SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & E 35 FLORIDA DEPARTMENT OF STATE
CORPORATION A,
ANNUAL REPORT

1996 T
DOCUMENT # \/74182 (9)

. Carporation Name:

INDEPENDENCE INDUSTRIES, INC.

Principal Place of BUSIW.:;;g Ma:ling Address “Illll’ml |||” I'III IJII”I“I "Il Ilm I|I'| |{|“ I‘I"I’I"lml III‘

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

20433 MDWAY BLVD P. 0. BOX 368
POAT CHARLOTTE FL 33952 MURDOCK FL 33938
us us 3. Date !'ncorporated or Qualfiec 3a. [rale of Last Report
2. Principal Place of Business 2a. Mailing Acldress - 4. FEl Number Appliecd For
L. . N
Eﬂ 2g| })0 [5(}’ \j f?'—ﬁ J [5 65'0377527 Not Appiicable
ite, Apt # et Suite, Apt # elc iti
Suite, Ap e == vie. A8 el 5. Certificale of Status Desired $8'75 Add.monal
E 27] Fee Required
City & State City & State — 6. Election Campaign Financing [ $5.00 may Be
23 ;8—] M[,{I&_‘ tic d( / /— Trust Fund Contribution Added to Fees
Zip Country Lp Country 8. This corporation has habilry for intangible tax under s 199 032
Lo 5P 0 2 3 S C : 2032,
24 |25] 20] 33776 234 [30] Florida Statutes (7] Yes [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLECKEN, WILLIAM J |
20493 MIDWAY BLVD 82} Sirect Address (P.O. Box Number is Nat Accaptabla)
PORT CHARLOTTE FL 33852 o
B4| City FL 85, 2ip Code

11. Pursuant lo the pravisions of Sections 607.0502 and 6071508, Fiorida Stalules, the abiove-named Gorporation submis this statemant 1or the purpose of changing its registered
office or registerad agct. or hoth, i ine State of Florida Such change was authorized by the corporation’s board of drectars | hereby accep! the appointment as registered
agent | am famubas with, and accept the obligations of, Section 607.0505, Fiorida Stalutes

SIGNATURE . e e S

Stgeatire ypd o6 s . et and Hic ) agp : (MO E Rrgrlencd Agent sigoalae eqared whar: ettt e TIATE 1
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TITE D [T pecere 11HILE [J Crange [ ] Aadiicn &
A FLECKEN, WILLIAM J 12NAME 3
sirceraceress | 20483 MIDWAY BLVD 1.3 STREE | ADORESS g
CITY-ST- 2P PORT CHARLOTTE FL 14007 -87-2P &
1t P L1 oftem ZUTILF L] change ] ddior O
NAME METZ, TARA J. 22 NAME
sreeet anoess | 8407 CERRQ CIRCLE - 212 23 STREET ADDAESS
ory-st-ze TAMPA FL 2460Y-51-2 .
THLE S [ obecete 31TITLE ) [ Changs [T addinon
HAME FLECKEN, KATHLEEN M. 32 NAME
sTReeT 2ooress | 20493 MIDWAY BLVD 3ISTREFT ADDRESS
CITY-ST-71P PORT CHARLOTTE FL 34 CTV-SI- 7P
TILE T [T oecere A1TINE L] crawge [ ] Addtion
NAME METZ, DARREN J. 4 2NAME
STREETADORESS | 2000 SW 16ST APT t 43 STREE) ADDRESS
CITY- ST-2P GAINESVILLEFL 44 0ITY-51-2IP N
e [ ] oetkie 51 ITLE ] crange [ ] Additan
NAME 57 NAME
STREET ADDRESS 5 3STHEET ADDRESS
CAIY-ST- 2P §4CITY-ST- 28
TILE [ oeiere 61T LT change [ Addition
NANEE 62 NAME
STREET ADORESS & ISTREET ADORESS
CIlY -8 2P 64GITY-5T- 2P

14 1 co hereby certify thal the information supphed with this Bling is voluntar.ly furnished and does nat qualfy for the exemption slated in Seclon 119 07(3)(k). Flonda States. |
turther certity tha? Ine informat on indicated on this annual report or supplemental annual reporl is true and accurate and that my sigrature shall have the same lngal effect as it
madg under oath, that | amy aa officor or director of the corparation or the receiver or trustee empowared to execute this report as required by Crapter 617, Flonda Statules, and

thal my name appears n BPlock 12 or Black nged, or on an altachment wilh an address
e
= /‘/ - - [ < Jem. 70
/ < =7 - O ':gg_)_zc_._/ﬁ o — T EALS AL 7
e

SIGNATURE: <
E0 HAME OF SIGNING OFFICER OR DIRECTOR e Flune b

R N
SIGHATURE AND TYPED




