FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

COPPORATION 5 FLOMUA DEPATTHENT OF STAT Jul 01 1997 8:00am
ANNUAL REPORT

Secretary of State

1997
DOCUMENT # V74182 9)

1. Corporation Name

INDEPENDENCE INDUSTRIES, INC.

N O

Principal Place of Business Mailing Address
20433 MIDWAY BLVD PO BOX 300368
PORT CHARLOTTE FL 33852 MURDOCK FL 338080368
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
S L | 107261902 06/27/1996
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
1] e T 650377527 _ Not Applicaba
Suite, Apt. 4, etc Suite, #. elc, iti
uite. Apt I uite. Apt 6. Cerlificate of Slalus Dosired 1 $B75 Adc!monal
22 2;] Fee Reguired
City & State . City & Stale 6. Election Campaign Financing $5.00 May Bo
EJ 28] } Trust Fund Centribution ] Addedto Fees |
Zp Country 7ip Country 8. This corporation has liability for intangible tax under s. 1989.032,
El 2_5_] m Eﬂ R florida Statutes [ ves No

10. Name and Ad@ﬁ of New Reglstered Agent

9. Name and Address of Current Registered Agent

FLECKEN, WILLIAM J B1] Namo
20483 MIDWAY BLVD 82| Street Addross (M0, Box Number is Not Accoptable)
PORT CHARLOTTE FL 33852 -

85| Zip Code

84/ Ciy FL

11. Pursuani to the provisions of Scclions 6070002 and 607.1508, [onda Statutes, the ahove-namoed carporalion submils this statemernt for the purpose of changing its registered
office or registerad agent, or both, in the Stale of FHorida, Such change was autharized by the corparalien’s board of direglars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl tho obtigations af, Scction 607.0506, Flarida Statules

BIGNATURE e e e e . R e e
SIgnAre, ypod or printed Rame Of 0geerad 836 and L0 4 ajpy 12 b (NGTE Flagistored Agenl s gnalire rocsiod wher romns g R

12, OFFHICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D B W NI B ) [T Charge 1] Addition

NAME FLECKEN, WILLIAM J 1.2 NAME

sthee aoress | 20493 MIDWAY BLVD 1.3 SIREET ADDRESS

erv-s-ze | PORT CHARLOTTE FL 14077512

TITLE P T ELETE PYRIIN [T Crange L1 Addition

NAME METZ, TARA J. 22 NaML

street anoress | 8407 CERRO CIRCLE - 212 23 STREET ADDRESS

onv-st-ze | TAMPA FL 2 4CTY-S1.7P

TIRE 5 T DELETE 31T1LE [T change [ Addition

HAME FLECKEN, KATHLEEN M. 3.2 NAME

srheer aoress | 20483 MIDWAY BLVD 33 BVREE T ADDRESS

cev-sr-z¢ | PORT CHARLOTTE FL 34 0RY-S1-7

TITLE 1 Coeete 41TITLE [T crange [ Addition

NAME METZ, DARREN J. 4 2 NAME

streer aooress | 2000 SW 165T APT 1 43 SIREH ADDRESS

cnv-sr-ze | GAINESVILLE FL 44 0Y-S1. 20

TME [Joreete 51TILE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS § 3 SIREET ADDRISS

CTY-§1. 2P . 54 CITY-ST-2IP

TITLE ' [T oELETE 51TILE T change — ] Addition

KAME o £ NAML

STREET ADDRESS 63 SIAETT ADDRESS

CITY-51- 2P §400Y-S1- 1P

14. t do horeby cerlity that the information suppliod with this filing doas not qually for the exemption stated in Sechan 112.07(3)()). Florida Statutes. | further cerlify that the
infarmation indicaled on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il mado uneler calh, that
I am an officer or dircclor of the corparation or the recciver or trustee empowered 1o excoute this reporl as required by Chapter 607, Florida Statutes: and ihal my name

appears in Block 12 or Bigkk 13 if changed, or on an altachment with an address/
P mm/ . e S a -

CR2E034 (9/96)



