddress, with @’other like empowered.
} 3
;/43;/5 7 J52 7878303
12

/4
Daytime Phong #

SIGNATURE® L

SIGNAT} RE AND TYPED OR/‘ {or uﬁcron
1 3




