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

CORPORATION ks onDn LN OF STATE Mar 19 1998 8:00am
ANNUAL REPORT

1098 OVISION O COMPORATIONS Secretary of State

DOCUMENT # V74182 (9)
INDEPENDENCE INDUSTRIES, INC.

TGV A

Principal Place of Business Mailing Address
20450 MIDWAY BLVD PO BOX 380368
PORT CHARLOTTE FL 33952 MURDOCK FL 33938
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business "7 12a. Mailing Address 4, FE| Number Applied For
2 T 650377521 Not Applicabla
Suite, Apt ¥, otc Suite, Apt #, olc B ) $3_75 Addhtionat
';2" 27] 6. Certificate of Status Desired 0 Fee Required
Cily & Stato _ City & State 6. Elaction Campaign Financing $5.00 May Be
51 R ] la,l,, . Trust Fund Contribution a Added to Fees
Zp | Counlry 7w Country 8. This corporation owes or has paid tha current year Intangible
[24] 25) L _2_91 _ 30] Porsonal Property Tax due June 30, [ 1Yes [Ino
9. Name and Address s of Current Registered Agent 10. Hame and Address of New Regleterad Agent
FLECKEN, WILLIAM J 81| Name
20493 MIDWAY BLVD B2} Streel Address (P.O. Box Number js Not Acceptabla)
PORT CHARLOTTE FL 33952 -
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Scotions 607 0502 and 607. 1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agont, or both, in tho State ol Florida Such changc was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agen! 1 am familar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ____ _

Slglm!me-l";;‘?i-?}:!-vl-l-;i e of u‘ég’w wnl anid Tt gl cable (NOTE Rogisisred Agent signature raquired whan rainstanng) DATE
12, " TOFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE )} [J pirere 11 TILE i Change  [_] Addition
NAME FLECKEN, WILLIAM J 1.2 NAME
sTReer aooaEss | 20403 MIDWAY BLVD 1.3 STREET ADORESS
Y- St-29 PORT CHARLOTTEFL 14 CITY-§1-2IP
TILE P ’ I beiETe 21TME [ T Change [ Addition
NAME METZ, TARA J. 22 NAME DENN V;_ TARA T
streeranoness | 8407 CERRO CIRCLE - 212 2xsweeranoness | 41571 CONWAR Y
CATY-SI- 2P TAMPA FL o 2acrv-stze | 1o RT CHRRLOTTE L 33552
THLE [ [Joeete 31TME [T Change T Addition
NAME FLECKEN, KATHLEEN M. 12 NAME
steer appress | 20483 MIDWAY BLVD 43 STREET ADDAESS
ery-ST-2P PORT CHARLOTTE FL. 34.CAY-ST-2
TILE T O oeeTe ATmE [ Change [ Addition
NAME METZ, DARREN J. 4.2 NAME
STREET ADDRESS | 2000 SW 18ST APT 1 43 STREET ADDRESS
CY-ST-2P GAINESVILLE FL 44CITY-$1- 2P
TE ] DELETE §1TME O change [ Addition
NAME 52 NAME
STREET ADDAESS §.3 STREET ADDRESS
¢NY-51-2P S 54 CITY-SF- 2P
TILE [T DLLETE 6.1 1GLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CHY-ST-2IP ~ 64 CITY-$1-2P
14. | hereby corbify that the information supphed wilh this fling doos not qualily for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drroctor of tho corporation of the roceiver of trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 it ghangod, or onan allachmend with an address.

291424257

am s At Rt

SIGNATURE: /= %7 .., W ( i llam T Flecken) 13 ety

CR2E034 (10/97)



