FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

'PROFIT FLORIDA DEPARTMENT OF STA *
& amen | Apr 161997 8:00am
ANNUAL REPORT S ecratary of State
1997 "r\zﬂ.mm_,,}@/ DIV!SI(?N 0; CORF’SORATIONS Secretary Of State

DOCUMENT # P93000034190 (7)

. Corparabon Name

THE ISLAND BUILDING COMPANY OF SARASOTA

T e — Naiing Addross ”““"I “l mll ||||| I|||I Il“l Il‘llll‘ll “l" II"“'“”I'““" ||||

827 CASEY COVE DR. %07 CASEY COVE DR
NOKOMIS FL 34275 NOKOMIS FL 34275-3346
3. Date incorporated or Qualified | 3a. Date of Last Report W
e 05/10/1993 03/25/1996
2. Principal Place of Business 2a. Mailing Address &4, FE1 Number Appliad For
ol 6] 65-0452004 Not Applioabic
. Bute An R et Suite, Apt #, etc. - $8.75 Addiiona!
™ - - , ;;] 6. Certificate of Status Deslred J Fee Required
. Gty & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Bs
[gg]___k o 28—} Trust Fund Centribution Added to Fees
_____ ap __ Country 21 Counitry 8. This corporalion has liabllity for intangitle tax under s. 199,032,
241 2;| 29 -5] Flonda Statutes D Yos [:| No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
JACOBSON, RODNEY M B1| Name
827 GASEY COVE DR. B2| Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
a3
84| City

FL Jas] Zip Code

11, Parsuant 1o the provisions of Soctions 607 0507 and 6071508, Florda Statules, the above-named corporation submits this statemen for the purpose of changing 18 registerad
oflice o tegisterotd agent, or bolh, in the Stale of Fiorida. Such changg was autharized by the corporation's board of directars. | hereby accept the appointmant as registered
agonl. | am fanuliar with, and accopt the obligations of, Section 607.0505, Florida Statiutes.

SIGNATURE

o et by o portad art 6F fhgiEnred aend a0 o il ApEICatie, TNOTE Flogisiared Agenl sigralure requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ' T oELETE TATIRE [Jthange L1 Acdition
ML JACOBSON, RODHEY M 12NAME
siwsr 1 anontss | 92T CASEY COVE DR. 1.3 STREET ADDRESS
| Gry-51-24¢ NOKOMIS FL 3‘275 14 CATY-8T- 21
Vit vV [ DeLETE 24TALE [T change ] Addition
HAME JAGOBSON, PAULA B. 22 NAME
smerr aovrss | 927 CASEY COVE DR 2 3STREET ADDRESS
B NOKPMIS FL _ 2 4CITY-5T-7IP
me T oreets 31TMLE [T change ) Addition
NAME 3.2 NAME
SIRELTADURESS 3.3 STREET ADDRESS
Cily- 81- 2 3.4, CITY-§T-2Ip
R TJ peete 41 TITLE L] Change T Addition
HAME 4,2 NAME
STHEE ! ATHIRESS 4 3 STREEY ADDAESS
CY 1o - - 44CIY-51-21P
e N DGE 51TIME [ change  [J Addition
NaY: 5.2 NAME
SIREE T ADDAESS 5.3 STREET ALIDRESS
GHY-81 21 ] 54 GITY-§T- 2P
meﬁ” R [ oELETE £1TIHE L] Change [.J Addition
HAME £.2 NAME
STHEET ADDRESS 6 3 STREET ADDRESS
CITY %12 64 1Y 5T-7Ip

| 14, Tde horeby certdy thal the iformation supplhod with this filng does not qualify for the axemption stated in Section 119.07(3){), Florida Statutes. | further centify that the
information indicated on thigafMal report or supplorental annual repart is trus and ascurate and that my signature shall have the same legal eHect as it made under oath, that
I am ar ofhcer or diracto gorporation of the viver of trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or [ changed, or or) iitachment with an acicress.,
SIGNATURE: q H ..Jﬁmhsg_r{,.ﬂjmlg/ (46D ~O363
i e Phoena

O431888

oy

"3

SIGNATURE NG OFFIGER OF DIRECTOR

CR2ED34 (9/96)



