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

L
5 PROFIT FLORIDA DEPARTMENT GF STATE M 1 9 1 99 8 8 . OO
| CORPORATION Samcra B, Morthem ar .vvam
; ANNUAL REPORT Sacretary of State S t f St t
i 1998 DIVISION OF CORPORATIONS ceratar )‘ O dalc
i 1D T #
i | PQGUMENT # J82265 (6)
*1
L | ISLAND EPIC, INC. |
T | Principal Piace of Business Mailing Aadress
o mcuiawenm. PO BOX 7 m
P | L 33969
‘—? m (SLAND FL 33837 usm SLAND DO NOT WRITE IN THIS SPACE
; us 8. Date Incorporatad or Qualified
07/08/1987
‘% 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliagd For
| 28] £9-2824887 a7 aplae
i Suite, Apt. ¥, elc. Suito, Apt. #, etc, . 75 Additlonal
- E 2—71 &. Cortificate of Status Desired 0 Foe Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
ks 23] Eﬂ Trust Fund Contribution ] Added to Fees
i Zip Country Zip Country B. This corporation owes or has paid the gurrent year Intangible
(24 28] B 30 Personal Property Taxdus June 30. [JYes [dwNo
: 9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, KIMBERLY LEACH 81| Neme
3174 E TAMAMI TR 82| Sireal Address (F.O. Box Number Is Not Accaptable)
NAPLES FL 33962
a3
84| City FL 85| Zip Code
11. Pursuani le the provisions of Sections 607 0502 and &07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing lts registered

office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep) tho cbligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Bignature. typed or printed name of regisiored agent and W6 1 appiicatie INOTE Regi ‘Agenl signal quired when rel 9 DATE

OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
POT I DRETE 1ATITLE L] Change LT Addition
BATCHER, RUSTY 12 NAME
2201 BIST SW 1.3 STREET ADDRESS

MNAPLES FL 14 COY-ST-2P
[ DECETe 23 T0LE T Change L] Additlon

2.2 NAME
2.3 STREET ADDRESS

2. £CITY-8T-2IP
1 DELETE JATEE [dcrange L J Addition

32 RAME

3.3 STREET ADDRESS
54 CITY-ST- 2
[J DELETE 41TILE L change L] Addition
4. 2NAME

STREET ADORESS 4.3 STREET ADDRESS
OITY-§T-21P A4CITY-ST-2P
TILE L DELETE SATITLE [ change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-21P 5.4 LTY-ST-2P
T [ BELETE 6TILE . CJ change L] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS

Ciy-St-2P 8.4 CITY-ST- 2P X

14. | hereby cerliffy]r that the information suplphod with this liling doas not qualify for the examﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his annual repon or supplemantal ennual regorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of Ihe copgpgration of tha recpiver or trugfee srmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnpgd, o oy an alffighmont it} an address.

CR2E034 (10/97)

S




