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

PROFT FLORIDA DEPARTMENT OF STATE Feb 04 1 997 8 Ooam |

CORPQORATION Sandra B. Mortham

ANNUAL REPORT
D|wsS:ccrne;s(r:g;:gizzTnows Secretary Of State

DOCUMENT #

1. Corporation Name:

1997
(6)

ISLAND EPIC, INC.
Princxpal PLaCEE of Business Mai!mg Address ||II|l|| I‘I‘ ||“I ||I|I “I‘I |HII I||| ||||| I||‘| |'I|| ||||| I“N |'|M ||||
960 CHALMER DR. PO BOX 847
UNIT #108 MARCO 1SLAND FL 341460047
MARCO ISLAND FL 33937 us
us 4. Date Incorporated or Qualified | 3a. Date of Last Report
07/08/1987 03/05/1996
2. Principal Place of Business 28 Mailing Address 4. FEI Number Applied For
£ 26) 50-2624887 [ Not Appficable
Suite, ApL. #, elc. Suite, Apt. #, etc. ) ) $8.75 Additional
E‘ —'Iﬂ 5. Centificate of Status Desired 02 Fee Required
City & State _ Gity & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ § 23] Trust Fund Contribution 0 Added to Fees
Zip | Country | Zp Country 8. This corporation has Fabliity for intangible tax under 5. 193.032,
24 25 20 (20| Florida Stalutes Cves DIno
9. Name and Addres¢ of Current Registered Agent 10. Name snd Address of New Registored Agent
JOHNSON, KIMBERLY LEACH 81| Name
3174 E TAMIAMI TR B2| Street Address (P.O. Box Number is Nt Acceplable)
NAPLES FL 33962
83
84| City FL 5] Zip Codo

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bolh, in the Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept tho obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE  _ T —_— _—

Sgnarare typod O pantod nate of regrslene agerd ane vl it applicakle (NOTE- Registered Agent signature required whan relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
THLE PDT (RETE 11 TALE [dChange ] Aadition 1 &5
NAME BATCHER, RUSTY 1.2 NAME §
swrert aooness | 2201 S15T SW 1 STREET ADDRESS &
aiv-sr-ae | NAPLES FL 146I1Y-§7- 2P &
TITLE [T DECETE 21TITE [Tchange [T Adgition |O
HANYE 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-ZiP ) 2 ALY-87-2IP
TITLE [T bEcere 3 TE Ol change [ Acdition
MAME 32 NAME
STHEET ADDRESS . 33 STREET ADDRESS
LTy -ST- 2 34 CITY-5T-7IP
Tt [ OFLETE | FRRAIT: LI Change ~ L Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIlY-51-2IP 4.4 CITY-ST-21P
e [T OFLETE 53 TLE L) Change ) Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHY-$7-7P ] o 54CiTY-8T-2P
TILE [ veLETe 61 THILE [Ichange [ Agdition
NAMLE 6.2 NAME
STREFT AJDRESS .3 STREET ADDRESS
CITY-81- 217 E4 CITY-81-72IP
14. | do hereby cerbily that 1he information supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cenify thal the

information indicated on this annual rgporl or suppyemental annual report is ylie and accurate and that my signature shall have the same legal effect as if made under oath; that

Brad 1o execute this report as required by Chapter 607, Florida Stalules; and thal my name

~ president 1-29-97 941-394-6006

) .

£0 HAME OF BIGNING OFFREER OR DIRECTOR Tate Daylime Phone #
FYSIT %

SIGNATURE:

SIGNATURE AKD TYPED OR



